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

INCOMPLIANCE WITH SECTION 6350902, FLORIDA STATUTES THE ROLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IV THE STATEOF FLORIDA:
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1140 N. Williamson Blvd. 1140 N. Willinmson Blvd.
5. 6.
TSt Addeay of Primcigel ey Ovialing Adlecwm}
Suite 140 Suite 140

Daytona Beach, FL 32114 Deytona Beach, FL 32114

7. Name and gireet address of Florida registered agent: (P.O. Box NOQT scoepiable)

Registered Agent Solutions, Inc.
Name:
155 Office Plzza Dr. Suite A
Office Address:
Tallahassee 32301
, Florida
e [Zip code)

Registered agent’s aoceptance:
Having been ramed as registeved agent and to accept service of process for the above stated Bmited liability company a! the place

designated in this application, :mmm«muwwmmehMmm. 1 further agree

o comply with memﬂmgaﬂmdmwﬂemwmpdmofmmndlmfandﬁarwith
and accepi the obligations of my posificn as registered agent.

— Mackanzle Hart,
s w Assistant Secretary
(Regitcred agenc's sigoatina)




8. For initial in&ﬂmpmlﬁnmﬁ.ﬁ&mmhyaﬁd&ﬁofﬁepﬁmymbaﬂmmwmsmmﬁmto
manage [up to six (5) total]:

Titls or Capgeity; Name and Address: Jitle ox Copacity; Name snd Address:
[@Manager Nama:!\mlnmel’mpmy()?,w (] Meneger Name
[Mermber Addros: 1140 N. Willisrason Bivd. Suite 140 O] Mesmber s _
DAuthorized Daytona Beach, FL 32114 (7 Authorized X % _
Cother [JOther Clother L—Z .| j
oo
(CiManager Name: [] Msoeges Neme: 2 1’ =
[OMember Address: ] Member Address -
{JAuthorized [ Authorizzd
Perton Person
Oowe Do Do Clothes
[ IManager Name: [J Maneger Name:
L Inember Address; [ Member Address
CAuthorized U] Authorized
Person Persca
Clother Ooter (JOther Cother
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9. Amchedixawﬁﬁmof:ﬁmm,mmﬁnn%daysobd,dn!ymbuﬂmadbyiheuﬁchlhwingumdyofmmdsinmc

juﬁsdiudonmﬂmlhelawofudmhhisagmﬁad.afﬁnmﬂﬂmhmnwmamofﬁnwﬂmmm
of the trenslator must be submitted)

10.Thisdocmn:ntiscmntedinmdmweyhhuoﬁnnébi&%(l)(b},ﬁoﬁdn&mmlmmlhmwﬁminﬁmmtion
submitted in a document to the Department of State constitutes a third dogroe ftlony as provided forin5.817.155,F.S.
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Daniel E. Smith
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY "PINE1l9 JACKSONVILLE FL LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOEBER, A.D. 2015.
S
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINE1S9 rr:'( . ‘-'Cc;
e
fai [
JACKSONVILLE FL LLC" WAS FORMED ON THE FIRST DAY CF OCTOBm};A.D::‘J —
7 SRR V-
o
2019. Mg O
= =
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAX)E;:BEE_N
R
ASSESSED TO DATE. ‘g‘ : o

Secrstary of Btats )

7635977 8300
SR# 20197780676

Authentication: 203886064

Date: 10-29-19
You may verify this certificate online at corp.delaware.gov/authves.shtml



