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

IN COMPLIANCE WITH SECTION 6050002, FLORIYA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORINGN  LIMITED LUABILTTY
COMPANY TO TRANSACT BUSINESS N THE STATE OF ELORIA:
CHLIVELY LLC

(Name of Forcign Limited 1iability Company, must include ~Linnted {abthiy Company,” "LEC. " o "LLLT)

,Delaware , 84-3099596
{lunhcion under the Law of which foeeign hmned labihiry company v organized)

{FF1 pumber_ it apgslicabie )

11T rame Gravarlable, erfer 4 kermate name adopicd for he purpose of iRrsacting business in Flanda ‘The afternme aame must mehude “Lamicd Lubiliy Company.™ 1L C.7or "8LLUT)

sDiste first transacied business i Florida, iU prior w registrabion )
18ec woctiome 0% GNA & KOS OS5, F & 1o detormine peraby Babilicy)

_ 7901 4th St N _ 7901 4th St N
STE 300 STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

L
7. Name and strect address of Florida registered agent: {P.G. Box NOT acceptable)

{5

o

9

. (]

e Northwest Registered Agent LLC

RISt

Oftfice Address: 7901 4th St N STE 300 - .

Yid

I

.
1
!
P

]

St. Petersburg o 33702

(21 code )
Re 'islered upent’s acceptance:
4 R P

Having been named as registered agent and to accept service of process Sor the above stated limited liahility company af the plece
dexignated in this application, I hereby accept the appointment us registered agent and agree to act in this capucity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

(oG loye

{Roprstered Jgent’s shgmaturd )




3. For iniial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons asthorized 1o
manage [up to six (6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
[I™Manager Name: JENEE PATTERSON (] Manager Name:
K]Member Address: 8 THE GREEN STSTEB [] mMember Address:
[(JAuthorized DOVER DE 19901 (] Authorized
Person Person

CJother Clother DJtnher Cother

Name:

DGATSBY LLC  [yueee

8 THE GREEN ST ST
K]ntember Address: EENSTSTEB (] Member Address:

[ JAuthorized DOVER' DE 19901 [] Autharized

(JManager Name:

Person Person .
o=l
S &y
Clother Clother Mother Oother___ 7 —
C
[Manager Name: (] manager Name:
—;’
[(Infember Address: ] Member Address: . :——
TJAutherized (] Authorized b T
Person Person
CJoonher, CJother Jotker Clonther

bmportant Netice: Use an attachment 10 report more than six (6). The atachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attuched is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the brw of which it is organized. {If the certificate is in a forcign language, o translation of the cerificate under oath
of the translator must be subinitted)

10, This document is executed in accordance with section 605.0203 (1) ¢h). Florida Siatutes. | am awarc that any false information
submitied in 2 document to the Department of State constitutes a third degree feleny as provided for in 5.817.133, F.S.

mwﬂ-u...

glgnanuc of ¢n authoazed pereon

Morgan Noble

Typest of peinted name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "H LIVELY 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 ELEVENTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "H LIVELY LLC"
WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2019.

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

ASSESSED TQ DATE.

7609106 8300

SR# 20197511408
You may verity this certificate online at corp.delaware.gov/authver shiml

Authentication: 203777155
Date: 10-11-19




