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

IN COMPLIANCE WiTH SECTION 65,0002 FLORIDA STATUIES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LINMITED LABILITY
COMPNY TO TRANSACT BUSINISS INTHE, STATE OF FLORIDA:
, Landon & Hoffman Marketing LLC

T~ame of Foreign Limiied Liahility Company. must include - Linnted Eability Company,™ L.L.C.7 or FLLCT)

(11 pame imavalable, enter altenate name adpted Loz the pirIpote of wansachng busoess m Flanda. The alteniate nane amst ichule *1Limmted Labiity Company,™ 1. L Clar " ILe

, Delaware . 83-1729220

(risdiction wwier the Bw of whicl loreign hnated Dabihty conany 1 orgnuresd) {FE! mumber, ol apphicable;

(Dale first tramacied busineys in Flonda, of prior to registration )
1See secliony 6035 0904 & 603 0303, F 5. (o determine penally abilay}

_ 7901 4th StN _ 7901 4th St N

[Street Addresy of Pruipa! Otfiee) (Maslng Address)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box XUT aceeptable)

&
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e Registered Agents Inc. N
AT - JE:‘:?’; -k
Coi}‘g’ )
e it 1901 °4th SN STE 300 ,;;‘;; Sb R
Y
St. Petersburg o 337028 @ O
. Florida o~ 5~
(Cuy) 12ip r:ndan‘h h\;" Eu (\;/
oY P S

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liahility compuny at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

B R

MRepistered Jgent’s signaiere)




Name and Address:

8. For initizl indexing purposes, list names, titde or capacity and addresses of the primary members/managers or persons authorized to

‘Title or Cupacity:

manage [up o six (6) total]:
Title or Capacily: Nanwe and Address:
[Manager Name: Tyler Landon ) Manager Name:
[IMember Address: 7901 4th St N STE 300 1 Member Address:
[(CJAuthorized St. Petersburg FL 33702 (] Authorized
Person Person
(onher [JOther Oonher ClOther
CManager Name: ] Manager Name:
[ ]Member Address: ] Member Address:
JAuthorized ] Authorized
"-*
Person Person o h
~a =2
Clonher CJonher other ﬁ[ﬂomg‘f
P :;8 T3
cl"r? :;3 — —
mo N
(C)Manager Name; (] Manager Name: _ 2 2
r-l"(‘a'\‘ :\J I-}‘?
CIMuember Address: (] Member Address: 21 ¢4 C-
— s F
Sy
[ClAuthorized J Authorized =" &
Person
{(Jother [ Jonher

Person

[(JOrher

CJonher

imporiani Notice” Use an attachment 10 report more than six (6). The attachment will be imaged for repuriing purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Depanment of State Annual Report form.
9. Autnched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurtsdietion under the law of which it is otganized. (If the certificate is in a foreign language, a translation of the certificaic under vath

of the uanslator must be suhmitted)
10. This docunient is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

,_R, B Lq.‘_/\ le,
Srgmn:r'e of a0 authorized persow
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANDON & HOFFMAN MARKETING 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 SEVENTEENTH DAY COF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LANDON & HOFFMAN

MARKETING LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST, A.D.

2018.
ANT T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Vi
)

7034107 8300 Authentication: 202657033
Date: 04-17-19

SR# 201929043928
You may verlfy this certificate ontine at corp.delaware.gov/authver.shtml




