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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TOREGEIERA FOREIGN LIMITED LIABILITY

COMPANY IO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
LG or “LLCTY

I Walkabout Collaborative LLC
{Nanie of Forcign Limited Liabllity Company: musi melude "Linmited L1abi |y Company,” "L,

(1f name unavalilable, enter alternate name adapted for the purpose of iransecting buslness in Fiorida. The altemate name must include “Limited

Liability Company,” "L.L.C," or “LLC."™)
2, DB .
{Jurisdiction under the law ol which l‘¢wlgn Timited Tiabikity ' (FETnumber, if applicablo}
company is organi
4, Febmary 3,2016
{Date first transucled Dusiness In Florida, if privs 1o reglsiraiion, ?
{Sec scctions 605.0904 & 605.0905, F.5, to determine penalty liability)
5 5723 Yeats Manor Drive, Building 2, Unit 401
Tampa, FL 33616
{Street Address of Princlpal Office) .
6 PO Box 20293 ;L
. M 4{3\'
Tampa, FL 33622 ]
- (Mailing Address)
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ,3 . >
Name: C T Corporation System ’ 1::1’
1 . ‘::'J. N (o]
Office Address: 1200 South Pine Island Road k.? C.'n r- :
[ LTS I-‘
Plantation + Florida 33324 S .
- | €y (Zipeods) om0 =P
Registcred agent’s acceptance: ’ ;-\( - I
Having been named as registered agens and fo accept service of process for the above stated limited liability companwr the place
designated in this application, I hereby accept the appoiniment as registered ngent and agree to act in this cupachjp. dfurther agree
to complywith the provizions of all statutes relative to the proper and complets performance of my duties, and I am famifior with and
qccept the obligatlons of my position as registered agent.
C T Corporation System
By: Ohacry
(Register ent's signature)
Ann ], Williams, Assistant Vice President
8. The name, title or capacity and address of the person(s) who hasthave authority to mansge is/are
E. Bradley Richarson , Manager, 9308 Ryther Road, Angola, NY 14006
.

Antoinette Forth, Manager, 9308 Ryther Road, Angola, NY 14006

9, Attached is o certificale of existence, no more than 90 days old, duly authenticated by the afficial having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cortificate under oath

of the translator musi be submitted)
Brat W;@
Signature of an authorlzed porson

This document is executed in accordance with section 603, 0203 (1) (b), Florida Statutes. 1 am aware thal any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

E. Bradley Richardson
Typed or printed nanic of signee

T 913015 Walters Klywer Oaline
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Delaware = ..

The First State

A\
lv. A
Dt

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF o
DELAWARE, DO HEREBY CERTIFY "WALKABOUT COLLABORATIVE ILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

[

Q.nm.. W, Henoch, Secootary of Bipie )

5954298 8300 Authentication: 201780739

SR# 20160596544 e Date: 02-04-16 o
You may verify this certificate online at corp.delaware.gov/authver shtml A




