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

I COAMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FUELOVWING IS SUBAMITTED TO REGEITFR A FORIION LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDA;
lona 350, 11.C

{Name of Fore:gn Cimnited Linbily Company: must inchade “Limsted Liability Canpany,” "LL.E "o "1.7CT

1.

(I iame nravaclable, citre sltemae rmo wdopted tor the pupese of ranaadiig bipineys 1o Florids The allemate nune nmad soclude = Limored Liabilay Coropam,” “L.L.C," or "1LLE )

Delawure
2. 3.
(htsdetivg upder the Taw wlwhich Jorem lersted babey compuny 1 organized) ITE. numbes, iT pudienbic}
4.
(Date 8t gansacted Buineds o Flonda ifpaat 1o regaramon )
(Sex vections 605 (904 & 6150605, F.5. v datewrning penalty tisbilihy )
|89 NE 29th Ave [8909 NE 2%h Ave
5. 6.
VStrect Addrzas of Irncipal UIoe) {lading Aadress)
joe
kT PN
5 't
Avenwra, FLL 33180 Aventuea, FL 33180 w4, 24
L \ 1
'ﬂ..’" - e
(20 it
T I
» . r_?
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) "
'v.:."'. =
: o
Corporate Creations Network [ne, =

Name: "

11380 Prosperity Fanns Road #221F
Uftice Address:

Palit Beach Gardens 33410
. Flonda
{City) (7ip tode)

Reglstercd ngent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as reglsicred agent and agree (o0 act in this cupacity. [ further agree

to compty with the provisions of ail statutes relative to the proper and complete performance of my duties, and | am famillar with
and wccept the obligarlans af iny position as registered agent

//,/ ///;/ Nicholas Nichols, Speaial Secretary

{Regisdorsd apent’s ugnanas
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to sin (63 wtal];

Title or Capacity: MNMame and Address; Tile or Capacity: Name and Address;
: Grant Cardonce
BManager Namc: ] Manager Name:

18909 NF 201h Ave
CMember Address; ' e O Member Addiess:

Avenlura, FL 33180

(O Authorized (] Authorized

Yenon Person
C0ther Ooher_ Coxher Jother
(OManager Nane: [ Mangger Name:
_IMember Address: [} Member Address:
A uthorized () Authorized

T i
Person Person poma o1
- 1' - -

TJotker ) {JOther COoker . [J@her
R

C)Manager Name: [ Manager Name: o Pt
[ JMember Address: ] Member Address: "-x'?
A wmhorized o [ Authorized Y
Person Persun
Cower_ Clother CJOther Clothe:

Important Notice: Use an acachment to report more than six (6). The attachment will be imnged for repornting purposes or!y. Non-
indexed individuals mav be added 10 the index when filing your Florida Depariment of State Annual Report fonm,

9. Auached is a cenificate of existence, no more then 90 days old, duly acthenticated by the officiai having custocy of records in the
jurisdiction under the law of which it is organized. (11 the centificate is in a foreign language, & translation of the certificatc under oath
of the translator must be submitted)

0. This document is executed in accordance with section 6§05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document Lo the Department of S1ate constitutes a third degree felony as provided for in s.817.155, F.S.

Sigranure of 11 auhiorized parwn

Nicholns Nichols, Auworney-in-Fact

Typed or prmad rueme af signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DG HEREBY CERTIFY "IONA 350, 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 EIGHTH DAY OF AUGUST, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IONA 350, LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D. 2019,

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

ASSESSED TO DATE.

7525199 8300
SR# 20196407661

Authentication: 203373450
Date: 08-0B-19




