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

IN COMPLIANCE RITH SECTION G5.0902 FLORIDA STATUTER THE FOLLOBTNG 15 SUBMITTED TO REGETER A FOREIGN  LIMIIED LIARILATY
COMPANY TO TRANSACT BUSINVESS INTHE STATE OF FLORIDA:

[ MidCove, LLC

{(Name of Foreign Limted Liability Gompany, must wciude “Limied Linbiity Company,™ "L.1.C."or "T1.C™

(1f name vnaviilable, coter Rieroat ame sdopeed for the purpacc of ranacting basiness i Florida The altcrnase agme must mchude “Limited Liankry Comogy

SLLG o HLET)
, Delaware
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2515 Countryside Bivd., Suite G ] 2515 Countryside Blvd::Suite G
5, . == =

(Streo Address of Prmcipal Orffice) (Mailing Addrees) ‘-; - -

Pz

Clearwater Fl 33763

Clearwater FL 33763

7. Name and street address of Florida registered ngent: (P.0O. Box NOT acceptable)

Came. Gregory Fox

2515 Countryside Blvd, Suite G
Office Address:

Clearwater 33763
Ciny) ’ T Gimea
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited tiability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as regisiered agent.

———
) Asery <
P (Regjfiefed egent’s signure)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tide or Capacity: Name and Address:

Titie or Capacity: Name and Address:
E.\{a.nagcr Name: Amy Mitchell [(] Manager Name:
; 2515 Countryside Bivd. i
! IMember Address: ounirys va, Sulte G [} Member Address:
DAur}mriz:d Clearwater FL 33763 D Autharized -t .
— =
Person Person e o
Clotber CJother Oother N Z00thery
[ -~
]
Ty -
. et
(Manager Name: [ Manager Name: il £
OMember Address: [] Member Address: = -
o
[CJAuvthorized 7] Authorized
Person Person
[Oother [Mother Mother_ [Clother
[JManager Name: [] Manager Name:
(OMember Address: ] Member Address:
CJAuthorized ] Authorized
Person Person
(Cother DOﬂJer DOLher__ [oher

Important Notice: Use an attachment to report more than six (6). The atrachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Arached 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 law of which it is organized. (If the certificaie is in a foreign language, 2 translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of $tate constitutes a third degree felony as provided for in 5.81 7.155, F.8.

’-_P*". L.___\l EML_

Signanmre of xn rubarzed person

Riley Park

Typed or priveed name of dignce



Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDCOVE, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

i, e
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

e
=

THE SEVENTH DAY OF OCTOBER, A.D. 2019. .

*
— '

. ‘
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDCSVE, LLC"
[t
LA O
WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D. 201%.. {9
IS Pl
Ty - .r
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE'._S HAVE- BEEN
= ("]

\.\J‘("

ASSESSED TO DATE.

NATS

Qamrpu Belek, Souratery of Btmm )

Authentication: 203741830
Date: 10-07-19

7633738 8300

SRe 20197420416
You may verity this certificate online at corp.delaware gov/authver.shtml




