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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: 0&.’71 n:sSS | AL C_

Name of Lim#ed Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence. and check are submitted w register the abave referenced torcign limited liahility company to transact business in Florida.

Please return adl coprespondence concerning this matter to the following:

S&\(ﬂér\ ar“)(r\é(.{

Name of Person

Firm/Company

r.0. 3oy 1€

Address

S+ pﬂr&rsburq =( 3373/

City/State and Zip Code” |

Daaleen, *H‘&r%naq C Lmai ] Com

E-mail address: (to be used fm tuture annual report nagfeation)

For turther infurmaton concerning this matier, please calk:

S adeen H &\r~l/\€‘—1 W TR L4Y - 8§42 2

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Seetion Registration Scction
PO, Box 6327 Clifton Bulding
Tailahassee. FLL 32314 2661 Exeeuative Center Circle

Tallahassee. FL 32301

Enclosed is a cheek tor the fullowing amount:
B/Sl 35.00 Filing Fee L1 $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Fiting Fee, Certificate
Certiticate ol Siatus Certificd Copy of Status & Centified Copy



APPLICATION BY FORETGN LIMITED LIABRILITY COAMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTHON &50002, FLORIDA SEATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN [INITED LIABITY
COMPANY TO TRANIACT BUSINESS INTTHE STATE OF FLORIDA:

1. ([Q‘/ﬂf&ﬁ N

{Nanie of Foreign Limited Lability Company; must include “Lamded Liatlity Company,” "IL.C.7 o *LLCT)

(1 nme unavailable, ente: allemale tame ddapted fur the purpose vl transa ting business in Florda The altermate sarce mist nclude " Lasted Liabahty Company,” "LLC" o LLC™)

2, De\awar& 3 éQ“ 938334,

unsaiciion under the Lyw af which teceign lited habiliny company 13 orgamred) (FEI number, 1t agplicable) !

{Date riesi transacted business b FIJada, 1 prios i regisiraiion.)
«See sections 603 09 & 605.0905, F S 1o determine peralry Itability )

s 3500 5 Dy bond Heoy o o Pey e

(Strect Address of 'nncipal Otfice iMatling Address
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7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) - T
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Name:! )5 0’\\@{(\ H_QFVLAF L_-j

Oitice Address: Ll[ A% T(‘eﬂt Sure lSIQﬂ[[ &ﬂ{ L S? wa:]

Treasyre Island . Florida :337_9(’,

iy (7 code 3

Registered agent’s acceptance:

Having heen named as registered agent and o uccept service of process for the above stured limited liability company at the place
designated in this application, I hereby accept the appaintment us registered agent and ayree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative o the proper and complete performance of my duties, and I am fanmifiar with
and accept the oblipations of my position ay registered agent.

RO

{Hegistered agent*s vignature)




8. The name, title or capacity and address of the person(s) who hasshave authority to manage isfare
Tite or Capacity: Name and Address:

(h\«?,m\oer‘ \BQ\{i{cr\ \—A ﬂu*'H\QR

(O _Poy (FL

S ,Q&ers \3\/\(5 l'(:L. —3':%:??1{\_?/

(Use attachments if necessary)

9. Adlached is a certiticate of existence, no more than 90 days old. duly autheniicated by the olficial having custody of records in the
jurisdiction under the Taw of which it is organized, (11 the cestificate is in a foreign language. a translation of the cenificate under oath
of the trunslator must be subomited)

10. This decument is executed fn accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes o third deggee tefony as provided for in s.817. 155 F.5.
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Typed er prumted nune ¢l signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CATNISS, LLC"” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS OF
THE NINETEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CATNISS, LLCY
WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2018.

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

ASSESSED TO DATE.

6748543 8300
SR# 20187723520

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

Authentication: 203933512
Date: 11-19-18




