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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORIDA

INCOMPLMNCE WITH SECTION c0if 10K FLORID 1 STATLILS THE FOLLIIVING IS SUBMITTED JO REGITIR A FOREICN. LIASTED 18 ITY
COMPANY ) TRANS CT BUSINESS INTHE STATE OF FLORINA

YR GLUBAL LLC
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NAPLES, FL 34102 WAPLES, FL 33102

TooNume and atreet address of Flozida registered agent: (PO Box NOT accepiable)

BAR BOXOBZA
M

SE2STH AVE SOUTH
CHTice Address

NAPLES RER -

. Florida
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Registered agent’s acceptance:

Having been naneed as vegistered agent and tv uccept service of process fur the above stated fmited liabiin: compuny ai the place

designared in thiv application, I hereby uccept the appm'n(rrrm as regivtered agent and agree o act in thiv capacine. 1 firther agioe

to conply with the provisivus of all stutuwees relative to thepruper and complete pertormance 6 my duties, und 1 ow famitiar with
and gecept the obligutions af my position as registered t’.'-'f"!r,
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Siate of Rhade Isiand and Providance Plarmtations
Department of State | Office of the Secretary of State
Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING
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