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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTION 605.0009, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED 10 REGISTER A POREIGN LIMITED LIABILITY
COMPANY TO TRAMSACT BUSINESS INTHE STATE OF FLORIDA:

L F04 ALeD) AvE L

{Namc of Foreign Linited LinbiTity Company] must Include "Llmited Linbility Cowgany,” "L.L.C.. or "LLC.)

(Ifnzme uavailable, cnier aliemate meme adopted for the patpose of tamacting husicess In Florida. The aliermto name ot Enshdta *Limited Lisbility Compamy,” "L L.C," 0 "LLL™)

2, DU/D(NND(’; 3. i
(FEI nurcber, Tappliceblo}

(Turisdiction under the Tew o which Tareign Timited TaEiliEy company o crganizod)

(Dte Tt wnasacied Dusiness in Florldu, I prior o m;hullion?w.
(Sce srotions G05.0904 & §03,0903, 1.5, to determine peratty Iabitlty)
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7. Narme and gireet address of Florida registered agent: (P.0. Box NOT sccepiable)

Name: W(/‘a bo w’\l\-)'} {) .A .
Office Address: TS0 eATaond A pmie 4302
C/OM 6 p\“-{}w$ , Florida ;%l 3\'{

Cly) (Zip coda) 1}

U ITHY }1 07 2202
1 )t;"
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Registered agent's acceptunce:
Having been named as registered agent and to accept service of process for the above stated limited linbillty company at the place

designated in this applicadion, I hereby accept tha appaintment as registered agent and agree to act In this capacity. [ further agrec

to camply with the provisions of all statutes relative (o the prépeng mplete performance of mp dutles, and 1 am famiftar with
and accept the vbligations of my position as regisicred agf '
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8. For initial indexing purposes, list names, title or capucity and addresses of the primury members/managers or persons authorized to

manage [up tu six (6) total]:

Title or Capaclty: Name and Address: Title or Capneity:
OMuanager Nume: “TOM._W1eSE CIManager

OMetnber Address: -‘}'0 ‘I B0 ke, COMember
RAuthorizcd COpAL (!M\,,f'\} % O Authorized
Person :"77)\ 5\‘\] Person

ClOsher DOOther OGther

{CIManager Name; OManager

CiMember Address: Clviember

O Authorized O Authorized
Person Person

O0ther OOther CiOther

ClMunnger Name: Omaneger

OMember Address; Oiember

T authorized O Authorized
Person Person

ClOther {JOther ClOther

Name and Address;
Neme:
Address:
O0ther
Nome:
Address:
O0Other
Name:
Address;
OQther

Important Notice; Use an attachment to report more then six (6). The nttachment will be imeged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Department of Stato Anouat Report form.

9. Atiached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign languuge, 8 trunslation of the certificate under oath

of the transtator must be subritted)

10. This document is executed in accordance with section 603.0203 (1) (b), Flarida Satutes. 1 am awnare that any false information
submitted in a document to the Department of State cons#riites o third degree felony us provided forins.§17.135, F.S,

N
= \ 7 v Signaure of an suthacized person
TN WS

Typed o printed nams of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "709 ALEDO AVE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
ELEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "709 ALEDO AVE, LLC"
WAS FORMED ON THE ELEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Q""f’r W, Dulivex, Secrotary of Kisty )}

6905129 8300 Authentication: 203600570




