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

IN COMPLANCE W SECTION G052, FLORIDA STATUTES, T1E FOLLOWING IS SUBMITTED T REGISTER A FORERGN. LINITED LIAIIITY
COMIPANY TO TRANSHCT BURINESS INTHE STATE OF FLORIDA:
i Greenshades Employee Company, LI1LC

(Marme of Fereagn Lymated Laability Compnny, nast ncisde “Linuied Sability Company,” 7LLC 7 or TLLCT)
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Jacksonville, FL 32256 Jacksonville, FL 32256 o
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7. Name arct sugel address of Florida registered agent: (P.O. Box NOT acceptahle)
C T Corperation System
Name:
1200 South Pine Island Koad
Otlice Address:
Pluitation 33324
, Florida
(NG (A1 eode)
Registered agent’s accepiance:

Having been numed as registered agent and fo accept service of process for the above stated limired livbility company at tie place
designated in this application, | hereby accept the appointment ay registered agent and agree o act in this capucity. [ further agree

fer cornply with the provisions of all statites retutive io the proper and complete pecformance of my dudies, and [ am fanrilinr with
and accept the abligations nf my position us registered agent.

C T Corporation System M‘{')d"‘h

1 Regtered agent ™ g dine)

Kimberly Laughrey, Asst. Secretary
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "GREENSHADES EMPLOYEE COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWELFTH DAY OF MARCH, A.D. 2019.

AND I IX> HEREBY FURTHER CERTIFY THélT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

N

Qﬂ-q W. WGa s, Tacewtary of $atn © )

Authentication: 202426299
Date: 03-12-19

7281515 8300

SRE 20191923717
You may vertfy this certificate online at corp.delaware.gov/authver.shtmi




