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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
SN FILORIDA

IN COMPLIANCE WITT SECTION 6050902 FLORIDA STATUTIS, THE FOLLOWING IS SUBMITTED TO REGGTER A FOREXGN  LIMITED LIABIITY
. COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. ABLLA LLC

(Name of Furcign Limited Ligbilivy Company; mustinglude “Limited Tanoility Company, "L.L.C.7 or "LLCT)
AFTHONIA, LLY

([f name unavailoble, emer aliernte name adopted for the purpose of transacting business in Florida. The aliorate name must inolude “Limited
Liability Company,” “1..L.C," er “LLC™)
7. DELAWARE.

(Jwrisdictinn vnder the law of which foreTgn limlted Tability
comMpAnY is organized)

\FET numbey, if applicuble)
1. Upon Qualification

(Daote Tirst rangacted businera in Flanida, il prior to regisirution.)
(Sce sccnuns 605 0904 & 605.0505, F.S. to dotermine pennlty llability)
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-
{Strect Addresy of Principal Office) ..:-;‘ “;’3’—- r
6.y abeye P
o oy
4 -
{(Mailing Address) T—\l (:_,
7. Namne and street pddrese of Florida registered agent: (P.O. Box NOT acceptable) :t:i"': 7
Nawme: AGENTS AND CORPORATIONS, INC. . 9
Office Address: 300 FIFTH AVENUE SOUTH, STE 101-330 %\
NAPLES Florida 34102
(Cly) {Zip code)
Registered agent's acceptange:

Having boen named as reglsicred agent yad tv accepr service of process for the abuve stated limited liahility company at the place
designated in this appiication, 1 hereby aceept the uppointment as regisicred agent and agree to aef in this capacily. ) further agree

to complywith the provistons of all sratutes relative (o the proper end complete performance of my duties, and f am familiar with and
aceapit the obligatluns of my pasitian as reglvtered ageny.

Tein il bodliedn, AT Secestar]

(Reglstered agant's fignature)

8. The namc, title or cxpaciry and addrcss of the person(s) who has/have suthority 10 munage iv/are
N ]rk o\\‘(a 1.4 - Director

S -? ' S \I\\,\A.-’ll\\\jc..n_.\l f’jc\
(i Bogelh Gerdsas FL 33L&

9. Attached is 4 certificate of existance, no more than 90 days old, duly authenticated by the official having sustady of records in the
jurisdiction under the law of which it is orgnnized. {If the certificate it in a forelgn language, & transiation of the centificate under onth
of the rranslator must be submiticd)

&sh

/ Signatire vt an authorized persun

This dagwment ts cxecuted in sccordance w1rh scctiuh $05,0203 (1) (b), Klorida Statutes. | arn aware that any false infoonation
submittcd in & document ta the Department of Stale sonstitutes a third degree felony ns provided for in 5.817.155, 1.5,

gl‘mrevk lf("“‘ S -

‘Typed or printed nave of .ngncc
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AELLA,

LILC" IS DULY FORMED UNLDER THE
LAWS OF THE STATE OF DZLAWARE AND IS IN GOOD STANDING AND HAS A

LEGRL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY QF OCTOBER, A.D. 2016.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID

PARLLA, LLC" WAS
FORMED ON THE THIRTEENTH DAY OF APRIL, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HMAVE BEEN
PAID TO DATE.

1616 Wy 12130 gt

5727827 8300
SRH# 20166308679

You may verify this certificate online at corp.dalawara.gov/authver.shtml

Authentication: 203203030

Date: 10-21-16
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SUBJECT: AFTHCNIA, LLC
REF: W1§000072071

We rageived your electronigally transmitted document. Bowever, the
Pleage make the following correations and

docunent has not been filed.
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person(s} authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Membar (AMBR),
AuthorizedPerson (AP), or Authorized Representative (AR},

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the fillng of your document, pleate

call (B50) 245-6051.
FAX Aud. #: H16000260957

Jenna D Harris
Regulatory Specialist II Letter Number: 516R00022728
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