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

INCOMPLIANCE WHTESECHON GOSO0X2 FLORIEDA SEAATUTES THE FOLEOWING IS SUBNTTITY 10O REGISTER o FORFRGN TIMITED LLBRITY
COMPANYTOTRANNACTBUSINESS INTHE STTE OF FLORIA:

| Odell Roy Management, LLC

{(Name of Foreign Limited Liabiliey Company s omist include “Timited Liability Company.” “LL.C o0 ~LLCT

(It name unavailable, enter alternate name adopied for the purpose ot iransacting business in Florida, The alternate name must include Linted
Liabitity Company,” L L.C 7 ar=LLCT)

1 Delaware

(Jurisdiction under the law ot which toreign limaed liability LFEE number, irapplicabley
company s organized)

4. 01/01/2017

]

txate first ransacted business m Florida it priog wo registration.)
(See sections 6050904 & GUSOVOE, .5, o determine penabiy liabiity)

4552 AUGUSTA HWY GILBERT, SC 29054

N

(Street Address of Principal Ogticed

;. 4552 AUGUSA HWY GILBERT, SC 29054

(Mabing Addressy

7. Name and street address of Florida registered agent; (1.0, Box NOT aceeptable}

Name: Northwest Registered Agent, LLC. -
Office Address: 3030 N. Rocky Point Dr. STE 150A i~
(T
Tampa Florida 33607 :l
10y (£ip tmde)

Registered agent’s acceptance:

Having been named s registered agent and (o aceept service of process for the above stated limited lability comipdny of ﬁ:' place
designured in this application, I hereby accept the appoimement ay registered agent and agree to act in thiy capactly, | fufther agree
ter complywith the provisions of all statutes refative to the proper and complete performance of my duties, and Fam famifiar with and

accept the vhligations of my position us rf'gi.\'rcy‘-'-r—

(Registwered agent’s signature ]

8 The name. title or capacity and address of the personis) who hasthave authority w ananage is/are:

LEE ERVIN
PRESIDENT

4552 AUGUSTA HWY GILBERT, SC 29054

9. Auached is a certilicate of existence, no more than 90 dayvs old. duly authentieated by the ofiicial having custody of records in the
Jurisdiction under the law ot which it is organized. (11 the certificate is ina foreign language, a translation of the certificate under oath
of the translator must be submiited))

G Sz

Signatuie of an authorized person

This document is executed in accordance with seetion 6850203 (1} (b). Florida Statutes. T am aware that any false informution
submitted in a document 1o the Department of State constittes a third degree felony as provided for in s.X17.1535.F .S,

LEE ERVIN, PRESIDENT

Typed o1 printed nane of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ODELL ROY MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2017,
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5547146 8300

Qnmq W Huliots, Sroretary of Slate )

Authentication: 202840679
SR# 20174871773

Date: 07-07-17
You may venfy this certificate onling at corp.delaware.gov/authver shtm!



