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H16000236277
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 605.0W12, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

I S AND S MORRIS, LLC

{(Name of Forcign Limited [jabikity Company; must include “Limited Linbitity Company,” - L.L.C.. 7 or "LLC.™)

{1f name unavailable, enter allemate name adopted for the purpose of transacting business in Florida. The altemate nune must include **Limited
Liability Company,” “L.L.C." or "LLC.")
DELAWARE

{Tarsdiction under the law of which fareign Tmited Lability (FET number, if applicable)
company is organized)

4 Upon Filing

(Pyate Tirst transacicd business in Florida, if prior to registration.)
(See sections 6035.0904 & 605.0905, .S to determine penalty liability)
5 1630 ASSISI DRIVE

SARASQOTA, FLORIDA 34231

{Street Address of Principal Oftice)
6 1630 ASSISI DRIVE

—— Saee
o] -
SARASOTA, FLORIDA 34231 ) -
= rr i
{Mailing Address) ]
7. Name and giregt address of Florida regisiered agent: (P.O. Box NOT acceptable) F\\s
Name: STEVE MORRIS =
Office Address: 1630 ASSISI DRIVE ;5 .
SARASQOTA Fiorida 34231 EJ__ 3
(City) (Zip code) i~
Registered agent’s acceptance:

Ilaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated In this application, I hereby accept the appulntment oS registered agent and agree to act In this capaclty. I further agree

o complywith the provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as reglstercd agent. ”

S

(/'(chistcrcd agent’s signamrc)\

§. The name, title or capacity and address of the person(s) who hasthave authority Lo manage is/are:
Authonized Manager-STEVE MORRIS, 1630 ASSISI DRIVE, SARASQTA, FLORIDA 34231

Authorized Member- SARAH MARY HAZEL, 1630 ASSISI DRIVE, SARASOTA, FLORIDA 34231

9. Attached is a certificatc of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certilicate is in a loreign language, a translation of the certificate under oath
\

of the translator must be submitted) ﬁ{

é&gﬁ'urure of an authorized person\
|

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. T am avware that any false indormation
| submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.J55, .5,

STEVE MORRIS

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "S AND S5 MORRIS, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN OOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF SEFTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "S AND S
MCRRIS, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S$ AND S MORRIS,

o—rl. a4
LLC" WAS FORMED ON THE FOURTH DAY OF MAY, A.D. 2016. (6]
92
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES ':g
™2
HAVE BEEN ASSESSED TO DATE. () O
¥ i
joc-SEE
P’
o 1

A WQ

f <: o JuPrwy W UCHsch. Secrsiiny of Stele )}
(8% N
'
6033319 B300E k

SR# 20165897518
You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 203039225
Date: 09-22-16
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