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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITHE SICTION 605002, FLORIDA STHTUTES, THE FOLLOMING I SUBMITHED TO REGINTIR A FOREIGN TAMTED LUABILITY

COMPANY T TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Giator Bells, LLC
’ {Fame of Fareign Limited Linbility Company: must malude - Limited Liaidity Company. "L.LT,7or "LLET

1

{1f name unavailablz, onter Alieraste nasne sdopted for 1he purposs of Menaactng busirsa in Flovida, The abernate nsme s inchade “Limited 1iebnlity Conpany,” “LL.C." o "LELT)

Delawarc
2. 3.
(Tansdiciion under the Bua of which foceign Tirmited Tabnlity contpary is crpnoeed) TEET namber, if applicaate)
4.
~{lTaic Tas framacicd busingsd in Flonda, L7 proe 10 tegslratn. )
(See secnnns 65,0004 & 603.09¢C5, F.5. w determmne penalty Lisbibtyd
520 D Street, Suite C 520 D Street, Suite C
5. 6. E» -
{Sitvet Address of Praipal Tilice) Maifog Address) el ag
] e i
Clearwater, FL 33756 Clearwater, FL 33736 A0 i
v - )
SN —
T s ]
or R
= i
o
2. Name and stregt address of Florida registered agent: (P.O. Box NOT scceptable) ew -
Wi kb
o £
CT Corporalion
Name:
1200 South Pine Isiand Road
Office Address:
Plantation 33324
. Florida
(Zp code)

(City)

bave stated limited tiability company at the place
t and ugree to act in this capacity. I further agree
d I am familiar with

Registered agent's acceptance:
Huving been named os registered agent and 1o accept service of process forthe a

designated in this application, I hereby accept the appointment as registered agen

1o comply with the provisions of afl statktes relative to the proper und complete performunce of my duties, an

und accept ihe obligations of mp position as registered agent.

L’L’J\é’bh Kimberly Laughrey Asst. Sec.
L

(Regivicred ngend's signatire]
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Chis Suh OManager Namie:
ClMember Address: 52? D Stroet, Suite C DOMember Address:
& Authorized Clearwaier, F1. 33756 O Authorized
Person Person
OOuwr (3 Other, OOther QOOther
OManager Name: TIManager Name:
COiMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther DOther CiOther, COther
{Manager Narme: Cimanager Name:
CiMember Address: OMember Address:
[ Authorized DAuthorized
Person Person
{1Other DOther OOther OOther

Jmponant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Attached is u cenificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of whichit is organized. (If the certificate is in 8 foreign language, 2 transtation of the certificate under oath
of the translator inust be submitted)

10. This document is executed in pzcdTdince with 5€21i0N 605.6203 (1) {b), Florida Staiutes. | am aware that any false information

submitted in a document ta the [Fepartment of Statf constRutes a third degree felony as provided for in 3.B17.155,F.5,

-

f/
/«-"Sri[mum: of e mihueized pasn

——

Chris Suh

Typod or printzd name of dignce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GATOR BELLS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STARTE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF JUNE, A.D. 2020.

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

ASSESSED TC DATE.

Authentication: 203138068
Date: 06-18-20

3068284 8300

SR# 20205788494
You may verify this certficate online at corp.delaware.govfauthver.shimt




