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. Kim Tadlock B004323622

(03/06)

COVER LETTER
TO: Kegistration Section

Division of Corporations

sussecT: Frog Florida, LLC

Name of Limited Ligbility Company

07/12/20189 09:21:30 AM
H15000211827 3 «

The enclosed " Application by Foreign Limited Lisbility Compuny for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitizd to register the above referenced foreign limited liability rompany w transact business in Florida

Please return all correspondenee concerning this matter o the following:

-
T
—r.
Narne of Person <
=7
Capito! Services - Corporate Filings Team o
Firm/Company EEA
i
515 East Park Avenue 2nd Fi 3_:\,
Address b:f}-f__{
om
Taliahassee, FL 32301
City/State and Zip Code
fcorrea@gofrog.cily

E-man] address: (10 Ge used for future annual report notification}
For further information concerning this marter, please call:

¢ 855 498 -5500
Name of Contact Person Arca Code
MATLING ADDRESS:

Dayrime Telephone Number
Division of Corporations Rivision of Corporations
Registration Section Registrarion Section
£.0. Box 6327
Tallahassee, F1. 32314

Clifton Building

STREET ADDRESS:

2661 Exccutive Center Cirele
Tullahassee, FL 32301
Encloscd iy & check for the foliowing amount:
Please mke check payable 0: FLORIDA DEPARTMENT OF STATE
[ Jsi2s.00riting Fee  [_] $130.00 Filing Fee &

D $155.00 Filing Fee & D $160.00 Filing Fee, Centificate
Centificate of Sturus

Certified Copy

of Swutus & Certifiexd Copy

H19000211827 3
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(04/06) 07/12/2019% 09:21:52 AM

Kim Tadlock 8004223522
H19000211827 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
LN FLORIDA
IN COMPLIANCE WTTT SECTION 6050002, FTL.ORIT STATUTES, THE FOLLOWING I3 SUBMTT TN T RFGISTER A FORFIGN LIMITED {IARILITY
CYIPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1 Frog Florida, LLC
{Name of Formign Linited Liability Company; must mcTade Lamted Liab ity Comparry,” 1L.C.,» of "LEC.T)

(If e -mavadablc, oot o/tomar came sdogted fir the purpose af tranasiting hiinem in Flonda The akeroat name muat inchude “Timitcd Tisbilty Compeny,” “L.LC7 or =1 LET)
» Delaware 1
Juniklicuon undcr the lew of whah forcign kruted liwbsbny compeny s organncd) ¢FEI rumher, 1 apphoabic)
—i
4, o S
TDaic o3t Tonsaciod busieoes @ 1 orida, if por to rogs Tstion.} —r. [
{See sccon H03 (WM & 505 QWIS B 5 1 dricrmvine pexaky Babilcy) ¢ =)
& .
— .t
s. 3267 Bee Caves Rd., Ste. 107 - 247 c. 3267 Bee Caves Rd,, Ste. 107247 ___
(St o €] (Malmg Addes) s - e
Hileom™
e ——
Austin, TX 78746 Austin, TX 78746 i ™y
oL = NJ
B o “
=t
po o
7. Name und stzeet address ol Florida registered agent: (P.O. Rox NOT ncceptable)
Name: Capitol Corporate Services, Inc.
Office Address: 915 East Park Avenue 2nd FI
Tallahassee Florda 32301
1-iy) (7ip rods)
Registered ageat’s acceptance:
{ service of pracess for the above stated limited lichility company at the place

Having heen named us registered agent and to accep
designated In this upplicativn, ! hereby accept the uppolniment as registered agent and agree tv act In this capacity. I further agree
to comply with the provisions of all statutes retaiive 1o the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my pusition us registered agent.

Kim Tadlock, Asst. Secretary on behalf

“KML/]/M of Capitol Corporate Services, Inc.

({egistand agene’y vignemrc)

H19000211827 3



Kim Tadlock 8004323622 (05/06) 07/12/2013 0313345314827 3

%, For initial indexirg purposes, list names, Title or capacity and adéresses of the primary members/managers of persons authorized to
manage [up to six (6) wotal]:

Title or Cupacity; Name und Address: qitle or Capagity: Npme pod Adgress:
BMunager Name: Christian OkOI"ISky [ Munager Name:
CiMember Address: 3267 Bee Caves Rd. O Member Address:
MAuthorized Ste. 107 - 247 [] Authorized
Person Austin, TX 78746 Person
[(JOsher. [(other Cother Cjother
—i
>, =
~r —
Osanager Name: ] Manager Name: [ =
Iix= _ ——-——
= 3
OMember Address: [ Mewber Address: = = !
- —_— —
Ciauthorized [ Authorized O™, .
M- ~T
Person Person - - P
¢ = s
Conher OOther Cenher Couwer, o o
S 5
= o
[IManager Name: [ Manager Name:
COMember Address: [J Member Address;
[JAutorized [_] Authorized
Persan Persan
CJouher Cother Cother CJcnber

Imporant Notige: Use an attachiment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official heving custody of records in the
jurisdiction under the faw of which it is organized. {If the certificate is in a foreign lunguage, » wanslation of the certificute under oath
af the translutor must be submitted)

10. This documerl is executed in accordance wilh section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

qubminted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

/s/ Chrisuan Okonsky

Signanme of oo autkorized pereon

Christian Okonsky

Typod of pipted hame 5! MENCE

H19000211827 3



xim Tadlock 8004323622 (06/06) 07/12/2019 0313356314827 3

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FROG FLORIDA, LLC" IS DOLY FQRMED
UNIER THE LANWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAZ A LEGAL EXISTENCE SO FAR A9 THE RECORDE OF THIS OFFICE SHOW, Ag
OF THE TWELFTH DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FROG FLORIDA,

LLC" WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2019.
-
> s

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVI."_"BEEN
C.

ASSESSED TO DATE.

SSVHY

L]
—
D
-
P
=
no
")
X
L
+
N

Authentication: 203202838

7508830 8300
Date: 07-12-19

SR# 20195936734
You may verfty this certificate ¢nline at corp.delaware.gov/authver.sntml

H19000211827 3



