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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING [8 SUBMITTED TU REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY [N THE STATE OF FLORIDA:
. Young Daniel, LLC

[Name al Farcipn Limmteg Liahisy Company; must inciude “Tanted Linbility Company.” "L LG & S

1 pame unsvalasle, enter altermate Aime adopled 1or e purpose uf IRacling butmess i Flonea [he stemrate name st nghde *Lurared Laabilay Company,” "L L O or “LLE ™

_Virginia . 90-0347448

(urieicln urdgr the Tiw of which tereigr bmuagd Iubiliny compuany 1y arganiecd’ [+ BV pumiher, sl applicable)

1Date i transscied business in Flonds at poor o segiinion
{See soctuns A0S BN & SRS T S 1o determine perally fmiliny )

, 7901 4th St N 7901 4th St N

(Maling Address)

{atrect Addic o of Principal Otfice)

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

7. Name and street address of Florida iceistered agent: (P.O. Box NQT scceptable)

AV 6102

Name:

Registered Agents Inc. TR e

[y (21p vonde)

Otfice Address: 7 901 4th St N STE 300 8 Sl
| = o)
St. Petersburg e 33702 1 3 ;}

Registered agent’s acceptance:

Having been named as registered agens and (o aceept serviee of process for the ubove stated limited liability compuny al the pluce
designated in this application. 1 hereby accept the appaintnment us registered agent and agree fo act in this capacity. I further agree
(o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and uccept the obligations of my position ay registered agent,

Bt Hoane

TR egistered JEent’s sigaalure)




$. For initial indexing purpeses, list mumes, title or capacity and addresses ol the prunary membera/muriigers or persons authorized to
manage [up to six () total |:

Tithe or Capacity:

[_IManager
[]Member
[CJauthorized

Person

[Jirher

[CIManager
(Jatember
(CJawthorized

Person

Cother

[IManager
[:L\{cmhcr
JAuthorized

Person

[(CJorher

Name and Address:

Vicki Daniel

Name:

Title or Cupacity:

Name and Address:

[} Manager fName:
Address; 7901 4th StNSTE 300 (1 Member Address:
St. Petersburg, FL 33702 [] Authorized
Person
i_Jiother CJother Dotker
wame: {3 sManager Name:
Address: (] Member Address:
(] Authorized
I'erson 2
Mother (ClOther [joma ; 43R
-
o=
Name: O Manager Name:; - " A
= e
Address: [J Member Address: = = ‘ens
] Authorized ‘:1 : =
PPerson
CJother [JOther [(Jother

Luperiant Notice: Use an attachment 1o report more than six (b}, The attachment will be imaged for reporting purpases only. Non-
indened individuals may be added 1o the index when tiling vour Flornda Departiment of State Annieal Report form,

9. Atached is 2 certilicate of existence, 1o more than B0 days old, duly authenticated by the oflicial having custody of records in the

jurisdiction under the law of which it is vrganized. (H the certificate is in 2 foreign language, » translation of the cenificate under oath
of the transkator st be submitted)

10 This docuiment is executed in accordance with section 6030203 (1) (b), Florida Statures. | am aware that any false information
submitted in a documxent to the Department of State constitutes a third degree felony as provided for ins.817.155.F.8,

Morgan Noble

Signatiwe of an autheonaad (reoson
3

Fyped ur primizl name of signee



Commnesltho Winginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Young Danie!, LLC is duly organized as a limited liability company under the law of the

Commonwealth of Virgina;

That the date of its organization is February 22. 2008. and

That the limited fiability company is in existence in the Commonweaith of Virginia as of the date
set forth below.

Nothing more is hereby cerlified.

Signed and Sealed at Richmond on this Date:
August 6, 2019

U ol H. Peck, Clerk of the Commission.
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