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

IN COAMPIIANCE WIITTRICTH N 603 602, FLORIDA STATUTES, THES PO LLOWING 55 SUBMITITD 10 REGISTTR A FORERN TN T236AATY
COMPANY 1O TRANSAC T HUSINGSS INTHE SEATEOF IO M: '

, Nine Mite Belks, 1.1.C
[Name of Foreip Linmed Lianbity Company: mee meludz - Limtied Liabilny Company™  LLU s LLET
(7 ity sinndabic, eitvt altcasity e sdupaesd B i poipase ol ety bisinos i Pl Tl atensite rmsne awst e “Lanied Liiline Compony.” =L LC o0 LLE ™
Dekiwnre
3. 3.
TI0E tead it tber (T w3 BB 1ot 2020 et [Pty coimanty o arpanuda) 10 shambacr. 1) appswablc ]

e tans oz ted Tneaiwess e Flansds, sEinnes owegistizdnog |
[5ev b GUF DL & ENS LGS B S b deiciame porlly dudnlry)

520 £ Sureet, Suite C

.‘-_

520 D Sticel, Sune €
&,
’ Nl Adtdasees}

t8hider Addrc ol Praogal e}

Clewrwaater, FL 33756

Clearwater, FL 33756

~a
—_—
7. Name and sirect address of Florida registered ageat: (PO, Box MOT acecpiable) . =
CT Corporation - :: — -
Wime: . SAQUTE
_ c, oy
1200 South e [shand To=f '
Office Address: — T
j’\a .
Plantation ' : 33324 = —_
. Florida T -
1]uy) 170 ook )

Registered agent's acceptnnee: -

Having hecnt nunted uy registered agent ond to accept service af process for the above stated limited lability company af the pluce
designated in thix application, § herehy aceept the appaintment us regitered ugent wind agree o act in this capacity, | further agree
v comply with He provisions of all statates relative tw the proper and complete perfurnnnree of my duties, and D an famitiar with

and accept the obligations uf ue posithon oy regisiered agent.

FZ7 P~ Michacl Joncs, Assistant Sccretary

tRepsterad 2o’ s sigimtiee)
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8. Feor initial indexiag putposcs, list nanws, title or ¢capacity and addresses of the primary members!managers or persons authorized to
manage [up o six (&) total]: '

Title ar Capacity; Niame and Addeess: Title or Caypacity; Name and Addrgss:
Cluis Suh
sanager Name: OMunager Name:
. 520 D Street, Suite € '
I Member Addrcas: - OMember Address:
Clearwater, FLL 33756 .
A vthorzed COauherized
Person Person
OOher C10ther D Other : D Other
Onfanage Name: [IManage: Name:
™~
o
OiMember Address: CIzember Adidress: [
.
N _ ’ :D-
D Autharized LiAuthorized . =
=
Person [erson T .
H —{j N .
R ———
OOGther (Oer OOtler OOther : i
. “at -
e
OManager Name: OManager Name!
OMember . Address: OMembet o Address;
O authorized O Authorized
Person Person
O0the C1Other I~ Other O0iher

Important Notice: Use an atachment 10 repoutt moie than siv {6). The attachment will ke imaged for reporing purposes only. Non-
indexed individuals may be added  the index when tiling vour Florida Department of State Annual Report torm.

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the oficial having custody of recards in the
Jurisdiction under the law of which it is organieed. (11 the centificate is in a forcign language, a wamslation of the vertilivate wnder oath

of e tanslator must be submitied)

10. This decument is exeeuted in accordance with section 605.0203 (1) (b Florida Statutes. | am aware that any talse informatian
subuitted in a dovunwnt w the Depanment of Stggs constituies a thicd degree felony as provided for ins.817.155, F.5.

N i ': Sipmnne oFan attaozed porson

Chiiy Sub

Tyl wof praned e ol sigiwe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "NINE MILE BELLS, LLC” 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 TENTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

S

Authentication: 202162746
Date: 01-10-20

7790099 8300

SR# 20200200750
You may verify this certificate online at corp.delaware.gov/authver. shimi




