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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDY STATUTES THE FOLLWING I SUBAETTID T REGITER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACTRUNINESS INTHE STATE OF FLORIDA:

Covid schedutbe, 1iLC
’ SO el

t

iNumw of Foregn Limined Liability Compuny; nwust include “Limmed Liability Company,”™ 71T C

£1F aamm: unnvaituble, entzr altzrmate nante a¢opied for 1he purpxose oY ausectog busingss a Flutda The alicriate eame must achads “Linanedt siabitite Comgrans "L L C0 o “ELULTS
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Vhwssdizhun under the faw o1 which farcym Timried Tubiliv conpany is orpanwed)y

(L1 2R2020

{Diate firn rwacted bausancss o Flonda, 177pries w regiatranion )
(5o warinns 605 0203 ] 405 0S F S, 10 determine penxley dabelity)
3971 brivk covrt suie 2001 winter park 1 32792

2784 goldenrod ditve winter park {1 32792
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7. Name and street address of Florida registered agent: (P.O). Bex NOT acceptable) -

C'F Corporation Sastem oo

Name:

1200 South Pine Island Koad

Office Address:
Plantsion RRERS}

, Florida

{Fwvvhey

{Cuai

Registered agent’s acceptance:

Having been named ax regisiered agent and 10 accept service of process for the above stured limited Habllity company at the ploce
designated in this application, I hereby accep! the appuintment as registered agent and agree to et in 1his capacity. ! further agree
to comply with the provisives of oll staates relative (o the proper and complere performance of my duties, and [ am familiar with

and uceept the obilyariotis of my position as registered agent,

i A il 5 yAtem Clristing <ade, Auyiploc Seawary
Bye

1Repaerad speit’s vrnature)
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8. For intial indextng purpeses, list names, titke or capacity and addresses of the primary membersimanagers or persons authorized o
manage fun to sis (6) toral]:

Litfe or Capacity: Name and Address: Title or Capacity: Name and Address:
Jason Bitkent
fa Manager Name: ZiManager M
2784 Goldenrod Dr
ZoMember Address: JMember Address
Winter Pars FL 32792
TAuthorized 3 Authorized .
Person *erson
Dother____ COsher__ TOther Hother =2 _
=]
r- E-‘- — T
. ™
TiManager Name: 2 Manager Name: C ™
Eal -
— - i i el -0 .
Member Address: R T Membet Address: -t -
Tiaushorized  Authorized e o _
. "‘-"\
Person Person LA
Tonher Ol Other T0ther o CHOther i
iMaunager Name: I Manager Name:
iMember Address: “iMember Arddress:
{IAuthorized _ TiAuthorized
Person _ Person . .
{lonher__ . 1Other Other_ _ Ci0ther

Importam Notice: Use an attachment to report more than six (6). The attachment will be imaged fo reponting purpases only. Non-
indexed individuals may be added to the index when 1iling vour Florida Depanment ol State Annual Kepuit 1orm.
9. atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reeords in the

jurisdiction under the law of which it is organized, (If the ventificare s ip a foreign language. s transiation of the certificate under oath
of the translator must be submited}

10. This document is execuied in a::cnrdn};gr with section 605.0203 (1) (h), Flonda Satutes. ¥ am awase that any false mformation
submitted in i document to the Departmgni of Mate constitutes a third degree felony as provided for m s 817155, TS,

Bk

~ U Signiniind of an authorized penon Y -

Jason Birketl

Typotl of et mamt of sigeee
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "COVID SCHEDULE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHO
—

W, AS
Pty
OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY
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THAT THE ANNUAL TAXES HAVE
ARSSESSED TO DATE,.

N
"‘r\(-

7943634 8300

Qm«, W Ruis, Kecrekary of $141a )

Authentication: 202814211

SR# 20203084040

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

Date: 04-23-20



