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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6 /M SjLﬁft‘H 1 g V L L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

‘Eam e M &Lmﬁ

Wame of Person

Firm/Company
580 S‘ Mé&o{aﬂfp}g%/( 7‘;’/
Address

LAl Fr. 33547

City/State and Zip Code

&an;@@ z ol Cerm

E-mail address: (to behsed Tor future annual Taport notification)

For further information concerning this matter, please call:

r,Dam;e( Metlo,s w570, 99/-%002

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
JFlease make check payable 10: FLORIDA DEPARTMENT OF STATE
KSEES.OO Filing Fee U $130.00 Fiting Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Cenified Cupy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUIES, THE FOLLOWING I35 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of Faretgn Limiled Liabiltty Company; must include “Limited Liability Company.” "L.L.C.. or "LLC.)

{[f name unavuilable. enter alternate name adopted for the purpose of transacting business in Florids. The shernate name must include “Limsted Liabilty Company,

2. Afr’amnﬁ\ 3, %7 ;55077076
{Jurisdiction under the Taw of which foreign Timited Tability company 1s organized)

(FEI number, i1 applicable)

THLLC ar "LLC

(Date first trunsacted business in Flonda, ¥ priar 1o registration )
{See sections 605.0904 & 605.0905, F.5 1o detcomine penalty lisbility)
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Mailig Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : T
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Office Address: AS—QOS M a\dgou ﬂcc ‘//L V/ rl';: L_: = U
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{City})

(Zip code) [
Registered agent’s acceptance:

Having been named as registered ugent and 1o accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered apent and agree to act in this capacity. I further agree




8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal):

Title or Capacity: Name and Address: Title or Capacity: Name und Address:

TIManager Name:rpa(ﬂ ff«{ M&Wff CiManager MName: C VV:;‘?‘{'?‘MG\ M-’-’L’mﬂfj
%Mcmbcr Address: 65 d S_ M-@C«'O{Ow%ﬂﬁ/k ﬁ ,\EIMcmbcr Address: 5-905‘ M—QUJUW’/“/L p/
O Authorized er:‘a}‘ FL- 3352{ 7 OAuthorized [/’—FI/‘ ’:"L;, . 3 551/7

Person Person
OOther OOther OOther COther
OManager Name: OManager Name:
OMember Address: CiMember Address:
OAuthorized [JAuthorized
Person Person
COOther {OOther OOther O Other
OManager Name: OManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
(JOther ClOeher ClOther ClOther

Important Notice; Use an atiachment to report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a transtation of the certificate under vath
af the translator must be submitted)

10. This document is executed in accordan
submitted in a document to the Depart

Typed or printed name of signee



24062809167340

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
Gleed Station RY LLC

ACC Nile namber: 23262086
was incarporated under the laws of the State of Arizona on 08/20/2021, and that. according o the records of the Arizona
Corporation Commission, ssid limited liability compuny ts in good standing in the State of Arizona as of the date this
Certificate is issued.
This Certificate relates only o the legal existence ol the above named entity as of the date this Certiticate is issued. and
Is nut an endorsement, recommendation, or approval of the entity’s condition, business activities, affairs. or practices.

INWITNESS WHEREOF, 1 lusve hereunto set my hand, affived the official sead of the

Apnzona Corporalion Commission, acd 1ssued 1his Certifticate on this date: 06/28/2024

/7/1 ALl

Douglas R. Clark, Executive Director




