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

IN COMPLIANCE FATH SECTION 405.0902, FLORIDA STATUTES, THEWBWTOMAWMEDW
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. THE SALEBRA FAMILY GROUP LLC
(Name of Foreign Limited Liability Company; mustinclude “Limiied Linbility Gompmy," LLC o LT

(¥ name nnavailable, enter alternate name adopted for the purpose of imneacting business in Florida. The alfermate name orust inolnde “Limited
Ligbility Company,” *L.L.C," or “LLC.M
DELAWARE 3 47-5211774

(Junsﬂiﬁion under the law of which forcign Emited (abil ’ [
company is organized) &, ty (FEL number, if applicable) :

Dave first transeciad buginess in Florida, ¥ prior 10 Tegistrazion.)
(Sao sections 605.0904 & 605.0905, P.9. 1o determine penalty linbility)

5. 633 Normmandy Road

Madsira Beach, FL 33708

(Street Addrese of Principal Office)
5. 633 Normandy Road

Ty
3

L3
T 19

—

TR
FL

Madeira Beach, FL 33708

Mualing Address)
7. Name and gtreet address of Florida registered agent: (PO, Box NOT acceptable)
Timothy M. Hughes, Esq.
¢/o Shumaker Loop & Kendnck LLP
Office Address: _101 Bast Kennedy Boulav. ife 2800
Tampa Florida 33602
(City) {Zip code)

Name:

" ?’

215 HY 6- 130811

Regristered agent’s scceptance:

Having bsew named as registered agent and w acoept service of procass for the abova stated limited Hability company at the place
designated in thiz application, I hereby accept the appaintment as registered qgeni and agree 1o act in this capactty. I further agree
to complywith the provisions of all siatules relative to the proper and compleia performance of my dutigs, and I am famifiar with and

accept the obligations of my position % J

— T (Registejhd ngent's signature)

B. The name, title or capacity and address of tha person(e) who has/have authority to manage is/are:
Matk A. Salebra, ag Manager, 633 Normaody Rd., Madeira Beach, FL 33708

Tlana & Salebra, as Manager, 633 Normandy Rd,, Madeire Bsach, FL 33708

9. Attached is & cettificate of existence, oo more than 90 days ald, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it js organizod, (If the certificate is in a foreign language, & translation of the certificate under oath

of the translator must be submitted)

Signature of an aﬂﬂm;(zﬁl pereon

This document is executed in accordance with section 605.0203 (1) (b), Florida Statytes, T am aware that any false information
submitted in a docurment to the Department of Stete constituies » third degres felony as provided for in s. 817 155, F.8,
Tlana S, Salebra, Manager

Typed or printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STA;."E or
DELAWARE, DQ HEREBY CERTIFY "THE SALEBRA FAMILY GROUP LLC" IS Di‘JI-Y
FORMED UNDER THE LAWS OF THE STATE QF DELANARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENIH DAY OF OCTOBER, A.D. 2015.

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

‘ PAID TO DATE.
|

5838751 8300
SR# 20150421064

You may verify this certificate anline at corp.delaware. gov/authver_ shrm)

Authentication; 10199077
Datg: 10-07-15
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