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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN:FLORID, \-u- i (((H18000117738 3))}

INCOMPLANCE VIR SECTRON G300, M ORIDA STATUIES THE !(JUIJIH\(, !S SUBAETIED TO REGISTR A FOREIGN LIMITID) LIABILITY
COMPANY TOTRANSACT HUSINGRS N T SEATEOF FLORIDA:

{. Four Business Solutions 1L1.C

IName of Toreign Lrmited Liabihity Company. must inchude “Limted Liabiliey Company.™ "LILC. or "LLECTT

{1 mmng wsavailable, enter alicmale nome adapicd fin the purposg ol imanaacring Iasiness w Noala, The e risTe MM i mclude “Linwied Liabaty Company.” 1 1.1

T leM
2 [elaware 3. 7
thenydienon ucler 1he 3w or which fiwegn Tnned Tabiny Tompmany s crganized) (FE] munber, ifapplicaliled
4. -
112at¢ fust Itansavied Tnisagss an Viorab iCprion i eegisiciton +
{Sew sections 605 NI & oof (KNGS, I 5. to detsmine penaley liabalin b
5. 19701 Gull'lvd #418 G 19701 Gull Lvd 8418
idteet Adefiess T Prnennl Officed lahug Addreas)
Bay Mariner Condo Buay Mariner Condu
Indian Shores, FI, 33785 Indian Shores, FI. 33783
L . rﬁ_‘;
7. Name and sireel address of Plorida registercd agent: (10,0, Bax NOT aceeptable) 1r: Fos e
. e
Name: Joha OQBrien = e
' ' - ) T
- - IH
5 9701 Gl Fvd #4718, Buy Mariner m\du v ey *
- Address: | T y . N
Offige Address e A3 s e - :
Indian Shorcs ' O Floeida 33785 L > e
Uty ipeeder ") Yo
Registered agent's ucceptance: | 42

Having been named us registered agemt amd 2o aceept service of process far the above stuted lmited !mhihry company at the plice

designated in this application, I herehy accept the appoingment as registered agpnt and agree to act in rlm mpm:m' furﬂz er agree
to counply with the provisions uf all sratutes relative to the proper 41
wnd aceept the abligations of my position ay registered agem,

(Hc;ls%mu{u'e hlt‘lh(m'cv -' .»

8. The name. tide or capacity and address of the personts} wha hus/have authority to manage isfare:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
ANMBR John ORrien

19701 Gulf Lad #418, Bay Mariner Condo
{ndian Shores. F1. 33785

AMDBR Curoline ODricn

19701 Gulf Lvd #418, Bay Mariner Condo
Indian Shorgs, 1. 331783

(Use attachments i necessary)

9. Atlached is a certificate ol existence. no more than Y0 days old, duly authenticated by the official having cuswody of records in the
jurisdiction under the fuw of which itis organived. (I1the certilicate is in a (breign language. 2 teanshikion of the certifiate under vath

af the transkator must be subimitted) ‘ g i

10, This document is executed in aceordanee o

0203 ¢ 1) eh), Frorida Suutes. Fam avare that any flse imlermation
submitted in a document to the Department

cs"&lhird degree felony as provided for in s.817.155F.5.

/ L~ ¥ Sipnamere el an quighonred persioe

Jobn (OBricn

Typel wr prmted nunz o spee
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Delaware

The First

State

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

DELAWARE, DO HEREBY CERTIFY "FOUR BUSINKSS SOLUTIONS LLC"
._v'_?‘_._:i.- T Y

FORMED UNDER THE LAWS OF THE STATE OF
STANDING AND HAS A LEGAL EXISTENCE §0O

OFFICE SHOW, AS OF THE THIRTEENTH DAY

IS DULY
DSLAWARE AND IS IN GOOD
FAR AS THE RECORDS OF THIS

OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOUR BUSINESS

i".' L

SOLUTIONS LLC'" WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES}HAVE %‘%‘EN

ASSESSED TO DATE.

6790206 8300
SR# 20182679931

You may verify this certificate anline at corp.delaware.gov/authver shtmi

‘_.

‘ f.nm-rrw Bianc e Starrtary of Jrale

Authentication: 202510250
Date; 04-13-18

({({(H18000117799 3)))



