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

IV COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BLEINESS IN THE STATEOF FLORIDA:

j ABent Service Connection, LLC

TName of Forcrgn Limited Liability Company. must includé “Limited LiabHiy Campany,” LLC. Ter"L1CT)

(M neme umaveiable, enter it

temste name adopied for the purpote of traasesting business in Floridn The alternate rame must in¢lude = Linsted Lisbihry Company.™ “LL C.7 o0 “LLC.T)
Delaware
2.

06-1685771
3,
tansdichon undar Uve law of winch (xcugs tuisted Labilafy compary 1§ organited)

(FF) namber, (F appacable]

(Dt Bt trarxeted basiness in Flonan, if poar 1e regisiratinn }
(Sex scctions 605.0904 & 605 0905 F S to deiermine peaalry habiliry}

1343 Main Street

8374 Markel Street
5.

6.
(Skreet Address of Principsl OTice]

{Mahing Address)

Suite 500 Suile 444

Sarasota, FL 34232 Lakewgod, FL 34202

7. Name and sirees address of Florida registered agent: (P.0. Box NOT acceplable)

c
™~
C T Corporation System [op)
Name:
1200 South Pine island Road s
Office Address; o
[aw)
Plantation 331324 o
. Florida
{Ciy) (2ip code)

Registered agent’s acceplance:

Having been named as registered ageni and to accept scrvice of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered ugeni and agree 10 act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System
By: (j,f;r/)%amj_ One, Stephanie Hencz, Assistant Secretary

IRtﬂRutJtsﬂﬂ'! sy

FLOYT - 5112019 Waliens Khymet On'ing
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6} watalf;

Title or Capaeity: Nome and Addeess: Titic or Capacity: Name and Address:
Mnnagcr Name: Bryan W. Adams (] Manager Name: Alan B. Town
CMember Address: SN Cypress Waters Blvd., 3¢ 430 3 Member Address: 8374 Market Street
ClAuthorized Daltas, TX 75063 B0 Authorized Suite 444

Person Persan Lakewood, FL 34202
Oother CJother CJother CJoher
FEManager Name: Steve Sigrist ) Manuger Name:
OMember Address: OUTI Cypress Waiers Bivd., S_ﬁ 430 {71 Member Address:
authorized Dallas, TX 75063 (O Authorized

Person Persan

CJother Oother Clowher Oother

.y

r o3
i
Eric Ped v

XIManager Name: - © Pederson L Manager Name:
9111 Cypress Waters Blvd., ~o
[CInsember Address: Cypre M40 O Member Address: >
Dalias, TX .
CAauvthorized as, TX 75063 ] Authorized :
Person Person 2
o
=

[Jother (Jother CJouwber CJouher

mportani Notice: Use an attachment to report more than six (6}, The attzchment will be imaged for reporting purpeses only. Non-
indexed individuals mey be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the Taw of which it is arganized. {IT the certificate is in a forcign language, o translation of the certificate under oath

of the translator must be submiued}

L0. This document is exceuted in accordance with seetion 603.0203 (1) {b). Florida Stawtes, 1 am aware tha any false information

submitted in a document 10 the Department of State constit Wﬁ:grc clony as provided for ins.817.155, F.S.
- iy
l [upam of 1 m!fu.nd petsen

Typed wn prinicd auar of sigwe

Alan B. Town

F1087 - 42572016 Walrery Klusowr Oubkon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGENT SERVICE CONNECTION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2019,

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

PAID TO DATE.

Authentication: 204285675
Date: 12-23-19

6922078 8300

SRH# 20198823588
You may verify this certificate online at carp.delaware.gov/authver.shtmi




