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COVER LETTER

TO: Rupisteation Seetion
Division of Corporations

L. LLC
SUBJECT:

Name of Limited Lability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, und cheek are submitted 1o register the above referenced foreign limited liability company to tunsact business in Florida,

Please return all correspondence concerning this matter 1o the foliowing:

Krisien Hansen

Narme of Pemon

ADVOS legal pllc

FirmyCompany

5000 Sawprass Village Cirele, Suite 7

Address

Ponte Vedra Beach, IPE 32082

CiwsStare and Zip Cade

supporiinadvaskegal.com

Toma address: (1o be used for uture annual report notification)

Var further information concerning this nuter, please call:

Kristen [Tansen Y {3.4-2024
ut { )

Name of Contaet Person Area Code Baytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division uf Corporations Division of Corporations
Registration Section Registration Section
110, Box 6327 Clition Building
Tatlalisssee, F1LO 223104 2661 Fxcoutive Center Clrele

Talladussew, FL 32301

Erclosed is a check for the [ellowing smount: o
H 512500 Filing Fee 8 8130000 Filing Fee & D 15500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificuts of Siaius Curtitied Copy of Status & Centitwed Copy

(((H1800008634 1 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIQRH{REBMNEWET E”?WESb
IN FLORIDA

IV COMPLUNCE DTH SECTION ahS 0002 FLORI SEATUIES, THE FOLLOWING [S SLRVITHEL 100 REGISTER A FOREKGN LRALED LEABILITY
COMPANY TV TRANSACE THNINENN N THE ST OF FLORE A

j Lim, LLT

TName of Foreipn Linnted Liabilty Cempany: trnt it - Lomsted Liabilty Company.” T LL T or "LEC™

(0 nwre unsalabie, enta altvisat? aaoe sdoptod fon the parposs of sisaciiig biainess in Flotida, The sty pata et include ~Limited Lishility Comr pany,” “LLC T or "LLCT
~ Delawaie 3 RI-4476121

[Nugisdiction undes e Jaw of which [ureign umied hadnlity company 1 cr2aiswrad) o

(FEI numnber. st applicable)

4. V918
{123tr [ity: iesaciled business ta Fleerda, 1f priot i fepisirtion )
{5ee doehinne 603 D K 603 0S8 F S, 1o determutine peocler Liabihis
2 P31 E Bay Street g 131 L Bay Streel
(Sireet Addrese of Tenerpal Do) (b Adlfreas)
Jocksonville, FL 32202 Juzhsonville, FL 32202 N
(=]
= '
.3
7. Name mul sirget address of Florida registered sgent: (PO, Box NOT sceeptabile) oo
ol
Nanw ALVOS fegal plle —
e
. - . A e L— -
Oftice Address; 2000 Sawgrass Village Cir. Suite 7 =
e Ve iy 22082 -
Ponte Vedra Beach . Floida _..OS..- ' TED’
[[A130] {Fapasdel
Repistered agent’s seeeplance:

Huving been numed as registered ugent and 1o accept service of process for the above stated limited liabiline company al the pluce
designated in this application, I herehy aceept the appointment as registered ugent aud agree to act in this capacity. 1 Jurther agpree
for camply with the provisions of wll stetutes relotive 1o the proper and complete performance of iy duties, and 1 am fumilior with
and accept the ohligations of niy position as registered agent.

I S IR
s Al

ewsfored agenl & shatamrs)

. The name, e or capacily and address of'the person(s) who has/have authority o manage isfare:
Title or Capucity: Naaneand Address:

Tithe or Capacity: N it Addross:

Presidem George Swisher

131 E Bav Sureet
Jacksonville, 1L 32202

{Lise attachmients it neeessiary)

9. Aached is 1 cortiticate of existenee, no more than Y0 days old. duly authenticated by the official having custondy ol records in the

jurisdiction wnder the Jaw of which it is organized. (17 the certificate 1 i a foreion Tangaage, a transkation of the ceriiticate under oath
of the tramslutor must be submitied)

10, This document i executed in accordance with seetion 60302003 (17 (b)), Florida Staiutes. [ am aware that any thlse information
cubmitted in o document to the Department of $tate constitutes a thind degree felony as provided for in <81 TS5 ES.

Loy

Srenniure ol 4n outhonded person

Geerpe Swisher

Taped or prinied nainy o mgnee

(({(H18000096341 3)))
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "LXIRN 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 TWENTY-SIXTH DAY OF MARCH, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIIRN LLC" WAS

FORMED ON THE TWENTY~FIRST DAY OF MOVEMRTR, A.D. 2016. .
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

J-‘fh-y* TR v, Ercetioy of Biate 2

6223477 8300
SRH 20182187851

You may verlfy this certificate onling at corp.delaware. gov/authver. shtmi

Authentucatlon: 202391890
Date: 03-26-18

{{{H18000096341 3)))



