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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY- ¥OR AUTHORIZATION TOTRANSACT RUSINESS
: . : ' INFLORIDA . S S

IN COMPLIANGE WITH SECTION 6050002 FLORIDH STATUTES, THE FOLLUWING 15 SUBMITTED TO REGSTER 4 FOREKGN LIVITED UARILITY
COMPANY TOTRANSACT BUISINENS INTHE STATEQF FLORIDA; - - S o o

i .SKIP | Partivipation LLC

(~atnc of Foron Limited Tiabilicy Compary, must nctude “Limnad Liabiliny Company,” 1. 1L.C " or =TI

(U mstie coevailable, cnter aligenste name sdopecd for the purpose of tansseting business in Flurids Tl shzinate pame must include “Liried 1 iabality Cnoopeny,” *1,£.C.7 ar ML)

Delaware )
2 3.
Jatsaxction urdet e [Aw o] which ko Lenned Gahlity comgany is orgmnzed). {FEL muste, if Epplicable)
N/A

thate Wi Lastacied bunness 0 Ther i, 3T 1> 1CEHEANG.,) -
{See scctions 603.0908 & 05 QLS F.5. w datsenim poonity akiliy)

1 Independent Drive, Suite 3207

1 Independent Drive, Suite 3207

3.
Soecr Adiess of Fnucipsl Offae)

(Mahwg Addreas)

Jacksonville, FL 32202 Jacksonville, FL 32202

~
i

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)

o

ot w0 ®

A

C T Carporazion Syvstcm
Name:

§ 6

i
T

1200 Scuth Pine Iatand Road
Office Address: :

22141

Plantslion 33324

i JFlorda
(Ciwl ) (Lip code)

Registered agent’s acceptance:

Huving been named oy registered agent and to accept service of process for the above stated limited liability campany af the plece
designated in this applicdation, I hereby aceept the appointment as regisiered agent and agree (0 act inihis capuciiy.: ! further agree

to comply with the provisions af all statutes relative to the proper and complete pmj’om:wic}: of my dutics, and I am jfan':_;'!.r'af with

and aceept the obligations of my position as registercd agent.

¢ T Corporntivn System 4 (‘.
B:Y"- I\t“"--h‘-'-l-‘-.___ v._,A_l_\-..\

Iy
RN )

{Registerod ageun’s srghatare)

Madonna Cuddihy _ P

Assistant Secretary

FLEAT - 172372020 Wuliors Kbawer Ondive

-
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$. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to

tanage Jup 1o six (8) totall: '

-

Title or Capacity: Name and Address: Title ur Capacity: * ' Name aud Address:
. Russell Beard, Ir. l ) T
[OManager Name: ' {OManager, Name:
| independent Dr., Suite 3207 . ‘ :
CIMember Address: __ P . OMember Address: -
. _ Jacksonvitle, FL 33202 :
{zt Autherized e O Authorized
Person . rerson ‘
TJher - CiOther__ .. [ZOther - Owher .
"Iz anager Name: __ CIManager Name:
COMember Address: Cidember Address:
O Authorized - CjAuthorized -
Person Person
Ui nher _ CiOher_ . - CHOthe ‘TO0ther
. . T2
=
=
CMunager Name: O Manager Name: .= ™
CIMembes Address: __ i_3Member Address: e
Tl Authorized _ CiAuthorized :3’:
Person Person - ) " B
. R ANJ
. o
Other__ COther, ClOviher ClOther

Imporiant Notice: Hse an attachment o repart more than sia (6). The stiachment will be imnged for reporting purposes only, Non-
indexcd individuats may be added o the index when filing your Florida Department of Stute-Annual -Report form. )

9. Attached is a certificute of existence. no mafe than 90 days old, duly authenticated by the official having custody of.records in the
jurisdiction under the law of which it is organized. {{f the certificate is in & foreign language, a translation of the centificate under outh

of the translator must be submitted)

10. This document is exeeuled in accordance with section 6059203 (1} (b), Florida Statutes. T am aware that any false informatien
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.5.

ARRE

rd Sigruturs of 20 suthoriand person

F. Russel Beard. Jr.

'l')"ped or aied seme of signse

FLOST + WIITVI0 Wokwry hbrwer Lnlos
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "SKIP I PARTICIPATION 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 NINETEENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

6812292 8300
SR# 20202257572

Date: 03-19-20
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202621718




