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Date: April 25, 2019

Name.  KEN HOWELL
Reference #; 1074463
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WIT11 SECTION 8030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 9418G 94450 LLC

(WName of Foreign Limited Liability Company, must include "Limned Liability Company, "LLC. Yor 'LLC.H)
(If neme upavailable, enter ol rema sdopeed for the purposs of ¢ ing busincas in Florids. The slicriate name must incluce ~Limited Liakility Campany,” ~L L.C," or “LLCM
5 DELAWARE

3
{unzdiciion under the Taw of which foreqgn roed TWbiGty company 13 organized)

4, UPON QUALIFICATION

{FEV oumber, T aphicable}

Oate Bryl tramacicd basness in Fionda, 1T prios (0 reglumation.)
St rections 503.0904 & 605.0903, F.5. to determne penakty liatlity)
5. 944 SOUTH OCEAN BLVD.

6. 944 SOUTH OCEAN BLVD.
{Streat Addrena of Principal Uilics) [Mazikng Address)
DEL RAY BEACH, FL 313483 DEL RAY BEACH, FL 13483
1~ o ‘;{".
=
7. Name and gtrect address of Florida registered agent: (P.0. Box NOT acceptable) e '
Name. PAUL HETTERICH (o U
I3 "l
Office Address: 944 SOUTH OCEAN BLVD. -
DEL RAY BEACH Florida 33483 =
(City
Registered agent’s acceptance:

(Zip cods) .
0o
Having been named as registered agent and to accept service of process for the above stated Hmited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. ! further agree
to comply with the pravislons af all statites relative 1o the proper and complete performance of my duties, and I am famillar with
and accept the obiigations of my position as regist gen

L

(Registfred ageat’s sigrature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Cepacity:
MANAGER

Name and Addcess:
PAUL HETTERICH MANAGER SUSAN HETTERICH
944 SOUTH OCEAN BLVD.
DEL RAY BEACH, FI, 13483

944 SOUTH OCEAN BLV

DEL RAY BEACH, FL 3348

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under gath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am sware that any false information
submitied in a document to the Department

WA thir ree felony as provided for in 5,817,155, F.5.

Signature of an actherized person

PAUL HETTERICH
Typed or printed nmame of ngoee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "9418G 94450 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 TWENTY-FIFTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "9418G 344S8C LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2018.

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

ASSESSED TO DATE.

N

Jlﬂl’l" W Bullech, Secrrlary of Stair b]

7211396 8300
SR# 20193163670

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202707189
Date: 04-25-19




