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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WIH SECTION 805,092, FLORIH STATUIES, THE FOLLOWRG IS SURMITTED 10 REGISTER A FOREIGY
IINTTED LIARILITECOMPANY 10 TRANSACT BUSINESS 3 THE STATE OF FLORIDA:

| Databean LLC
. {Namé of Fatesgh Linuted Taabilrty Compatys st wclirde “Lineted Liability Company,™ "T.LC" or -LLEM

To: F'age%»S of 4

(1 nmus unovailoble, enter aliemate vame adoptad. for the purpase of vansacring business iu Flonda-and ataeh xedpy of the written
copsent of the-managers or managing wembeas adopting the altenate uawre. The altzresite suste pust inelode “Limndtad Linbility

Company,” “L.LGC "LLCT
Delaware

o {Tunsdienan under the w of wWiteh (oretgay sted labity ”
company 38 organized}
87312015

4, —

(Pate frrst traneacted Lusitesy 1. Fluzidh, 1f prier v fegismanon )
(S sections 605.0804 & 605 0903, F.8. 10 dererniing poaniry babilityd

26-1 179647
(FEI number. sf apphicable)

550 Market $1, St Augustine, Floridu 32095

(Street Addrais of Principal Ofee)

$50 Market S, St Augustine, Fiorida 32095

Adarling Addriss)

=l

7. The nome, title or capacity md address of the person{s) whe has/have authority to nmmgeg.?are:
.

Merber: Hdrold Rivadencirg, 550 Murke: 55, 51 Augustine, Floridu 32095 Bz

Mentber: Nualy Ronan, 550 Market $t, 81 Augustine, Floridy 32095
<

Member: Peter Tereiza, 550 Macket S1, $t Augusting, Florida 32095
- - oW

8. Aachedd i origgond certificats of existeroe, no tote Han 90 s old dalvauthenticored by the oftiokd evingoyspody Jfeconb
m e pyisdicton wder the o of whtich it is oigrnzed. (A photorepy s nof secepinble, I e cartificate s na fondi lugege.
wslation of e certifivake visckr onth of the trusslator namt be subeiited.)

dl
\ Signafure of an sutharized peson

(o sevimdrnee wialt sestion 6050200, F.5,. the oxecution of (s docnment spnsrirares an affiemnion wxder due
peasdiies of peqery tint the facts vebed beran we . § 2 sware harany frlse mibonation subnutied v 2

doqummnent o the Departnent of Stute coustitiles 2 third degree fefony ne provided for s 817,155 F.5.)

Harold Rivadeoeira

Typod or printed name of signee

LLIEA YY) M 12 R
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113 or 605.0902 (1)(d), FLORIIYA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICT: AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liabitity Company is:

Dutabean L1.C

If unavailabie, the alteruate to be used i the state of Flotida ts:

2. The name and the Florida stieet address of the regustered agent and office are:

M

Business Filings Incorporaied

Name) .

™y, oA

ey N

{200 Swith Pine Tstand Roud Il D
i b o N r—L’ o .‘-é
Florsea Steeet Addesss (PO Box NOT ACCEPTABLE) 5; ir.? r e
gz &
Plantation 33324 ™M .
- - L T 3 T [}
_ CitySiater Zip g o &9 if':}

W en

Having been nennerd as regisiered agem and to aceept service of process for 1he above sfmer)?’fimr‘[ed
Bebiiin: company ar tiwe place designoted in this cerdficete, 1 herehy acogpr the appoinhient as
registered nzent and agree fo ack in this capacin. 1 further agree to comply with fhe provisions of all
strtutes velaring o H16 proger ond complete pesformmee of my dwiias, aned L eon fenniliar with and
accept the obligations of ny position us registered agem as provided for iv Chapier 005, Florida

Strtes.

LSRN

{Bigaoture)

Mark Williains, 4,V 1, Business Filings neorpusaied
510600  [ling Fee for Application
S 2300 Designation of Regivtered Agent

5 30.00 Certilied Copy (uptionaf)
§  S4 Certificate of Slatws (optional)

Mr OO R 30725
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Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DATABEAN LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND RAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2015.

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

FPAID TO DATE.

v j eRray ;.v.#-m.:wm
Authentication; 10079022
Date: 08-17-15

4431462 8300

SRE 20150160446
You may verify this certiflcate onlire at corp.delaware.gov/authvar.shtmi




