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

I COMPLIANCE WITH SECTION 603 000, FLORIDA STATUTES, THE, FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN  LMITED LIABILITY
COMPANY TO TRANSSCT BUSINESS IN THE STATE OF FLORIDA:
i

908 - SCANNELL (GAINESVILLE), LLC

{Neme of Forcign Limited Liabiiily Company, must ncluge -Limited Liabibiy Company,” "L.EC " or "LLLT)

e )
{1f name wnarnilable, enter alternate ame adopted for the purpose of bansacting business in Florids. The aliemuie name must include “Limited Liabiicy cr;:n-._,‘;,ﬁy LE o "LLCY
. [—}
2. DELAWARE

(Fursgrcrion under the bw of whach forsign himilee Jiabilicy company 1 organszed)

—

La2

(FEMnumber. 1f applicabic)
=
M=
;
4,
Date hist ransacted business m Flonda. 1 pnat to repistralion. )
&Sce scetions 605.0904 & 605 0905_F.S to determine penalty habihity)

s, _2209F 7TH AVE STEC

{Streer Address of Principal Offiee)

A7

N Hd 62 BV
!

i)

{40
1M1

2209 E. 7TH AVE STE C2r-

[Mashng Address)

d
3
\S

i

TAMPA, FL 33605

TAMPA, FL 33605

7. Name and sireet_address of Florida registered agent: {P.0. Box NOT acceptable)

Name:

908 GROUP MANAGER, LI1.C

Office Address: 2209 F ITH AVE STEC

TAMPA

tCity)

. Florida 33605

{Zip codc)
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

JUSTIN WILSON -

(Regitiered agem’s signature)

H200001226253
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
XManagcr Name: 908 Group Manager, LLC CInManager Name:
OMember Address: 2209 E. Tth Avenue, Suite C TiMember Address:
O Authorized Tampa, FL 33603 JAuthorized — 3
A r‘T_';
— r‘: =
Person Person el > i
o
C10ther O0Other OOther Other —
B
T e
e op T
paly ("
-
OManager Name: O Manager Name: Y =
2 W
D —
DMember Address: OC™ember Address: ™
D Authorized T Authorized
Persen Person
DiOther OOther O Other COther
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
COther OOther JOther T Other

Important Notice: Use an atiachment ta report more than six (6). The attachment will be intaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly autheniicated by the official having custody of records in the

jurisdiction under the {aw of which it is organized. (I the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submited}

10. This document is exceuted in accordance with section 6§05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F S,

N

Sigratwre of an authonzed person

JUSTIN WILSON

Typed or primed name ol signee

H20000122625 3
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Delaw arc
The First State
I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OQOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "908 - SCANNELL (GAINESVILLE), 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
T S
QOFFICE SHOW, AS OF THE FIFIEENTH DAY OF APRIL, A.D. 2020 —r f—1
- -
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

(GAINESVILLE) ,

[ ¥ R ™~ "_-—
T XN =
LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL-A.D. o
M= - r! 1
2020. 1—-(_'1 - \_____t
D-—

as

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE BEéﬁ

>
ASSESSED TC DATE.

F200001226253

N

Junny Wi, Pbath, Mcrvlery of Slale

7534073 8300
SR# 20202842535

Authermcatlon: 202771057

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 04-15-20



