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

IN COMPLIANCE W SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMTTED 10 REGISTER A FOREIGN  LIMITED UABILITY
COMPANY TU TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

| LINENMASTER. LLLC

Tiame of Fareign Lanited Lability Company; must sclude “Limited Lability Company.” "L.LC."or “LLC T
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{1 e unasailsble, enter aliensate name adopted for the purpose of iansacting business in 1lorida “The slternate o ot include ~Lamited Labihty Cofiipany,” "L.LE wr LI
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{Dare Ainst manacted husinest m Flonda, 1 paoe to regaaranon ) o T
(8¢ s2ctions oS 0004 & A0S U)S F 8 10 determisee penaliy hahalin ) —_—— T
= o s
60 21ST ST STLE 300 601 21ST ST STE 300 -
3. 0.

{xireet Address of Prncipal Ofhee)

g Addreas|

VERO BLEACIE Florida. 32960-0860 VERQ BLEACIL, Florida. 32960-0860

7. Name and streel address of Florida registered ageat: (1.0, Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine {sland Road
Office Address:

Plantation 33324
, Florida

whiny {Zip ot

Registered agent’s acceptance:

Having been named as registered ngent and to aceept service of process for the above siared limited linhility company at the place
designated in this application, I hereby eccept the appointment as registered ugent and agree to act in this capucity. | further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the abligations of my position as registered agent. Kimberly Laughrey

C. T Coppuration Syslem Assistant Secralary
By L

)
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{Heglered ngent’s apnatre)

FLAST - 0282010 Webkas Khawer Dol
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage {up to six (6) total]:

Title or Capacity:

CJManager

XM enmber

[CJAuthorized
Person

CJonher

ClStanager

|:|.\1cmbcr

Oauthorized
[*erson

CJouher,

(Ostanager

{)Muember

 JAauthorized
Person

Clonber

Same and Address:

James Adler
Namw:

601 21ST ST STIE 300
Address:

VERO BEACIL, Florida, 32960-0860

Oother
Namie:
Address:
Cother
Name:
Address:
Cloeher

Title or Capacity:

[C] Manager
Member
(] Authorized

Person

DOihcr

(] Manuger
[ sMember
[J Authorized

Person

Oonber,

) Manager

3 Member

J Auwthorized
Person

Clonher

Nume:

Address:

Name and Address:

Ryan Smith

601 21ST ST STL 300

VERQ BEACII, Florida. 32960-0860
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Addressim S —
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Clother
Nume
Address:

[onher,

Imponant Notige: Use an attachment 1o repart more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report forn.

9. Attached is 2 certiticaie of existence, no more than 90 davs old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the centiticale under oath

of the translator must be submited)

L0, This document is exceuled in accordunce with section 605.0203 (1} (b), Florida Statutes, | any aware that any false information
submitted in a docuniem to the Depariment of Staie constitutes a third degree felony as provided for in s.817.135. 1.5,

;; Segmainre of an muboezed poram

James Adler

FTO37 « o2 520003 Waliors Klumses Ueliry

Iyped o printed nume of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LINENMASTER, LIC" 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 THIRTIETH DAY OF DECEMBER, A.D. 2015.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL T

'AXES HAVE_.BEEN
o =
e
ASSESSED TO DATE. e,
T
vl = LN
= = e
e 1 —
W ™o i
m- — -
Al -0 18
= " =1 4 I
= _
E EI
ey
o co

7424495 8300
SR# 20198932405

You may verify this certificate online at corp.celaware.gov/authver.shiml

Authentication: 204324164
Date: 12-30-19




