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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACTT BUSINESS
IN FLORIDA

P COMPLLANTE I SICTHON SUS02 FLORID STATUTEN THE FOLLOWING INSURAMFETTI) 10 REDINTRR A RGN LIITED LIBIITY
COMPANY T LRANSACT BUNNESS INTTIT STATEOF FEORIDA
\ 3821 San Jnan Avenue, [1L.C

[Xame of | oraign 1 ammied §1aniity Cempany, mus nwlede @ Limited Ledhiin T ampany,” ILLA., o -LLTT)

{56 rarw widvadible, cues slivanste rame afoped f3r Ue purposs of runsecten bosmosy o Flonds The ahemnate parze eest unciuds “Fmital T abehty Compazye” " LL G o "LLC ")

Texas N4 273500

Lot
1
P

Turiediction 1gsler fhe Ty €3 WESEh focergn [hated Labeliny company 1% irpanssd] {FEL mamsber, of apphicakie)

October 1, 20019

b,
([Yats fisst transacte 3 howness i Flrddy 7 pavos an srymrranoe t )
{5 wotions 603 0601 & 803 095 F S ey dertariy 1=-neiny habality)
&30 B, Broadway St 101 Washington Avenue Avenue, PME LI
3. t.
iSnert Addrras of Pur mpal Offiee; (Malng Adizras?
Prosper, Texas 75078 CGirand Haven, Michigan 49417
o
==}
7. Name and sireel address of Florida registered agens: (1.0, Box NOT scceptable) =
e cexr
™ i
. - I :
C T Corperntion Sysiem _ =
Name: _ —_—
1200 South Pue Tstand Rosd " 4
(Mlice Address: R s
=y
; - - ez
Planiation 33324 " .
. e, . Florida ' -
(O, 23 (Zip 2 ade) cn

Registered apent’s acceptance:

Having been nemed iy registered agont snd e gecept service of process for the pbove stated timiied liability company at the place
designased tn this applicarion, I hereby accept the appointmcent as registered agent and agree 1o act tn thls capacity, 1 further agree
tu cumiply with the provisions of ali stututes relative to the proper and complete performance of my duties, and I am familiar with
wnid aeeepd the obligationy of niy position ax registerad ageng.

CT Corporation Svstem % James M. H 8|p|l’|
By: ) Assistant Secretary
- rD‘gmm:c} U
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8. For initial indexing pusposes. lat numes. title o1 capacity and eddiesses of the primary inembersAnaziagers o1 persons authorized 1o

manage [up to S5 () oeal]:

Tifle or Capacitv:

Name and Address:

Munugcr Narme; ;\ular_.'\: !\ln_nc) . . _ Ml Munager
CInMemter Address: 0673 Doonbey Drive O] Member
Jauthuorised Frisca, Texas 75035 ] Authorived
l'ersen Persan
Clowber .. ... Clinher " Clother

] Munisger
] Member

O] Authorized

Person

. Clother.

] Manager

O fonaager Name: -

CMuember Addressr ——_——

Clantharized . _
Person

CJother Clonher

CManager Name:

_Ivfember Address:

) Member

C].-\udmti‘/ml

[ Autharized

Person

Person

Clinber

Choher

Title or Capacity;

Name and Address:

. Justin Richads
Nare:

101 Washingon Ave.,
Address: ) ¢

PMB 4, Grand Haven, Michigan

49417

Qother, . . .

Aaron Lenanz
Nume:

Address: 101 Washington Ave.,

PME 144, Grand Haven, Michigan

417

R D(,)thcr A ) .
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. =

- o
Name: v ~
ALA
Address: : =
. 1
s + R
. = *
R

{Clother —
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tmaponant Notice; Use i aitachnient t ceport more than six (6}, The uttachment will be imuged for reporting purpusces oaly. Non-
indeved individuals may he added t the indey when filing your Flntida Department of State Annual Repon form.

9. Attached is 2 cenilicate of existence, no more than 90 deys old, duly suthendcated by e oflicial baving custedy vl records in the
jurisdicdon under the lww of which itis organized. (11 he cortiticate isin & foreipn linguage, a translation of the certiticate under oath

of the ransiator mus: he submitied)

10, This locument is exveried in ageorduncs with section 603.0203 (1) (hy, Florida Stawates. T am aware that any filse information

submined in a document to the Department of Statz constinntes a thicd degree

Murk Kenney

Simanume of ax auharnead peivn

IR B

as provided for in 817155, F. 8.
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Ruth R. Hughs

Secretary of State

Carporations Scction
P.O.Box 13697
Austin, Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for 5821 San Juan Avenue, LLLC {file number 803393979), a Nomestic Limited Liability
Company (1.1.C), was filed in this otfice on August [4, 2019,

It is further certified that the entity status in Texas is in existence.

In testimony whercof. I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my olfice in Austin, Texas on September 11,
2019,

’///&’

Ruth R. Hughs
Secretary of State
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