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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _f\r\couo \’)\o\dﬁ'w?& SPE ﬂ——, L L

ame of Limited Liability Company

The encloscd “Application by Fureign Limited Liability Company for Autherization to Transact Business in Florida,” Centificate of

Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida,

Please returm all correspondence concerning this matter to the following:

:j;s hn 6 . Cenich

Name of Person

Blue O(@an ’TT‘HQ,

Firm/Company

4309 2}/0 0&1&5 CT c;l'“J p/oo/

Address

/J::_Mo aville F L 3232+

City/State and Zip Code

;)\Cerm‘h: (@) b/VCOLE.an‘}\;aL/e.-COM

E-mail address: (to be used for future annual repont notification) _g_
A -]
For further information concerning this matter, pleasc call: % = J’a
— . . Iu i
Jutn 6. Gewab s Fod  239- 364 =
Name of Contact Person Area Code Daytime Telephone Number 5?: h T
. . Ca
MAILING ADDRESS: STREET ADDRESS: o .. trasd
Division of Corporations Division of Corporations '~ o
Registration Section Registration Scclion ma
I"O. Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle

Talahassec, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

‘mZS.OO Filing Fee O 5130.00 Filing Fec & | $155.00 Filing Fee & O s160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILA:

L neawme Poldinag SPE L L

{Name of Forcign Limited Liability {gmpany, must include * L;unlﬁi'l:ﬁbﬂny Company.” "L.L.C." or “LLC.™)

{17 name unavaitable, cicr shermale nanx adopied far the puarpase of trantacting business w Flonds. The abemate name nust include ~Limited Liabilty Compens,” "L.L.C," o "LLET)

Delawsve. . Y. 2836957

(Junsdwhen usder the law of which Toreign hnuted habituy company ts organwzed) (FE! number, if applicablk}

[

(Date Tirg mansactcd baswness m Fionda, if preor to reprstraison. )
{Sce sections (05,0909 & 603.0905, F.5, w deiermine penalry Lobilaty)

3 13rantwood Dv. o 3 Gmnf‘woc{ Dv.

18trcet Addresy of Principal Office) {Meing Address)

Svmm"%, MNT 979/ va%% NI 7%/

bl
=
[ - |
o LAY ]
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) E‘g . 3
-0 -
Name: _5&[&_@@:4 /JQ/W B - o
e 15/05 v~ e & e
Office Address: Lfio? ZL/@ Oa Q{ C% ; - r,l r,:’;
Jacksonu]lo. Floridy 53 >
i I () {Zip code)

Registered agent's acceptance:

Having becn named as registered agent and 10 accept service of process for the above stated linited Hability company at the place
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as repistered agent,

(P.:gim,yd-p' s sgndture)

o




R. For initiai indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up to six (6} total]:

Title or Capacity:
(CIManager
‘Ef\‘lcmhct
[(JAwherized
Person

Oother

DManagcr
[(Member
Clauthorized

Person

(JOnher

[CIManager

CIMember

CJAuthorized
Person

Cother

Impuortant Notige: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name and Address:

Title or Capacity:

Name: _[ineome MM LAL 7] Manager

Address: 3 @f&n{'wwc‘ b—‘/
5umu4f+; AT 27901

i JOther
Name:
Address:

{other
Name:
Address:

CJothe:r

() Member
[ Authorized

Person

Cloiker

O Manager

] Member

[J Authorized
Person

[Joiher

[ Manager
] Member
() Authorized

Person

[JOther

Name and Address:

Name:
Address:
Clower
Name:
Address:
Clother [y
N e
7] S
™ =
- -
Name: ' i
(%)
Address; -
iz v
- =
a = _
P

{ JOther

indeaed individuals may be added 10 the index when filing your Floride Department of State Annual Report form,

%, Aunached is a cerificate 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 i1 is organized. () the cenificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

13, This document is execuied in accordance wit
submitted i a document 1o the Department of Stat

section $05.0203 (1} (b}, Florida Statuics. | am aware that any talse information
onstitules a third degree felony as provided for in s 857,155, F 5.

/7&

Si;mh;t of an authorized persun

?D« u[,_-—’ MOLT 5N

Typed of pramed pamne uf s ipreee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INCOME HOLDINGS SPE II, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2019.

\@%@6

Authentication: 203484829
Date: 08-28-19

7569401 8300
SR# 20156731500

You may verify this certificate online at corp.delaware gov/authver shtml




