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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSTNESS
IN FLORIDA

IN CORPLIINCE BT SFCTION (3.0K02. FIORID STATUES TTHE FOLLOWING IS SUBVITTTL TO RECGINIER 8 FOREN LI LLAB1LITY
COVPANYTOTRANSICT BEOSINERS IN T ST GF FLORIDA:
N FIVETHIRTEEN LILC

iNume of Torcien Lumited Liabalny Cumpany: must inelude “Limned Lbiley Company 7 L C o "ELE T

2,

1 panee unar asladde, eistes aliemale aare adopicd boe e pupose ol ansactang msaness o Floods e aftcanats nanie nast mdule “Laeted Ligblety Compan,” 7L 00 "LLCT)
Delaware

T vaalee trons Awwlcr T T of Inch ereren LAt alrbs comnpany 16 gamzed]

*a2

47-5379664
January 1. 2019
4.

(F¥ 1 ruruher 1l apphaablc)

vEane besl prancacted otiness wF lomila, i poor oo repasiraim
1Ser acczem B8 Q%H & 61404 T S (o deicumne peoaity halntuy'}

antrees Addicvs af Frongal ey

10851 8§ Qcean It Lot 118

e humg Addioag T -

10851 S Ocean Dr Lt 118 307
Jensen Beach FLL 39957

-

—
or
- -
™
. L) et
SE = T
Jensen Beach FILL 34957 v e M
)
7. Nuwne and girgel jddress of Florida registered agent: (P.O. Box NOT acceptable) @©
e}
Andrea Billings
Name:

10851 8 Ocean DrLot 118
Office Address:

Jensen Beach

REP LY
, Florida
Oy
Registered agent’s acceptance:

1717 eendcy

Having been named as registered agent and ta vecept seevice of process for the abave stated Himited Hahility company af the place
dexignated in this application, I hereby voeept the appointment ay regisiored agent and agree to act in this capaciny. | further agree
to comply witlt the provisions of all statetes relative to the proper and connplete performance of s duties, and | am famitior with
and aceept the obligations of my position ay registered agent.

.
ﬁ?dma <

tRepnlered ayent’s mghutuic]
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. For initial indexing purposcs, list names. title or eapacity and addresses of the primany membersimanogers or persons authoized 1o
tmanage |up 10 8ix (6 total]:

E]M:u‘.:lgcr

(WS tember

Cnuthorized
Berson

D()lhur

E}.\Ianagcr
Oxtember
Oauthorized

Person

(Jouer

s tanager

D:\icmbcr

C]:\u:hnrizcd
*erson

Clother

Title ur Capacity:

Name and Address:

Title or Capacity:

Andren Billings

Name and Address:

Name: O Manager Name:
Address: [ Member Address:
108351 S Ocean Dr Lot 118 )
O Authorized
Jensen Beach FL 54957
Person
D(Jllwr El()lhcr DOlhcr
Name: T ntanager Nume:
Address; D Member Address:
[ Authorized
Person
JOther CJomker
Nane: O] Manager Name:
Address: ) Member Address:

(7 Authorized

Person

D()lhcr

CJother Ciother

importanl Notice: Lise an avachment to report more than six (6). The attachment will be imaged for reporting purposes only. MNon-
indexed individuals may be added 1o the index when lling your Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old. duly authenticated by the efTicial having custody of records in the
Jutisdiction under the law of which it is organized. (Il the centificale is in a foreign language. a translation of the certificate under aath
af the transiajor must be submitied)

10, This document is exceuled in accordance with section 605.0203 {11 (b). Flurida Statutes. 1 am aware that any false information
submiticd in a document t the Deparinent ol State constitutes a third degree felony as provided for ins.817.155 F.8.

" ! 7 ‘} . __,31
 HEeAAL {2 )

Andrea Billings

Symatere of an dutheired paison

I'}‘pcd o povnicd manse of apnee

{{{H 19000056060 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIVETHIRTEEN LLC" IS DULY FORMED UNDER
THE LAHWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EJIGHTEENTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIVETHIRTEEN
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2015,

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

PAID TO DATE.

NS

Qmmw Ttiacn, Becrviiry of SIMe )

5835419 8300

SR# 20191105534
You may verify this certificate online at corp.gelaware.gov/authver,shiml

Authentication: 202278461
Date: 02-18-19
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