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

IN COMPLIANCE BTIT] SECHON 6050000, FLORID A STATUTES, THE FOLLOWING IS SUBMITIED 1O REGISTER 4 FORLIGN TR [HRILITY
COAMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIA:
Project Bubble, LLC
(Nume of Toreign Limited Liability Company ; must include “Limied Laabihty C (:rnpun) LLA T et LLCTY

Project Bubble of Florida, LLC
il name wnavaileble, emer ahernate name adepiad for the purpose of raosacting business in Florida. The altemate name must include “Limited
[iability Company,” *i.1..0." or “LLC.™)

5 Delaware 3 400172233

UuﬂS(llCLmn Tinder the Tave of which forelgn dmited Labilty o (FET number, 10 apphicible)
company ig orgunized) :
4 0701720158

(Baie Tirst ransacicd Dusinesh i FIo0aa, 1 prior (0 [gisualion.y
{Sec seclions 605.0904 & 05,0908, F.8. 1o ditermioe ponulty lisbility)

113 Barksdate Protessional Center

t,

5.

Newark, DE 19711

(Street Addrass ol Peincipal Offlice}

6 113 Darksdale Profussional Center

Newarl, DE 16711

{Mailing Addiess)

7. Name and sireel address of Florida registered.agent: (P.O, Box NOT acceptable)
Cratg W. Smalley. E.A.

Name;

Office Address: 37N, QOrange Avenue, Suite 500

Orfando Florida I7801

((:‘il\'] {7.1p codc)

i

Registered agent’s acceptange:
Having been numed us registered agent and to accept service of process for the aiove steted corporation el the plm'c designated in

shis appiicution, I hereby accept the appointarent s registeced agent and agree 1o act In this capacity. 1 furtheilagree to cﬂ)nph'
with the provisions of alt stafutes relutive f the proper und complete performance of my duties, and I st famillar wiith anit aecept

ihe obligations of my posiflon as registered agent, 'A'./f’r e
fr A T

/’;r

{Registered agent™s signature]

-

8. The name. ltle or capacity and address of the person(s) who has/have authority to manage {sfare:

Stewart Green

113 Barksdale Professionn! Center

Newark, DI 19711

9. Autached is a certificate of existence, 10 more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdicton under the Faw ol which it is vrganized. (i the centificate is in a foreign language, a translation of the certiticate under path
of the ranslator must be submitted)

Signature ol wn authorized person

T'hig decument is executed in accordance with section 605.0203 {1y (b), Florida Statutes. 1 am aware that asy flse information
subimited in a document to the Dcparlmcm of State constituses a third degree felony as provided for in s.817. 155 F.8.

Manager

”;m‘fﬁ, "1y;1ul nrjjmlul nane of signie e
i ZE AFRU TS
J«//(—,K?(\Zr Jd}r ~ o L /“
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Delaware ...

The TFirst State

18005419751 From: Craig Smalley

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "PROJECT BUBBLE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN-GOOD =~~~
STANDING AND HAS A LEGAIL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED 50 FAR AS TRE RECORDS OF THIS CFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENDYS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED TRE FIFTH DAY OF JANUARY,
A.D. 2012, AT 9:50 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAYID LIMITED LIABILITY COMPANY, "PROJECT BUBBLE LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES, %VE

D

BEEN FAID TO DATE.

3

N}

tl

— T
SNSRI
/
feftrey W. Bullock, Secretdry of State.
AUTHENTNCATION: 2444872

DATE: 06-08-15

50590980 8310

150597159

You may verify this cartificate opalins
4t ¢orp.delawary. gov/authver. ahtml
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