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APPLACATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

I COMPLIANCE WITH SELTION c05.0002. FLORIDS STATU RS THE FOLLOWING 5 SUBMTIED TO REGETER A FORIIGN LINITED [IARILATY
COMPANY TOTRANSACT BLSINLAS IV THE STATEOF FLORICA:

Leesburg Bells, LLC

|
(Name of Foreign Limited Liabihity Company: musl inchide “Limiited TrabuFiey Company, ™ "1 T.C "o FLLC™

o

{{ nune unzvmiabic, enser alermote ngme adopicd for die purreue ol tianeacting buincss in Flonda The shermare namc mars) mslude “Limated L@ne}gomw%'l LC o LLC ™)
",a r‘i". ol "'T “.
Delaware L) o
2 3 -~ A e
- . Ll .4_{ -
{Jussdiction umder the Taw of wheh Torergn Tistned TabiTiy commpeny o neganined) (T L1 number, Dappliacahic] \ \
ket t
[T % - -
U’?\..L \ {“.
- - .
4. "." Ay -301. -~y
(D firm1 wamsacte d buninect in Floreda 1 pror (o registiaton ) ~ .-"‘\ ~
{S¢a socuory S0 94T & G058, F 5 10 sdetermune penaity linbibiry r_' U .CT
. . . <25 h
5201 Street, Suite C 520 13 Steeet, Suite C AT e
. 6. s
(Street Addicnv af inimcipal O 1fice) {Mutioy Adddreqs) e
Clearwater, FL 33756 Clearwaler, FL. 33756

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

C T Corporation System
Name; .

1200 South Pinc Island Road
Office Address:

Plantation 33324
, Flarida
(Cny} (Zap cvdde)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stared limited labitity company arthe place

designated in this application, ! lrereby accept the appointment as registered agent and agree to act in this capacity. I further agre:
o comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System

MARK TTOLLOWAY  ASSISTANT SECKETARY

- I T . ot
BL.:‘L(&’;;&:-‘{Q‘;.!;.-_.;_ P 2B W o M LA
(Reystered agent's signature)

FLAET - 21 2029 Walkas Alwmer Onbasc
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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: Title or Cupncity: Name and Address:
Chris Suh
TIManager MName: e o OManager Name:
520 D Street, Suite
ONfember Address: OMember Address:
Clearwater, FL. 33756
(z Authorized , D Authorized
Person Person
COther O0ther OOther [:]%)mar =
= e
o .
C9x Vi
et T e
TIManager Name: (IManager Name: Lk AN Ll
e v
PARS g
CiMember Address: CIMember Address: ey <0
Y,
ClAuthorized D Authorized T
2 ’,_.“ i
2 o
Person Person v%':'r "
CtOther Cother___ OOther Oiher
OManager Name: CIManager Name:
CiMember Address: IMember Address:
OAuthorized C)Authorized
Person Person
TIOther [DOther 0ther

O0Other

Imporiant Notice: bse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form,

of the translator must be submitied)

9. Attached is a cenificate of exisience, ne more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([ the centificate ts in u foreign tanguage, a translation of the certificate under catt

19. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thar any talse information

submitted in 2 document to the Dcpa%rﬂtum a third degree felony as provided for in s.817.155, F.S.
&
i
\‘_‘/_ Yofln m
Chris Suh

Typed vr prinied asmc of sipnee

FLAS? - | 20 2020 Wobka s Klwmer Ondac
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEESBURG BELLS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7903658 8300
SR# 20203585233

Authentication: 202895261

You may verify this certificate online at carp.delaware.gov/zuthver shiml

Date: 05-07-20



