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ABPLICATION BY FORETGN LIMITED [, I\BILIT\‘ COMPANY FOR AUTHORTZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 70 REGISIER A FOREIGN LIMITED LIARINY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LT e LIT

SH 72137216 LIC
{Koame ol Forcign Limified Listality Company, must nelude “Limied 1Bty Company

1.
< “Ligited Lrabliy Corepar,, ™ 110 "or"LLC ™)

{F name vnssailable, emer slimare rame sdopied for U parpuse of Tans2iing basinns in Flurids, The alizmese tamme s incizd

{FED nwerber, T applicab)

e

Deiaware
Hurnd.ctian utder die Tow o which loreipe Tumiied T=bality cempany v arganieed}

o, Hf gt e fepatan.)
3. S 1 determing peaatiy liabiliyy

5. B467 Main Street
(Mailing Addreas)

4,
{Date Tind ramsanad busiien in o
(S secbony H05.0004 & GO5,C003,

12151 W Hillsborough Ave,
g
(S'lm:l Addess ef Ponyipat O
Tampa, F1. 313635 ' i . .
i - Williamsville, NY [4221
€y ~y
—— —
e N
o ‘ HR S
Name and street address of Florida registered agent: {P.O. Box NQT accepiabie) vy % "E‘R
AT - . A
| _ T e
dte - o '!:"aun
C T Corporation System o i =
Namz: - . "“l(:- Sg -??,?
1200 Soiith Pine isiand Roud _ L
Office Address: : ' — B e e
- ‘ :--.-I m
Plantation 31124
, Florita
{Clay) (Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and i accept service of process for the ebuve stated limited fiubitity company ot the place
designated in this application, 1 herehy accept the appoiniment as registered agent and agree v act in this capacity, I further ugree
1o comply with the provisions of all statutes relutive to the pruper end complete performance of my duties, and [ ent famitior with

und accept the obligations of my pasition as registercd ugent.
C T Corporation System Yﬂl A gk
P A f}w\ Sand-a Zwijach, Assistant Secretary

t3y:
’ . {Registrred spent’s siprmurch

FLOST - 12020 Walisr Kluwn Cnlwe
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8. Forinitial indexing purposes, list names, title or eapacity and addresses.of the primary mt.mbcrblr‘l:magc.ls ur persons authorized 1o
tnanage [up 1o six [6) wlal}

Nume and Address: Name and Address:

Litle or Capacity: Tithe ur Cupacity:

OManager Name: Andrew . Gregoire DOl Manager " Name:
EMenber - Address: _ﬁ(ﬁ Main Strﬁ.‘il Dhember Address:
JAuhorized Williamsville, NY 14221 OAutharized )
Person Person .
T Other e (3Other_ _ E0ther _ COther
{IManager Name: . T Manager Name:
L IMember Address: _ EiMember Address: -
O Authorized O Authorized
Person Person -
) . - A P~
0Other OOther dother_ Oher__ S
. - S —
I R . R——
[ o BT
B = TE
. ...:,: ' oy
CIManaper Nume: TOiManeger Name: RN &= il
(S i
CIMember Address: CoMember Address: s % ;*"':’g
: ANY E7ER
y | Lo B
O Authorized T Authorized SRS S
-~ . m
Person . Person .
OOther Qother__ Cdher {2 Other

Lmpertan Noticy: Use 2n m-.at.hmcnt to report more than six (6). The auachment will be imaged for reporting purposcs unly. Noa-
indexed mdwlduﬂls mav be ndded ta the index when filing vour Florida Department of State Annur! Repart. form.

9. Atwehed is g contificate of eaistenice, no mare than 90 duys uld, duly suthenticated by the official having custody v!records in the
jurisdiction under the law of which @ is orgunized. (11 die vertificnte 18 in & t"oreu,n language, a wanslnion of the cortificate wader oath
of the transluter must he submitied)

10. This document is executed in accordance with sectian 605.0203 (1) (b}, Florida Statutes. [ am aware that uay {alsc information
submitted in 2 document 1o the Depantment of Siaw c'unamu:es a lhxrd degree felony as provided forin 5,517,155, F.8.

s [ Moo

Lot —

*argnature O n"’d{rmmcu pc-mn

Andrew | Gregoire

FLORY - (2172020 Wakers Khraes Dindne

Typed or prinied oz of sipiws

From: Kimberly Laughrey
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SH 7213-7216 LLC" 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 RECORDS OF THIS OFFICE SHOW, AS OF

THE SECOND DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203349881

5951814 8300
SR# 20212335005

Date: 06-02-21
You may verify this certificate online at corp.deloware.gov/authver shrml



