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

IN COMPLIANCE Wit H SECTION 60,0802, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED T REGISTER A FOREIGN LIMITILD LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Rachel Bush LLC

I
(Name of Forcign Limited Liahility Company, must tnclude "Limited Liabiity Company,” “L.L.C." er "LLC")

(U pame unaveilabio, oates elternate name adopted fof the purpose of transacting business in Florida, The altamate ame mut include “Limited Lishility Cotmpany,” "1 1.C" or “LLE")

I>elaware

(Jurisdicizon under the Taw of wisch Toreign Tonited Tiability company 1 organized) (FRI number, T applicable)

4.
Seie 173t tranvactcd GUSDEEY 10 TIONIOa, 17 Aot 10 rCgistraton.)
Seo sections 603,0904 & 605,0905, B.S, to deterxina penalty lability)
3801 N.E. 28th Avcnue 3801 N.E. 28th Avenue
5. 6.
(Street Addecss of Principal Office) (Mailing Address)
Lighthouse Point, FL 33064 Lighthouse Point, FL 33064
< P D:-
: e

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

4 €7
SERIE

Unisearch, Inc. .

Nattic: N
. B ™

155 Office Plaza Drive ¢
Office Address:

Tallahassee 32301

, Florida
(City) (Zin code)

Registered agent’s aceeptance:
Having been named us regisicred agent and to accept service of process for the above siated limited liability compuny at the place

dexignated in this application, I hereby accepl the appointment as registered agent and agree io act In this capacity. I further agree
to comply with tre provisions of alf statutes relative to the proper and complete performance of my dutles, and I am famitiar with

aid accept the obligations of my position as registered agen.

-
W Carol Berg, Asst. Secretary
wr ﬁa

fA
\-/ﬁlngi agent’s signatuse)



8. Vor initidl indexing purposes, list names, . titlé or capacity and addresses of the primary meinbers/managers or persons authorized to
manage: (wp 1o six (6) total):
npacifys Njneand Address: Tiple or clty: Nipme and Address:

. Rachel-Bush Poyer 3 Manager Name:
- 4 ’

EIManagar Name
N.E. 2By Aveni
(WM ember Addrogs; 001 M.E. 284 Avenite [T Member Address;

Lighthouse Point, FL 33064

ClAuthorized [ Authorized
Person Peeson.
Cother — Oother: [Cothei: Cother
(IManager Kme: (] Manager Namic;
CIMember Address: (] Member Address: o o &
[Autharizad (] Auihorized R .
Rl
Person Person AE g
- - [ 1
Clenner _ Cl0ther (Jother____ _ DD[_hc‘l'_.'i_ = i
e - -
¥ £ —
. 1r -
[(Manager Name: [ Manager Namg: : c
OMember Address: ] Member Address: e
[(JAuthorized [[] Autherized
Person Person
DO!I:EL‘_________ D()Hter_m________ {jOﬂicr____ﬁ____ [:l()iher_”___v_____

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

Y. Attached is acertificate of existence, no more <th,ar_1'_90'days old, duly authenticated by the official having custody.of recGrds in the
Jurisdiction under the law of which it is organized. ((f the certificate is in u foréign language. a-tienslation of the certificati unider oath
of the transtator must be submitied)

10, This-document is executed in accordance wity section 605.0203 (1) (b), Florida Statutes, 1:am aware that any falseinformatiob:
submitted in a documeit tu-the Department of State’ cga s 2 thi o felggy R provided for in 1.817.153, 1.8,

Rachel Bush Poyer OC\/]B] @‘gh

Tydod o preied nkme of signeo r'a“' :r




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RACHEL BUSH 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 QOFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF JUNE, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RACHEL BUSH LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NS (i
Qanny W Oulioch, Secretar, of Siste )

7485759 8300

SR# 20195698467

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203115220
Date: 06-27-19




