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

N CONEPLIANCE HETH SECTRON G002, FLORINA STATUILS, THE FOLLOWING IS SCEMIPTED 70 REGISTER A FORNIGN LRITED LI4BILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORINA
ALCAT EDITION, LLC

l
(e of Ferign Limied Lty Company T oiust meluds “Lamitsd Babitiy Coapany LI o LLC™)

B N AT S B M A

cH nan woanyanlable, gier alimibone et adopied T e s of transauis g bisress i Funda The dinats sese mesninclede “ligued Lubiing Coirpany

§4-3945294

N ] . I

Pelaware
2 : ) 3.
Tarnd vtivs eadey R Taw ot whech fonign Tiowned Fabilie. company bs orgaairedy . {FET nunmrer 5 applicablen
=+, e
- 1Drate Tirst wansau hod businzas n Tlamda, ef paor to regisiranon ) . T
(50w srumiont 005001 & AOSUR05, FS 1o detoeniine penaity listnhiyi
655 Nonth ATA h ’
.5 ' 6.
Siew Address o Forapa Ofer; iMatlice Addras
Jupiter, FL 33477 . .
el 7
T e
e =
ERE == .
i ) :Z i 1 g I ?
7. -Name and street address of Florida regisiered agent: (P4, Box NOT accepiable) vz o
: €, r-—-
r{! .- o )
o _— e e
C T Corporation 3ystem - 3; S
— i1
&
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[wal

§200 South Pine Ishind Read

Ofice Address:
Plantation 33324

. Florida ____

N \21p cede)

(Caxi

Hegistered agent’s acceptance: :

Flaving been named av registered agent and to accept service of process for the above stared limited liability company ar the pluce
desigrated in this application, | herchy accepi the appointinent as registered agent and agree Lo act in this cupaecity. f further ugree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fameiliar with

~and accept the obligations of my position as registered agent.
C T Corporation System

iegivicred g’y sigraine)
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8. For initial indesing purposes, fist names, title or capacity und adéresses of the primary members/managers or persons authorized to
manage [up w six (61 otal}: ' : '

Title or Capacity: Name angd Address: “litde ar Capacity: Nume and Address:

TManager Nnme: ALCAT Tampa LLE ] Manager ~ Nar: Jomn I Taytor, it L
B} Member . Addrcsszl _of:\ AtA i - CIMumber . | Address: S33NAIA
D.—\ulh(.\ri;a:d Jupiter, FLL 33477 . .I:Authorizcd ’ Jupiter, FL 33477
[Person . Parsan _—
CJOher 30ther . [:]Olhc.r OQther
L Manager © Namg A Manager Name:
Civember Address; . Civember Addiess: -
TJAuthorized D Autherzed _
Persun - Peson”
Tinber Cl()lhcl.%_ e 3Other ﬁ()!hclr. -
D Manager Narmne: - CMunager -.\':um.'; —
CiMember | Address: o : C‘JMcchr h Address:
TtAuthorized ) O Autharized o
Person ) Persan
other_ ther {JOther o Ot

Important Notice: Use an attachment to repart mure than six (6). The attachment will be imaged tor reponting purposes only. Non-
indexed individuals may be added 10 the index when fding vour Flords Deparnment of State Annual Report form.

9, Auached is a cemificate ot existence, no more than 90 days old, duly suzhenticated by the osticial having custody of records in the
jurisdiction under the Jaw of which 1t 15 organtzed, ¢1f the certificate s in 2 finetgn language. o ranslation of the certificate uader vath
ofthe transizlor must be submiticd) :

10, This document i executed in accordance with seciion 6N3.0203 (1) (), Florida Stamtes. I am aware that any false information
submilted in a document Lo the Deparment of State consiiiuies a third degree feluny as provided forin s.317.135,F.5.

/. Sigratune of an suinarized peaon

John I Taylor, 1]

Typend vr printed auine o aagnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SFECRETARY QF STARTE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ALCAT EDITION, LIC" 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 RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TQ DATE.

X
Qm_q W Duliect, Srcretay of $101s )

Authentication: 204067377
Date: 11-12-20

4073635 8300
SR# 20208373460

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




