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3235628300 From Meghan Smith

COVER LETTER
TO: Registration Section

Division of Corporations

I3 SQUARED HOLDINGS LLC
SUBJECT:

Name of Limited [iahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited lability company to tranasct business in Florida.

Please return all correspondence conceming this matter 1o the following:

Cheyenne Moseley
—— e 4 —r
Neme of Person e 2
—r. =)
S SR
Legal ; T —
cgalzoom.com, Inc. i ) —
Fim/Company (J,:.‘ i — ]
AR - -
101 N Brand Bivd 11th I} e 20
- - L
2 [N
T C = --
Address o <.
EC T
Glendale, CA 91203 < @
3
Ciry/State and Zip Cade
monaghan. betha@gmail.com

F-mall address: (to be used for fature annual report noGication)
For further information conceming this matler, please call:

Cheyenne Moseley

800 771-0888
at )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations
Regisiration Section
P.O. Box 6327

Division of Corporations
Reygistration Section

Clifion Building

2661 Eaccutive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

Enclesed is a check for the following amount:

Please make check payable to; FLORIDA DEFARTMENT OF STATE
O 512500 Filing Fee [ $130.00 Filing Fee &

B 5:55.00 Filing Pec &
Cenificate of Status

(| $160.00 Fiting Fee, Cenificate
Centified Copy of Status & Certified Copy
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32396328300 From Meghan Smith

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O THRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTIN SUSIR02. FLIRIDA STATUTES THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COAMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| B SQUARED HOLDINGS LLC

Name of Foroign Limsted Labiliy Company, must melude “Lamited Tahty Company,” L. C." or “LLC.")

{1 name aavmlable, rer alermats naun: sdopied for the puzpote of itnsacing butirest it Flonda The sltermare narre rmust include “Limited Lishelity Conrgany,” “1.1.C, 7 ae "LLC ™)
Delaware B1-4219919 — P
2. 3. - (=
TG iwdic von wrder the Inw o] whech foreign imated hebdity compary is onganured } (FF1 nunber, Wepphicable) |
T oy =
A b
= . G —_
3. P — —
TDPale firsl kmvmeied busseid ur Flonda, i priof 1o regrstraiion. ) ~ . - !
(e wetions 601 0904 & 6050905, F.5, 10 determuna penalry Habidiry ) g‘_‘ . -
3403 -0 e
" .14 i
3 6. . RN —
(Ztreel Addivss of Prncipal Dbee) (Mailing Adders) o - .
EEE I
101 Playcrs Club Villas Rd. 101 Players Club Villas Rd, [T on
=
Ponte Vedra Beach, Fiorida 32082

Pontc Vedra Beach, Florida 32082
7. Neme end street address of Florida registered agent: (P.O. Box

NOT acceptable)

United States Corporation Apents, Inc.
Name:

5575 S. Semoran Blvd., Suite 36
Qffice Address:

Orlando

32822
(Ciny}

. Florida
Registercd ugeot’s neceptance:

{Zip cruic)

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, ! hereby accept the appointment as regisiered agent and agree to uct in this capacity, [ further agree
to comply with the provisions af ull statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the ubligations of my positio registered agent,

M

CHEYENNE MOQSELEY, ASSISTANT SECRETARY,
R

UNITED STATES CORPORATION AGENTS, INC.
tHegivesred saent's ugmiher)
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3239628300 From. Meghan Smith

8. Fos initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized Lo
manage [up to six (6) total]:

Title or Capacity:

Nome und Address:
_ William P. Dunn, Jr.

CIstanager Name ] Manager
(Member Adcress: 101 Ptayers Club Villas Rd, Member
(JAuthorized Ponte Vedra Beach, Florida 32082 [ Authorized
Person Person
COlother Oother__ Codher
CIManager Name; ] Manager
[Cstember Address: ] Member
[ JAuthorized (3 Authorized
Person Person
Ooiber (CJother Cother
DM:magrr Name: ) Manager
[ JMember Address: [} Member
[(JAuthorized ] Authorized
Person Person
Oonher CJother Clother

Title or Capacity:

Name and Addresy;

hA. asths
Name- Beth A. Monaghan

Address: _E(J_I.Players Club Villas Rd.

Ponte Vedra Reach, Florida 32082

P _—
T -3
=S
e
= Dotber ==
ol 7
(sl i
™ -0 .
Name: i a -
L -
Address: A =
(=1
P
DOther
Name:
Address:
D()ther

Important Notice; Usc an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depanmem of State Annual Repon form.

9. Anached is u certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (if the cenificale is in a forcign language, a translation of the certificate under cath
of the translator must be submitted)

16. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document o the Departrment of State constitutes a third degree felony as provided for ins.817.1 55.F.8.

- L
Symitare of an mnhanzed persaa

Beth A. Monaghan

Typed ou printed name of Qinec
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MEREBY CERTIFY "B SQUARED HOLDINGS 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 SEVENTH DAY OF AUGUST, R.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SRID "B SQUARED

—l
-
HOLDINGS LLC" WAS FORMED ON THE FIRST DAY OF MARCH, R D 201l9

W 6102

x> L
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES %VE BEEN
ASSESSED TO DATE.
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7303860 3300 Authentication: 203366383
SR# 20196388831

Date; 0B-07-19 '
You may verify this certificate online at coip. dEFdwa!E goviduthver shitmi




