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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TDO TRANSACT BUSINESS
I[N FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIIM STATUTES, YHE FOLLOWING 5 SUBMITED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BURIVESS IV THE STATE OF FLORIDA

T Roadrupair LLC

(Name of rareign Limited Linbility Company, must include “Limaed Liabslity Company,” LL.C." oe “LLLT)

(IMe2ame wievasioble, oo pbernak rone rdopled for die pospase af iraasacliog busscre in Flocida The a!nm-n:u name med iaciute Linted Lithiity Conpany, ™11 C,"or “LLC ™

De=lawure 84- 1708382
3.

i tndction aader 1be [aw ol wiindi forcgn onied Habiliny cotnpaay 1) orgaeed) (FEY sumber, 17 appicabie;

4,
Thure firg transacted bypoets o Flormda, o prcr to rgpstration §
}See seclions 605 0904 & 603 0403, | &, 4o determune pozolry Lakibty)
501 E South Street, Suite A 501 T Souwth Street, Suile A
=R
{$trect Address of Poncma QiTkce) (RTaling Addres)
Griando, FL 32801 Criandao, F1. 32801

r~2
_
e
. = ..
7. Name and sirect oddress of Florida registered agent: (P.O. Box NQOT acceptable) P ',{E
. u
C T Corparation System ™ _
Name: s ’ hz‘:é
1200 Sowth Pice {sland Road E =
Oifice Address: Z. .. -
- ™3
Planiation 3334 an
, Florida
) - (Zip cota}

Reglatered agent's acceptance:

Having been named as reglitered ugent and to accept service of process for the above stated Himdted liobility company af the place
desigmated in this agpiication, I herety eccept the appolntment as registered agemt and agree to act in this capaclly. 1 further agree

ta comply with the provistons of all starutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the pbligations of my position as regisiered agent,

C‘u'poruuun S)' em /f/
7 y
By: 7ﬁ 4(54.,%,;/, < | oo

IRncimnd ganl s :xwull

MARGARET E. ROUTZAH
Special Assistant Secietary N

1TA17 . W/ IV INY Wil Kiuwes {milse
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3. For initia! indexing purpases, list names, title or capacity and addresses of the primary members'managers or persond authorized to
manage [up to six () total):

itle ity: Npme und Addcess: Title ar Capagity; Name and Address:
XIManager Name: U1 AT (] Manager Name: _Vendy Friecberg
01 E South 51, Sui i
[OMember Address: 5 buth uite A D Membcr Address: 301 E South St. Suite A
[JAuthorized Orlando. F1. 32301 Authoripeq | Oriando. FL 32801
Person Person
Dother Oother [Clower [Clother
CManager Name: O Menager Name:
CIMember Address: O] Member Address:
[CJAuthorized ] Authorized
Person Person
Ccnher Clother Clother [Other
[OManager Name: [C] Menager MNane: o
L s
{CIMember Address: [ Member Address: - :f'_‘
<= i
CJAauthorized O Authorized ) _cq
™~ -
Person Person ~
) - -y
CJother Clother Mother EiOthcr = . ‘;
L‘r : e

tmportast Notice: Use an attachment to report more than six (6). The attachient will bt imnged for reporting purposes anif\Nun-

indexed individitats mny be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the iaw of which it is organized. (If the certificate i3 in a foreign language, a translation of the centificate under oath
of the translatar must be submitied) '

10. This ducument is executed in accordance with sectian 6050203 (1) (b), Florida Statuwics. | am aware that any falss information
submizted in & document to the Department of State constitutes a thitd degree fielony as provided for ins.817.155, F.S,

Wendy [ricdberg

“Typett or pradel nan nfdp:e“

ASWY Waklerr Xeuer {inkag
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROADRUNAIR 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 FOURTEENTH DAY OF AUGUST, A.D. 2019,

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

ASSESSED TO DATE.

7386005 8300

SRH 20196524689 -
You may verify this certificate online at corp.detaware.gov/authver.shiml

Authentication: 203412096
Date: 08-14-19




