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TO: # Registration Section -~
Division of Corporations

LAt TAKE2LIC
suBYECT: }

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company te transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

EOVETTE DOBSON

Name of Person

Firm/Company

173530 STATE HWY 249 ¥220

Address

HOUSTON, TX 77064

Citv/Siate and Zip Code

EFILEL234@ INCFILE.COM

E-mail address: (io be used for future annual report notitication)

For further information concerning this matter, please call:

LOVETTE DOBSON I 888-462-3453
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amoumn:
Please make check payvable to: FLORIDA DEPARTMENT OF $TATFE,

O s125.00 Fiting Fee [ 513000 Fiting Fee &~ [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LINTED 1IABILITY
COMPANY TO TRANSHCT BLSINESS INTHE STATF.OF FLORIDA:
| TAKE2 LLC

(Name of Foreign Limated Liabibity Company: must include “Linnted Liabihty Company,” 7L.1L.C. 7o "LLECT)

TAKEZ CONSULTANTS 11.C

DELAWARE

U ame unailable, enier altemate name adopied for the purpxose of tansacting business in Flonida. The altemate name must include “Limited Liability Company, "L L.C." or "LLE.T)
81-1423972
-

3.
tunsdiction under the law of which toreign Itemized hability company 15 orgamesed )

(FEE number, i1 upplicable)

tDatg first ransacted business i Flonda, f prior 10 regstration )
(See sections 605 0904 & 005.0905, F.5 1o determine penalty Liabilitv)

1346 Breekenndge Way

4346 Breckenridge Way
3. 6.
{Street Address of Pnincipal Office) daling Address)
Sarasota. FI, 34235 Sarasots, FI. 34233
a
iz B
o bd u'r‘
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7. Name and street address of Florida registered agent: (P.Q. Box NOT accepiable) :::1‘.-'-_,' 2 :
St w
i © T
Ml T
SANDRA RICHARDSON R e
Name: e e —
w3
ot T K
1346 BRECKENRIDGE WAY 2
Office Address: >
SARASOTA 34233
. Florida
[{4TIY} 1Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. [ further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and | am Samiliar with
atid accept the obligations of my position as registered agent,

Condra tadhandson

{Registered agent's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity;

Name and Address:

. DOUGLAS CLARK

Title or Capacity:

Name and Address:

(CJManager Name (J Manager Name:
6 CAMILLA DRIVE
(@) Member Address: “ (] Member Address:
[CJAuthorized [ Authorized
NAPA CALIFORNIA 94558
Person Person
ClOther [JOther (Jjother (Jother
SANDRA RICHARDSON
(CIManager Name: = [J Manager Name:
6 CAMILLA DRIVE
(@}Member Address: Al (1 Member Address:
[CJAuthorized [ Autharized
NAPA, CALIFORNIA 94358
Person Person
Clother Uother (Clother CJOther
Dn\-lanager Name: D Manager Name:
CIMember Address: 0 Member Address:
CJAuthorized (1 Authorized
Person Person

[(JOther

E]Othcr

Clother

Cother

linportant Notice; Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a centiticate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the trans!ator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of State constituies a third degree telony as provided for in s.817.155, F.S.

oS (Ao

Sigmature of an authorized person

POUGEAS CLARK

Typed of panied nxme of symce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAKEZ 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 TWENTY-THIRD DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“TAKEZ2 LLC'" WAS
FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 201s6.

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

PAID TC DATE.

N\

Qmm-.w BuDacs, Secretary of Siats )

5960200 8300
SR# 20202314922

You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 202636772
Date: 03-23-20




