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

{ BUILDING LINKS LLC

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FORERN LDMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

THane of Fomign Limiled Linoility Company; st include "Litrited Tiabiliry Company,” “L.L.C." or “LLLT)

{1f aame unsvailabie, srier sliemaie owme asopted foe the purposs of trangaciing Wosmers i Florida. The ekerousm semo mal inchade “Limied Liawity Corpeny,” “LLC" ar “1LC")
Georpia
3.
ThaaZicion undcr the Ww of WHED loreign tamiled TAEILYY cormpany @ orgalied) Al ruaohcr, Happliceble)
upon filing
4.

Dnta Frnt baredcsed Wasaney In Flande, |
(S2e ssctlons 605.0904 A £05.0905, P.

P ma yem s bty
300 Fast Venice Avenue, Suite 333
5.

200 East Venice Avenue, Suite 333
6.
(St Addrers of Principal UHiec)
Venice, FL 34285

{Mailmy Address)

Venice, FL 34285

- [ -]
sr U =
.-.:. ',-'-"‘: [r=J -
EE R
= -
7. Name snd strest address of Florida registered agent: (P.O. Box NOT acceptable) :;:f;’ qu r
i ]
re -< ‘ i ',
rc1\ o b o) )
C T Corporation System e E -l
Name: ér;’ Y
A .:2 :'ﬁ‘ (})
1200 South Pine Island Roed ey on
Office Address: ‘ -~
Plantation 13324
: , Floride
(Ca)

Registered agent’s accepiance:

Having been named as registered agent and to accept service of procexs for the above
designated in this application, I hereby accept

stated Hmited liability company at the place
the appointmtent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of oll statutes relative to the proper and complate performance of my duties, and I am familior witk
and accep! the obligations of my pesition as registered agent.

(Zlp cote)

Judith Argao

Vice President
% agrwt’s slpum-i
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8. For initial indexing purposes, list names, titls or capacity end addresses of the primary members/managees or pessons suthorized to
manage fup 1o six (6) wiall:

Title or. Capacity:
®Manager

CMember
Clauthorized
Person

COlorher

Manager

OMember

(CJauthorized
Person

[C)Other

{CiManager

CIiMember

[Jauthorized
Person

Ciother

mponant Notige; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name a Title or Capacity; Name and Addresu:
Name: David Dunn-Rankip [ Manager Namme:
Addrest: 200 East Venice Avenue £ Member Address:
Sune 333 [ Authorized
Venice, FL 34283 Person
[CJother [(other, —— Clother
Mame: [ Manager Name:
Address: ] Member Address:
[ Authorized
Person ;
Oother [Jower [Jother '
Name: ] Manager Name:
Address, {7 Member Address:
] Autharlzed
Persor
Closher, Olother (Jother

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

%. Anached is a certificate of cxistence, no more than 99 days 01d, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 13 organized. (I the certificate ia in a foreign language, a trenslaton of the certificate under oxth
of the transiator must be submitted)

10. This document is executed in accordance with section 6650203 (1) (b), Flarida Statutes, | em pware that any false inforomtion

submitied in a document te the arimeng-qf constitutes o third degree felony ns provided for in 5,817,155, F.§.
/’ ~
AL Supature o i sdonit4d perien
David Dunn-Rankin, Manager
“Typad or pristed namo ol rignes
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Control Number : 0212819

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

BUILDING LINKS LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Statc.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certifv whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificale is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 16805309
Date IncfAuty/Filed: 03/0672002

Jurisdiction : Georgia
Print Date : 03/06/2019
Form Number p 211

Best Fatimaptsfn

Brad Raffensperger
Secretary of State
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