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" SUNSHINE CORPORATE FILING of FLORIDA, INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 6564724

COVER LETTER.
DATE: | 2915
WALK IN

ENTITY |
NAME_Z0 -4 20 dtude , L1L

e

(NAME AVAILABLE?

CORRECT FORM__L)
PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY

Z CERTIFIED COPY

CHECK # ;-l'lff
AMOUNT___ 155

PLEASE CONTACT TINA AT 850-508-1891 WITH ANY
QUESTIONS OR CORRECTIONS!

THANK YOU!
TINA GOFF, PRESIDENT
SUNSHINE CORPORATE & FILING SERVICES, INC.



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE WWTTH SECTRON GOXUNG, FLORIDA STATUTES, THE FOLLOIVING &5 SUBMITTED 10 REQESTER A FOREKGN UMITED LBRITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FEORDVE:

L 30-A 30 Latfiudy, LLC
iAo Y] A rar

(i somo vaavaliovln, enler sllemaln nama edapled foriho purposs of trenseatlng buslness In Flortda, The cllemate numo mast intido “Linfied
 Lisblily Company,* *L.L.C* or“LLOM)

5, 320480686

T ETriumber, 1T oppileabls) -

5, 1039 Dorell R4. eky]

Ball Ground, A 30107

6. 1039 Demall R4,

Ba)l Ground, OA 30107

7. Nomo and sirest addresy of PlosAda reglstered ogent: (P.O, Box NOT poeepstable)
NRAl Services, Inc.

Namor
Offoe Addrasas 1200 Scuth Pins Istand RA
€y (21p codo)
Raglstered agent’s necoplanes:

Having deen nemed ox registered cgont ond (s aocips service of process for the nbove stated Hinilted Hobllily compary ol the place

delgnated in his appleation, § hereby aocept the oppolnivmiens an reglstered agent ond cgrea i act in thiy ccpacity, Tfuriher agree
'ons qf all statules rdcml'n fo l&cpwpnand complets pexformonce of my dusles, and ¥ am famliflor whh and

oo coplysith the provist
acceptthe adiigetdons qf my positon as / ,
5‘-9‘; - M

(Reglaierod ngsal’s signatuse)
Natalle Lelba-Paul - Speclal Asslstant Secretary
8, ‘Thename, tiile or capacity and eddress of the person{s) who has/have authority to managa [efare:
Nanooy Zok ”'?
1039 Domoil Rd.

Ball Orouzd, QA 30107

9. Atsched I3 o cortiflcate of extsience, no more than $0 days oM, duly cuthenileated by the officlal having custody of recordsin the
Jurisdicilon under the law of which fi is (IFthe certificato Is In o forelgn language, o trensiation of the centlflento under osth

an tulorized person

“Thls document §s exceuted In ocoordance with n503.0203 (1) (b), Florida Statutes. | am sware tha) any falss infurmailon
mwhumwmmmormmwm rd degreo felony os provided forin a.817.155, F.58.

Nongy Zok

m«wdmﬂm




: Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "30-A 30 LATITUDE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAB A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTR DAY OF DECEMBER, A.D. 2015.

AND I DO HEREPY FURTHER CERTIFY THAT THE SAID "30-A 30
LATITUDE, LLC" WAS FORMED ON THE SEVENTEENIH DAY OF NOVEMBER, A.D.

2015.

k AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

i PAID TO DATE.

5885122 8300

SR# 20151559364 X
You may verify this certificate online at corp.delaware. gov/authver.shtni

Authentication; 10696323
Date: 12-29-15




