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

IN COMPLUNCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT RUSINESS IN THE STATE OF FLORIDA:

l Tight Lines Capital VI LLC
- {Name of Fercign Limiled LiabiTity Company: must include “Timnied Diability Company. LI{o or "LLET)

(f rame unaszilable. enter allemate name 3dopied for the purpose of imnsacting business in Flotida The altemate name must inelude *Limited Liabitity Company.” "L.L C." or “LLC.7}

Delaware
2, 3
(hursdiction under the Tow ol which Torcign Timited Tiabihity coawany w arganized) (FET number. 1T applicable)

4,
(Datc fing tznsacted busingss (n Florda. if prior 0 gistraon )
(See sections 6050004 & 605.0905, F.5, w determine penally frability)

6.
Mading Addressy

5.
15trees Addre of Prmcspal Office )

4437 Coquina Drive

4487 Coquina Drive

Jacksonville, FL 32250

Jacksonville. FLL 32250
(e} E‘-:J
T R
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) g
B f—j‘; Qﬂ
ed =
b5 haias 7
Corporate Creations Network Ine, ol o f’m
Name: o “
- }rﬁ'
i
ROI US Highway | e e
Office Address: rp & !
LG W
North Palm Beach 33408 meoe
. Florida
{£p code)

(City}

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the abave stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

Tiffany Mecker. Special Secretary

(Registered agent’s signature)

/sf Tiffany Mecker
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) fotal]:

Title or Capacity:

= Manager
OMember
O Authorized

Person

OOther

T Manager
OMember
O Authorized

Person

Qother

OManager
OMember
QAuthorized

Person

C1Other

Name and Address;
_ Buckden MSO LLC

Title or Capacity:

Name DOiManager
Address: 4487 Coquina Drive OMember
Jacksonville, FL 32250 O Authorized
Person
Ci0ther, CiOther
Name; O Mapager
Address: OMember
OAuthorized
Person
OOther Cl0ther
Nutne: OManager
Address: OMember
D Authorized
Person
(Other OOther

Name and Address:

Name:
Address:

TJ0ther
Name:
Address:

O Other
Name:
Address:

CIOther

Emportant Notice: Uise an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annpual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina forcign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. T am aware that any false information

submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

s/ Tiffany Meeker

Signature of an authurized person

Tiffany Mecker, Attorney-in-Fact

Typed or printed mme of tighee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIGHT LINES CAPITAL VI LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIGHT LINES
CAPITAL VI LLC" WAS FORMED ON THE FIRST DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202551497
Date: 01-09-24

2831227 8300
SR# 20240066862

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




