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

INCTAIPIIANG T ST SMUTION 603.0X02, FLORIE Y SEFLTEN THIS FOFLOWING IS SURNEETID 10 RACASTER A FORIGN TINTTTD HABILTY
COMPANY T TRANSAC T BUNINENS INTHE STATE OF FTLORID
| Duttield Associates, LLC

TNime of Torepn Limiied Tiabiliy Company, st toclode “Trmied Tabiline Compary,
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3400 Limeswne Road 5400 Limestone Road i
; 6.
isrsel Addiess of Poncipal Ottice) INMwlira Adidressi
Wiltmingon, [ 19808 Wilningion, 115 19508

7. Name and streeladdress of Florida registered agent: (P.0. Box NOT acceptable)

C T Corporabion System
Name.

1200 South Diue Esland Road
Oice Address:

Plantalion

3324
. Florida
Wy

Registered ngent’s neceptunce:

Huving been nomed ay regisiered agent and o aceept service of process for the above stused Hmited Hability company at the place

und uccept the ablipations of my position as registered ugent

designated in this upplication. | herehy aceept the uppointment as registered agens and agree to act in ihiy capuciiy. I juriher agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and fam Sumiliar with

T ation Svs ) e

_ (‘ I Corpmatios :\} stem Fattin e kst
v: Kihering Schoeider, Assl Seerctary

(Regisirred agents signaturey

FLO&T 12022000 Wonsann Khrez Mty
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8. For initial mdexing purposes, hist names, title or capaeny and addresses of the primary members/managers of petsons authurized to
muage fup 1o st (8) total ||

Tithe or Capacitv: Name and Address:

Title or Capacity:

Name and Address:
—Manager Numwe: Ciregory Saluntad ZManager Nanw:
—Member Address: 3400 Eimestoac Road — Member Address:
= Authanzed Wilimingon, DL 19508 — Authunized
Person Person
— (nther — Oher Jnher
Z Manager Name: — Manager Name: = Lot
—Menber Address: — Member Address: 'ECj :1;: Eﬁ
Z:Authorized T Authonized -_'-"E-';‘:—il‘ :E:
Parson Person
E(Mher — Other Jnher —(thes
Z Manager Name: — Manager Name:
Z A fember Address; T Member Address
ZAuthwized ~ Authorized
Person Person
— Other " Other “ixher _(ther

Imporant Notige Use an avtachment to report more than six t63. The attachoment will e imayed for teporting purposes only, Non-
indexed individuals may be added ta the index when filing yout Florida Department of State Anmal Repon form.

9. Awached is a ceruficate of existence, no mare than 90 days ald, duly aunthenticated by the aificial having custady af records in the
jurisdiction under the law ol which it is organized. (If the certificate is 1 a foreign language, a translation af the centificate under oath
of the iranslator must be suhmitted)

10 This document 1s executed 1n acenrdanse with section G035 0203 (1) (b), Florida Statutes | am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided tor in s.817.155
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byped on pwitiizd name of sigme
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "DUFFIELD ASSOCIATES, LLC” IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

Page 1

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE

PAID TO DATE.

831782 8300
SR# 20210814201

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