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

IV COMPLIANCE WITH SECTION 605, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTFR A FOREIGN LIMITED LUBILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORITM:

1 EquiReady, LLC -

(Namc of Foreigr Lirnited Ligbility Company; must include “Limnted Liabilty Company,” "L.L.C.," er “LLC.")

(I n2me umaveilible, enter altemalc name adapted for the purnoss of trentseting beriness in Florida. The olicrnale name st inchede “ Limdted Linbility Campany,” “L.L.C." of “LLC."}

Delaware

TTansdiction under e Taw of which Torcign Turdted [abibty comparty 1s orpamzod)

(FET menber, if apphicable)

N/A
4,

THate Tt transazied besiness n Flonda, if peior to registration.)
Sec sections 605.0%04 & 6050903, F.5. to determine penalry lishility)

118 Hidden Hollow Road 118 Hidden Hollow Road

[Street Address of Principal OiBee)

{Maidimg Address)

Jamestown, Kentucky 42629 Jamestown, Kentucky 42629
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) - .
.0 i
C T Carporation Sysiem S
Name: - e
* 1200 South Pine {sland Road
Office Address:
Plantation 33324
, Florida
Cim (2ip cade)

Registered agent’s acceptance:

Faving been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated In this application, I ereby accept the appointment as reglstered agent and agrec to act in this capacity. I further agree

ta comply with fhe provisions of all statutes relative to the proper and complete performance of iy duties, and I am familiar with
and accept the obligations af iy position as registered agent.

James M. Halpin
%4’1 QL/):_ Assistant Secretary

U(ch{:wud agent's sipnanure}



8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Name and Address:

Title or Capacity:

Manager Staci White

7450 Sarentino Lanc

Boynton Beach, FL 33437
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(Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. ! am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in 5.817.155, F.S.

i

Signature of an suthorized person

Staci White

Typed of printed came of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EQUIREADY, 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, AS OF
THE TWELFTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EQUIREADY, LLC”

WAS FORMED ON THE FCOURTEENTH DAY OF OCTOEBER, A.D. 2015.

uldd

ANDIDOHEREBYETIRIHERCERTIFYTHBTITIEAMLTA}CESEAVEEEEIN

PAID TO DATE.
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Authentication: 202246181
Date: 02-12-19

5850292 8300

SR& 20190934062
You may verify this certificate online at corp.delaware.gov/authver.shtmi




