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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACLT BUSINESS
IN FLORIDA

EV COMPLIANC S WHTH SECTION Q50002 JLORIDA SEALYTY, TEE FOLLONING 5 SUBMTFITS) 160 REGISIYR A FUREXGN FINTHRI LIARLITY
COVPANE TO TRANSHCT BUSINENY INTTEE STATE O F LRI
! 401 Lonng Avenue, 1.1.L°

(Fame of Tureim Limned Tasbiliry Cipaaly’ rast inchide “Liniia] Liabihey ¢ompany, L 1.6 " e 110 -

Gl unanadatls, saed: aliznede mne adopied for the orpose uf unsazting tricess w Pkde, The alitrmar mame ot irclide “Linseed Liabahity Domnpmay” *L L (.7 T

Texns 42751313
2. . .. Lo
varsdicoa waler the T of which foreim: Lanited iRl compamy % ool -

(FET ournbzy, 7 sppricaltic)

Qutober L2019

{1310 TSl transacicd Cloincas n TI00dz, O 1000 1y g Araamit, | ”
{5cc scctipru AGY P & &pd 90 S 1o dewwnnme panaity liazlulev)

30 E. Broadwuy 5. 10 Washington Avenue Avenue, ™M 144

6,
TStrest Additsy of Frmewpl CHlce ot (STnining Addressd
Prospet, Texas 75078 Crrand Flaven, Michigan 49417
r~3
L e}
7. Nume and sireet address ot Florida registered agent: (P.0OL Box NOT acecpiable) . o
(9] -y
™ iz
C T Corporation System _ . ’:
Name: —
. -3
E200 South Pine Istand Road ‘ -~ -
Ofitee Address: i - s = D]
Pluniation 33324 . -
ooy Florida " =
LLalyy ap ceds) oA

Registered agent's noceptance:
Huaving heen numed oy repisiered agent und 1w accept service af provess for the above stated Bmited Hubility company at the place

deslgnated in this application, 1 hereby accept the appointment uy registered agent and agree to act in this capacity. I further apree

fo comply with the provisions of all stututes relative to the proper and complew perfermanece of my duties, and I am familiar with
trrd aecept the vhligations of my poaition as registered agent,

iy LT Corpenation System | , 4}? @ JameS M Halpln
74

Assistant Secretary
{Reyiweered ngrﬁ‘. $iguatioe;

LA L33 T s Klanm Lnlim



To:

Page 4 of 5

2015-09-11 14'30 24 CST

12122023573 From: Kamberly Laughrey

%. For initial indoxing presoses, s names, 1itle or capaciey aned addresses of tha primary membcrafmanngers or persons authorizzd o
manage [up 1o six {6) toral]:

Titie o Caparity:

[XiManager

D\\cm her

[ sutheri ced
PPersun

D{)lhcr_

CIManager
hdemiber
[CJAuthorized

Persun

Oower

[Catanager

D?\[cmhur

[ Autharized
PPerson

Oower

Name and Adidress:

N e Mark Kenney

8673 Daunbey Drive
Address:

Fricon, Texus 75035

Cionher S

Name:
Addross:
[Jonher
MNanwe:
Address:
DOthcr_

Title ov Capacity:
Manager

] Member
] Authorized

I*crson

Clitier )

Manager

3 atembe:

{7] Autherized
Person

Couber

D Manages

[ Mewiber

] Authorized
PPerson

Ciother,

Name and Address:

Name: Justin Richards

1G1 Washingion Ave..
Address: _

PREE 142, Goand Tlaven, Michigan

4917

[Cloyther

Auron 1 enartz
Name: __

Address: 1{1] Washington Ave..

PR {44, Geand Hoaven, Michigan

19417
_— [Cloter__
=
=t
72 =
L) s B
Name: -
—— =%
Address: —
. - L
L — *u;s-:g
- =
Chinker o

lmportant Notice; Use an anechment to repoct more than six (6). The sracheent will be imaged for reparting purpases only, Non-
indeved individusks may be add=d W ihe index when filing your Florida Depastment ol State Annual Report furm.

9. Attached is o certificate of existence, no more than 0 davs old, duly antherticatzd by the ofticial having custady of recinds in the

jurisdiztion under the bow of which it is orgunized, (8 the certificate is inu [oreign tunjuoge, & ranslution of the cerdficute under vath
ul'the translator nust be submitted)

10, Thiz decwrnent 15 execuled in seconlimee with sectiun 6030203 (1) {b), Floridu Statutes, 1 wn aware that any fulse informudien
lony us provided for in s K17 )35, F.8

submitted in a document o the Depa

LIRS AT EHE R VS TR N DL LA AL

[LH LN

Signaarc of =

LR g4

o

Mark Keaney

n/lr(hul:utd LN

Typed or pnaed Baiie uf Sigoce
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Ruth R. Hughs

Secrewayry of Stae

Corporations Section
P.O.Box 130697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of Siate of Texas, does hereby centify that the document, Centificate of
Formation tor 401 Loring Avenue, LLC (file number 803393087}, a Nomestic Limited Liability
Company (1.1.0). was filed in this office on August 14, 2019

It 1s turther certified that the entity status in Texas is 1n existence.

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

-

Ruth R. Hughs
Secretary of State

(Teatrier Visit HE on e imerner al DS www sos e xas. o’



