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

IN COMPLLINCE WITH SECTION 600.0002, FLORIDA STAITUTES, THE FOLLOWING 8 SUBAMITTED 10 REGISTER A FORIION LINITED LIA8ILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

| Breaking Away LLC

{Rame of Foreign !imtied Linbility Company, must incliude “Limited Liability Company,” "L LAC. 7 or "LLCT)

UIf reeme imavaulable, enter »Hermale nune adipled for the purpose of tansacting business m Flonda. The altentiate nxme it echide “Lamnted 1sabahily Comyzany,™ =11, C," or “LLC.™

Delawarz 83-3979725
3 3

{Tundiction under the faw o wheeh loreign lurited hatiliy cotmprany 13 orgnazed) {FEL aetindser, 1f appicable)

{Dae tirst mansacied business in Pionda. 1t pricr to repivtration )
(See sactiony 804 0904 & 605 0905, P.5 1o determine peralty babsiny)

3334 E Bethel Lo 3334 F Bethel La
b 6.
{Street Address of Pruneigal OtTkee} (Madg Addiess)
Bloomington, [N 47408 Bloomington, IN 47408

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

Registered Agents Inc.
Name:

7901 4th St N STE 300
Ottice Address:

St. Petersburg 33702
. Florida

{CHy) tZip cucke}

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the ahove stuted limited liability company at the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative ro the proper and complete performance of aty dufies, and I am familiar with
and aecept the obligations of my position as registered agent.

Bee Hme

(Registered ageat’s signantre)
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8. For initial indexing purpuscs, list names, title or capacity and addresses of the primary members/managers or persons au!l#WL_‘d w0

manage [up to six (8) total]:

Tide or Capacity:

Nanw and Address:

Beth Lazarus

D;\-immgcr Name:

4 E Bethel
[W]Nember Address: 3334 E Dethel Ln
CJAuthorized Bloomingicn, IN 47408

Person

Closher ClOther

(JManager Name:
[ IMember Address:
JAuthorized

Person

Cloue Jonhwer

CManager Name:
(CIMember Address:
CJauthorized

Person

[ JOther CJother

Title or Capacity; Name nnd Address:

1 Manager Name:

[] Menber Address:

] Authorized

Person

(Jother [ JOnher

] Manager Name:

) Member Address:

{7 Authorized

Person

Conher Conher

(] Manager Name:

] Member Address:

(J Authorized

Person

[CJonher [JOther

Important Notice: Use an attachment to report more than six (6). The atischment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flotida Department of State Annual Report form.,

9 Attiched is o certificate of existence, no mote than 90 days old. duly authenticated by the official having custody o 1ecords in the
jurisdiction under the kaw of which 11 is organized. (I the certificate is in « [oreign langunge, o translation of the centificale under oath

of the uanslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Pepartiment of State constituies a third degree telony as provided for in s 817135, F 8,

TRt Tl

Riley Park

Syounire of an tuthorized petson

I ypesd or proted nactie of signee
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, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BREAKING AWAY 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 SECOND DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BREAKING AWAY
LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7303867 B300

SR# 20192469102

Authentication: 202560219
You may vertfy this certificate ontine at corp.delaware.gov/authver.shtmil

Date: 04-02-19



