To. Pege3ocfig * o ® 2020-06-25 13 13:52 CST

19542080845 From: Ranae McGraw

§/22/2020
Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.
(((H20000190244 3)))
H200001 9024 43ABCVY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.
e e 2t e e o bt e e e e i _— s
To:
Division of Corporations
Fax Number : (85@)617-6383
3
From: ™
Account Name @ C T CORPORATION SYSTEM _
Account Number : FCAQOQO20323 .
Phone : (614)280-3338 -
Fax Number ¢ (954)208-0845 o
N
s¢fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
\-D N B
IR e Forcign Limited Liability Company
wad o
S BUNGEE LI.C
-‘,‘ . A m
- & ‘ [Ccniﬁcatc of Status ‘[ D E
o i [Certified Copy | 1
I ) - '
= Puge Count i 04 :
=
= HEstimated Charge i s1ss.00 |

T GLASS

Electronic Filing Menu Comorate Filing Menu Hel
omE e P & 0N 2 6 1020

***HONOR ORIGINAL DATE 06-22-20***

rtps:/fefiie. sunbiz.org/scriptsiefiicovr.exe L3



To: Page2ol6 * ¢ " 2020-08-25 13:13:52 CST 19542080845 From: Renae McGraw
850-617-6381 6/23/2020 11:47:37 AM PAGE 17001 Fax Server

- R v

***HONOR ORIGINAL DATE 06-22-20** -

June 23, 2020
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

r

SUBJECT: BUNGEE LIC
REF: W20000063666

We received your electronically transmitted document . However, the }2
document has not been filed. Please make the following corrections and’”
refax the complete document, including the electronic filing cover sheet.
3
The document is illegible and not acceptable for imaging, o~

Please return your document, along with a copy of this letter, within 60:ﬁ

days or your filing will be considered abandoned. A

—

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Yvette Scott FAX Aud. §: H20000190244
Document Specialist II Letter Number: 120A00012381

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BBY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLANCE BITT SECTION: 61508402, FLORIDA STATUTES, THE FOHOWING I8 SURMITTED 10 REGINTER A FORFIGN 1A HTED LLABILTY
COMPANY T TRAASICT BLINIXS I THE STATE GF FLORIMA: :

| Hungee [1.C

TNt of Toragn Timmied Liahifiy T ompany; aned e Jode “Timeted by Compury ™ RECURAITIN O )

LI narne gty &labie, onter altermate tams aepled S the parpese of ransacsmg business m Flonda, The aligrete rame mst usetinde Lansied Liabginy Cumpany,” "L L, 7w TRLG T

Delaware
N
3.
Uonsdiction under s taw of which foctga Bimicd lbiliy company s onuuuzed) (FIT nenmiber, (F applcabhe)
4,
TTSate Tiret trafdesd Fusiiess 1 FRafida, i pris o ioghinalion)
[Soe soctinas 608 001 & o3 508 F S 2o determine peoalty liabeliy)
905 Pinbrook Count 05 Pmbiook Court
5. 6.
INHEEST Address of Prancipal Oties Tdaling Adddresa
b en
Ponte Vedry Beach, Flonida 312082 Fonte Vedia Heach, Florida 32082 o
~2
T
7 Name and sieeet address of Florida registered agent: (1.0, Box NOT aeceptable) -
[
7T Corpuratian System -

Namc:

1200 Sowth Pine 1sland Ruad
Oilice Address;

Plantation 33324
. Flonda
(Cuy) VZip o)

Registered agent's aceeptsuce:

Having been named ax registered agent and 10 accepl service of process Jor the above stated lmited liability company at the place
desiunuted in this application, I erehy accept the appointment ay registered agent and ugree (o ac in this eapacity. 1 further apree
tr comply with the provisions of ult statutes refative to the proper and complete performance of my dities, and [am familior with
and accepr the obligations of vty position us registered agent.

o O N\ James M. Halpin

' - L Ea e
(R cistened agofl T gm

Assistant Secretary

FLAST- [ 22000 W etton KoM Unlaee
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8. For initial indexing purposcs, list aames, title or capucity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totat]:

Title or Capaciry: Name and Address: Tirle ur Capacity: Name and Address:
O Manager N 'iztn1cs Vacearino O Manager Name: _____
FMember Address: 903 Pinb-rouk Coart . Tidember Adcress:
(1 Authorized -I:i}mc Vedra Beach, Florida 32082 5 Authorized _ )
Person Person . "
T Other _ Cinher_ . (OOther___._. Tdother
C Manager Name: {hanager Name:
OMember Address: . [OMember Address: .
Ul Authorized OaAuthorized
Person . Person l :
Ci0ther Ooher CiQiher o [Cnher e
{OManager Name: CIManeger Name: :
CIMember Address: ___ C Member Address: ‘
[T1Authorized . ) ClAutherized
Person _ I'erson -
C0Other T10ther__ Aowher___ o U10ther

Important Noticg: Tise un altachment (o report more than six (6). The attachment will be imaged for repoiting puposes oniy. Non-
indexed individuals may be added fo the index when filing your Florida Department of State Annual Report form.

9 Arached is a certificate of eaistence, no more thap 90 days old, duly suthenticated by the officiat having custody of records in the
jurisdiction under the law of which it is arganized. {If the cenificatc is ina forcign tanguage. a translation of the certificate under outh
of the translator must be submitted)

/
10. This document is cxecutgdl in accor}hﬂ{c with secfion $8%.0203 {1) (b), Florida Statutes. 1 am avare thas any false information
submitted in a document to e Depagirhent of Stmi&/on {iutes a third degree felony as provided for in 5.8 17.155, F.8.
Ay 7 "h-—__\

e —
.
_____....,__..72_,___._‘..—....-—-——-

pRA%

Saygruature of an nushorizisd pason

e
/ Tames Vaccartno, Member
[

Typed ar pranted name of srgree

LIBT - 17215000 Woleers K bnwerr Lulme
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Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BUNGEE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
IEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE S5HOW, AS OF
THE TWENTY-SECOND DAY OF JUNE, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203146811
Date: 06-22-20

3034214 8300
SR# 20205814255

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




