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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TIRANSACT BHSINESS
IN FLORIDA
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| Nove it Fund 11 Lynn Haven, LEC
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1a0ie Adirecy nl Brme ool 110 | ihfadice Address
Dhlas, TN 75200 Dallus, TX 73205

7. Name wnd street address of Flonda registered agent (P00 Boy NOT acceplable

CF Corperanion Sysiem
Name

F200 SQOUFTH PINE ISLAND ROAD
Oee Addiess

PLANTATION RRREN
e o Konda _

\'{'\I"\ v LA ap cande)

Registered agent’s acceptange:

Havime been numed as registered agent amd to accept seevice of process for the above stated Timited fiabilite company at the place
designared in this application. I hereby aceept the appoingnent av registered wgent and agree to act in this cdpacioe. { further agree
o comply swith the provisteny of ull stutvtes refative fo the proper und complete performmnce of myp dution and Tam fumiliar with
aund accept the obligations of my position as registered agent,

,1‘dm Wmﬂ/— Assisiant Secretary
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8. For nunal endesing purposes, st names, tile ur capacny and addresses of the pomary inembers managers or persons awthairzed 1o

maige |op e s 08 tal |

Title or Capacity: Name and Address:

Timathy = Spninger

= Munage Nane:

L3300 N Cenual Expy | Sie 1M}

— dember Acdress: _

Duallus, TX 73206

.= Authonced

Title or Capacity:

= M unager
T Membet

Z Authtized

Name and Address:

ANVAD Capuzal LEC

Nt

8220 N Cenwal Expy |, Sie 120
Address. .

Dablus, TN 73200

Persnn PPersen

ZOthes Znher inher Zinher

Z Manager Name: Z Manager Name:

— Membuer Address: " Membey Address:

. Authorized o . T Authenived o
Person Parsen

ZOther O Jinhe —Othe

2 Manager Name Z Manager Nanse:

T Member Address: e TN ember Address:

—Authoized R i — Authaiized L e
Person Person
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Corporalions Scction
P.Ch.Box 13697
Ausiiin Tunas T8711-3097

Jane Nelson
Sccictary of Swae

Office of the Secretary of State

Certificate of Fact
The undersigned. as Sccretary of State of Texas, does hereby certify that the document. Certificate of
Formation for Move It Fund [l Lyan Haven, LLC (file number 803381222}, a Domestic Limited

Liability Company {LLC). was tiled i this oftice on January 17, 2024,

It is further cenified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
oflicially and caused to be impressed hereoa the Scal of
State al my office in Austin, Texas on February 0F, 2024,

%_ﬂm—

Jane Nelson
Secretary of State
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