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

IV COMPLMNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGIWERA
: FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
YouQOwnOne LLC

(Numa of Forelgu Limited Lmbillty Cc-mpmly; ot mclud-: “Liued Lmbxhty Company,” “L.1, C.or? LLCT) -

{IT name unavailsble, enter altemate name adopted for the purpose of transacung busmess m E-Ionda. The nlwmate name must inc!ude “Limited ‘
o J..mbﬂny Company,” *"LL.C," or “LLC™ | o -

, Delaware 46-4809563
(Junsﬂ.m[inn under the law of witich Torgign. limited Hability . "{FEI number xf applicable}
company i8 orga.nizad) . ) .

{Datc first tranaacied business in [londa, If prior to registration. )
[Ses sections 605,0904 & 605.0905, F.8. to determing penalty liabilivy)

| 5 3989 Long Leaf Drive
| -'---.Melboume, FL 32940
<. 3989 Long Leaf Drive

{Street. Address of Principal Office}

T Meibourne, FL 32940 . S i
) _ Wi Addes) ; e T e
- h 7 T'he name, trtle or capaclty and address of the person(s} who has/have autherity to manage: lS/ e .
N .Kevm C. James Member T ;\_‘__..“-, '

L8 Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official .
.-~ having custody of tecords in the jurisdiction under the law of which it is organized. (A photocopy-is not

“acceptable, Hf the certificate j ls in a foreign language, a translation gf the certificate under oath of the translator -
« must be submltted) e -

A
,,/'Ezme;;_;i/

o , Sigpature of an authpfzed parson SO
- - - {In accordance with section 6050203, F.8, the exccution of {ifls docurent constitu uffirmation «nder the penalties of perjury that the facls stated hevedn are true. L. . . -
T, ..o awnrg that emy false infonnaﬁnn aubmitted fiy @ documes to the Department of $ie comstitutes o thied degee fekooy 2y provided for in ».817.155, 1.5.) ’

. Kevin C. James
‘ 'I‘yped or prmled narae, of srgnee _

-
el T

o f?.(,(‘:(_Hfﬂ'-40.009'9'215_2’_'5':5':_3-)?'),); -
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CER‘I‘IFICATE OF DESIGNATION OF

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1)(d), FLORIDA
. STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
". FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OQFFICE AND REGISTERED-

' 'AGENT IN THE STATE OF FLORIDA.

" 1. The name of the Limited Liability Company is:

"I-'-‘.'_YoqunOne LLC

B 1f unavailable, the alternate to be used in the state of Florida is: S s

- 2 The name and thc Flonda street address of thc reglswred agent and office are:

Kevm C James

3989 Long Leaf Dnve S R
Fionda Stn:et Address (P.0. Box NO’I‘ Ac'r*rpmsw) . ___ o
L SO S
.- Meibourne FL 32940 s
TCiySaelZip o qa. e
A o o f_;

' Having been named as registered agent and fo accept service of process for the above stated limited
" Hability company. at the place designated in this certificate, I hereby accept the appointment as
* registered apent and apree to act in this capacity. 1 finther agree to comply with the provisions of all .. . .-

: -'-_ - statutes relating to the proper and complete performance of my duties, and I am familior with and .
- accept the, oblxgatzons of my position as regisiered agent as provided for.in Chapter 605, Florida

.' :.',‘ g
’<¢-— C ///

(Signature)

S

" § 25.00
§ 30.00
$ 5.00

$ 100,00

iling Fee for Application

- Designation of Registered Agent
. Certified Copy (optional)
Certim.ate ot’ Status (optl(mal)
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The First State

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

DELAWNARE, DO HEREBY CERTIFY "YOUOWNONE LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THBIS OFFICE SHOW,
AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 2014.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YOUOWNONE

LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A.D. 2014.

™2

Jeffrey W. Qullock, Secratary of State e

5480136 8300 AUTHEN TION: 1302388

140487150

You may verify this certificate online
at corp delaware. gov/authvar, shiml

DATE: 04-17-14
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