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APPLICATION 0Y FOREIGN LISHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA . . S

N COMPLLNCE UITH SECTION §5PAE FLGRID STAN TEX THE FOLLEANG B SUBVITTED TO REGGTER A FOREIGN LASTED LLIGILITY
COMPANTTD TR INSHCT BLENESS IVTHE STATEOF FLORID 1. o ' ) '

| ADMINISTRATIVE GROUP, LLC
\Mame of Forngn Limusal Lb Lty Compan, mo-t #w luds ~Limaed Lnbehiry Cempoay T LLL " or U

I s ats sedablle srtes plaprmatc mao lopicd o the mapocs el aznsacn g bws o Flanda The aliernate wame mud wsclake ' Limuied bistshry Compary,” LLC or LLC )

DELAWARE ' , 45.3922102
.

T anlceon sl t biw aTw Bk Servagn Tonred WS kiy fomany o o) ‘ TP ET et epplocta

JUNE 1, 261D
4,

1Dme &t mrwaticd Brsancs w Hlonda Mg o segrsoies )
tSe¢ sexnom 604 0961 & A3 DT0Y F 5 W ikiowme poaslly labdiy)

520 D STREET, SUHTEC ‘ 520 D STREET, SWITEC
. 6.
lss-m Addre of Tercipal Othcs] - I 3 4Rt
CLEARWATER, FL 13756 : . . CLEARWATER, FL 33756

7. Nome and strect pddress of Flarida regiskered ngent: (P.O. Box NQT scceplable)

C T Camorstion System

Name:
1200 South Pine Istand Road . RS -9 ="
OfRce Address, 2L oy S,
' : . Ll [WR L
Pleatation ' 33324 :
, Floritta
1Cwy) (Tponke]
Registered agent's neceptanace:

Having been named as replstered agent and to acvept service of process for the vbave stated limited liabliity company at the place
designated In this applicatioa, | hereby acceps tha appoinment us registered agent and agree to oct In ihix capaclly. [ furiher agree
1o comgply with the provisions of ail staruses relative io the proper aad complete performance of my duites, and 1 am fumillar with

Mark Holloway, Asst. Secretary T

FLTET - 1721 282 weukizrn Riwa 1 Qdaey
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8. For Initial indexing purposes, Uist oames, Litke or capacity and nddresses of the primary members/managers or persons authorized to
" manage fup to six (6) total):

Title or Capacity; Nemo gnd Address: Titte or Cagngiry: Nome pnd Address)
EIMionager Name: INVESTMENTS 1i1. LLE OiMznager Name:
OMember Address: 320 D STREET, SUITEC DOMember Address:
Dl Authorized CLEARWATER, FL 33756 O Authorized

Person - Person
CiOther DOxher OCnher, O0ther,
OManager Nome: OManager Nama:
(O Member Address: OMember Address:
O Authorized DAuthorized

Person Person
OOCther C10ther OCiher__ - B0ther,
OMumnager . Name: CMznager Nome:
OMember Address: © OMember Address:
OAutherized QAuthorized

Perton . Person
COrher, Oother  OOther, QOodier

tice: Use an anochment to report more than six (6). The anackment will be imeged for reporting purposes only. Non-
indexed Indlviduals may be edded to the index when filing your Florida Department of State Aanusk Repart form.

9. Anached Is a cznificate of exlstence. no mare than 90 days old, duly authenticnted by the ofTiiol having custody of records in the
jurisdiction under the law of which it is organiaed, (I the cenificate is in o foreign longuage, 3 translation of she centificate under onth
of the transiator mast be submitied)

ida Stases. | am awore chat eay false informetion
1 provided lor in5.817.155,F 5.

16. This document is execuied in zceordance with seetion 695.0201 (1) b, Flo
subminad [n a document 10 the Depaniment ofAwte constiunegathird deg

B o aubuny ol ponea
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADMINISTRATIVE GROUP, LLC" IS DULY
FORMED} UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2020.

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

PAID TO DATE.

Authentication: 203260062
Date: 07-10-20

5073982 8300

SR# 20206164449
You may verify this certificate onling at corp.delaware gov/authver.shiml




