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PPLICATION BY FOREIGN LIMITED LIARILITY COMPANY: FOR AUTHORIZATION T0 PRANSACT BUSINESS
IN FLORIDA

BN COMPLANCE HTTH SECHCIN (GOS0 FLORUM STATUTER THE FOLLOWING IS SUBNETTED 10 REGITER A FORFIGN LINGTED LIABILITY
COMPANY T TRANSACT BLIINESS I THE-STATECR FLORIDA;
|, MR_FOAMER, LLC

e of Foragn Linsted Tiabihity Company;-must incluede ~Limned [uEdity Company. TLIC. de LG

(U e suavantbly, enter slrermane o gicptad for the pupose W ranocting business (n Flanda: | e ahesune ooae nind ichads ™ Viadied Lisbilay ¢ EE EE PR Y B G NR WA
o Delawans
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7. Nome and gtreet address ol Florida registered agent: (P.O. Box NOT acceptable)

Naiie: C T Corporation Systemn

OlTice Address: | 200 South Pine Island Road

Pluntutivn

, Finrida 33324

(i),
Registered agent’s acceptance:

[y vl

Having becn named as registered agent and’to accept service. uf processy for the above stted lmited Habllity company ar the place
designated in this application, 1lrereby accept the appointment as registered agent and ugree te act in this capaciiy.

{ further agree
to comply with the provisions of all statutes rifative wo the proper and comnlete performance of my duties, and I am familiar with
and accept the obligations of my position ax registerei agent.

Bv Mog?tﬂ: 5= 23['"] '\ llhdﬂrl tn, ;\umimlqulci aty
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8. The name, title or capacity and address of the purson(s) who has/have aushority {0 manage is/are

Titlg or Capucity: Name ung Address: Title or Cupaelty:
Member

S0nny'y En!cq:riscs; LI1.C
- 3605 Hiatus Roud
“amarac, FL 33301

Nume and Address;

W

(Use artuchmenis i necessary)

9. Attached Is a ceniificate of existence, no more than 90 duys old. _duly authentitated by the offivial baving cuslodw of iccords in the
Jurl«llcucm under llu, law of which it is organizash (1 the certificate is iaa foreign hinguage, a ranslition 6 the cenificate undet oath
of the transiator must be submitied)

18, This docwment is executed in accordance with section 605.0203 (1) (b), Florida Stawnes. | an aware that any false information
submitted in a dovument to the Deparmnent of State constitutes a third degree felony as provided for in 5.817.1835:F
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MR. FCAMER, LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, RS OF

THE TWENTIETH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAI THE ANNUAL TAXES HAVE BEEN

o~

ASSESSED TO DATE.
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Authentication: 202551610
Date: 04-20-18

6764183 8300

SRH 20182882440
You may verify this certificate online at corp.delaware . gov/authver shtmt




