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APPLICATION BY FOREICN LIMPTED LIABILITY COMPANY FOR AUTHORTAATION TO TRANSACT BUSENESS
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IN FLORIDA
IV COPMPLIANCE BTIH SECTION 865002 FLORIDA STATUTES. THE FOLLOWING IS SURMITTED Y0 REGISTER A FOREIGN 1IMTED LIABILITY
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Nume and sireel addrass ot Flonda regsiered apent: (PO Box NOT acceprable}

C T Campartion Sysiem
Name:

1200 South e Iskand Road
OfTice Address: _

Pluntation

33324

. Florida
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Registered agent’s acceptance:

1Zip code) i

Having beer namned us registervd ageni and (o accept xervice of process for the aboze stated limited liability company ar the place

designated in this application, | hereby accept the appoiniment as registered agent atd agree o act in this capacity, { further agree
and wecept the vhligutions of my posithon as registered agent

o comply with the provisions nf atl siotutes refative ko the proper ard comtplets pecforniance of my duties, asd 1 am fambliar with
T Corpomtion Sysiem
By: =

Prptiase (b

: Stephanie Bochm, Assistant Scerelary
(Rogiatored speia’™s wgtanne}

$ 0% 23 Y wadigrs Klaa Oabice



To: FPage 4 of 5

2019-1:1-05 163917 CST

12122023573 From: Kimberly Laughrey

{

8. For initinj indexing purposes, list numes, title or capacity and addresseo of ithe primany mesnbers/inenogers or persons uutharzed to
nusnage [Up o gix (b)) wall
Title or Capacity: MName and Address: itle or Capaclty; SNanw and Addrvgs:
TXMunugur Numu: _ﬂ:a-f?__ > bﬂ_gﬂb}f&{?‘/ﬁ [:] Munager Neme:
4
{IMzmber Address: A_’_E\_._S () é!, [y e aal égl.fo’\ ] Membes Addiess: _
Ll -
L_jAuthaniced ?C! {M hea (—L; &L ?.3 "fgﬂ['] Autharized
Tarcan . Perran —
T =
Jome Cionhes - flove __ Anhers< PEIIN
- B o
f_.;c't = -
35 1 '{"
[Ontanager Namn ] Menager Name: e - o
g —
- — Mmoo \ L
CIviember Address: i_] Member Adiliena: [ad¥s ©
I = g .
—_ -\ e
L__Janthorized TF Authorized — L
o ”
lcison o Person A 'F-\
[« =
othe [otber Ulnber D(.)H;cr
T IMunayger NBUW o {7 hianager N o
T IMember Address: D Member Address:
{ JAathonzed _ S {7 Amborized e,
Peryen Fervon
Tiothe — lower___

Doher_

Conbier
Lropedan Netice: Use 2n sitachment wo report more thun six (87, The aitachoment wiil be imuaged for sepoiing purposes only. Non-
indexed individuals may be sduded w the indes when filing your Flovda Departenent of State Anmund Repunt form.

9. Altached s & cerditicate ob exidence, ne more than W duays old, duly authenticated by the of Acial having custody of
of the wranslator must be submitted)

jurisdiction under the iaw of which it is orgmanized. (17 the cenificme is in 2 foreign funwuage, 4 wenslation of the cetificute under outh:

reonis in the
10, This document 15 executed in accordnnce with section 603.0703 (1)), Florida Statotes. 1 am aware that any fulse informaiion
submited in s document (o the Departient of Slie censtitules u thisd degres feluny as poovided for i 5.8i7.155, F.5

/,’%ﬁ*@b& . Laisake

51.1uu:-u: unwmﬂl !‘Q{"\"‘)‘
____ docep [ =
\

Plas . 62230010 Wy Klawx (el

KA SPUTY.S
Typed or primicd rame ol vignes




Ta: Page 5015

2019-17-0516.3517 CST

12122023573 From: Kimberly Laughrey

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY

"ECONOMIC VENTURES,

LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

OF THE FIFTH DAY OF NOVEMBER, A.D. 2019,

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL
PAID TO DATE.
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SR# 20197926416

You may verlfy this certificate online at corp.delaware.gov/authver shiml

Authentication: 203940028

Date: 11-05-19



