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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPTIANCTE WTITESNSCTION 050802 FLORTA STATUTIN, THE FOLLOWING N SURITTED 70 REGINIFR A FORITON TIMTTEL FABIITY
COMTAINY TV IRANSHCT BUNNERS IN LI SETEE OF FTORIDA:

| 31031 Big Mne KNey, LLC

TTeamne of Torein Lamted Famiiy Cempan i nchide -1 ried by Company 1L " ac TV 0y

(e oriasardable, cater attzmule mame sadepdad G the aupase ol lanaagtmg busimzas o Flooga Ure alternatye name a8 melids “hanted §oadnlit Compans.” "5 LG e TLEC
Delaww e
2 3.
Ve it lioe under 4z 13t o which Te12:2n e by compiny is crgansedy

(I TT ok i aopivcabile y

TRt Tl & stz ted bustieet n need v patv @ regiehia e &
e gecizoas o9 CO04 & CORIME T 8w delemine penally hatulin g

3301 Dempster 3t Ste 300 3301 Dempster 5t 51 300

ivtoed Adderds ot Poesomal 1R TetT rTmme T

M ahing Aadicas) -

Shokre, 11, 50077 Skokie, 1. 60077

7. Name und street addiess of Flondea registered agent (PO Box NOT acceptable)

CT Corporation System
Name.

(200 south P Lslund Ruead
Qrtice Addiess

Planmation

_JFlonde
1ty fAap ey

Registered agent’s ucceptance:

Having heen named as registered agent and to aceept service af process for the abave stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o wct in this eapaciy. 1 further agree
to eomply with the provisions of all stututes relutive to the proper and cotmplete performance of my duties, and Fum fomiliar with

antd itceept the obligations af my position as registered agent.
—-\"(W"‘M ’/’Vﬁwc?,_

(Regutered spont’s sgattae)

Stephunie Hencz Assistant Secretary
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$. For imual indexing purposes, hist names. utle ot capacuy and addresses ot the prumary inembers/managers ot persons authonzed o

mandge {up 1o six (6] wotal }

Title or Capacity: Name and Address:

Adam Freeman

IMunuger Name:

Title or Capaciry:

3304 Dempsater St Ste 309

Inembe Address:

. Skohte, 1L 00077
awhorized

Persnn

Hresident

= Nier “her

Manager Nanie.

JIMernber Address;

awhanzed

Persan

ZOnher

SOiher___ e

Manager Name,

“Intember Address:

“dAuthuniced

Persun

idther — Other

Name and Address:

—Manager Wane
— Member Address;
— Authorreed . .
Prerson
— Other
— Manager Name:
— Member Address: c
~
_ ~
- Athomized Fa
Trerson )
“(nher Qe
T M anoger Name
— NMember Address
Z Authorized
Person
—()ther “Ither

Imporant Nouve. Use an attachument w 1eport more than six (&1, The atschnent will be imaged Tor teporting purpeses unly, Non-
indexed individuals may be added o the wides whien filing vow Flosida Depuiment of State Anaual Report form.

9. Antachad ss a certinicate ol evistence. ne more than 90 days old, duty authenticaied by the arfizial having custady of records in the
(urisdicton under the baw of which it is orgarized (if the certificate is in a fareign language, 2 translanon of the certiticate under oath

af the tranzlaior must be sithmidcd)

10 This docnment 15 sxecuted 1n acenrdanee with sectran 603 0203 (13 (b), Flanda Statutes. | am aware that any false mtormanion

submitted in a document to the Department of State canstitutes a third Jdegree felony as provided for in 381712

—— dzcrinned by,

VAPt

JES.

aan Jiz Tt ldnb 4T,

Somalire of an agiboizad jorsea

Adam Freenman

s wed or prsitad name o apee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "31031 BIG PINE KEY, LLC" IS DULY
FORMED UNDER THE LAWS5 OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS COF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6256522 8300

SR# 20213336267

Authentication: 204244220
You may verify this certificate online at corp.delaware.gov/authver, shtml

Date: 09-24-21



