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' COVER LETTER

TO: Registration Section
PDivisit:m of Corporations

SUBJECT: WH\TE OWL TQJE?E \/LC

Name of Limited Liability Company

s

The enclosed “Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Florida." Cenificate of
Existence. and check are submiued to regisier the above referenced foreign limited liability company to transact business in Florida.

Please retern all correspondence concerning this matter to the following:

MALCO MAUHEN MOZSEU

Name of Person

WRHITE OWL TRABE WLO

Firm/Company

F26 MERLROCE MIE

Address

BeueMP | FL 22756

"City/State and Zip Code

CHIMLA € WRITE WL TRIBE .COM

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter. please call:

(RUA BONFRTT L B0, BR2 094S

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL, 32303

Enclosed is a check for the Tollowing amount:

Please make check pavable 0: FLORIDA DEPARTMENT OF STATE

S<§I 25.00 Filing Fee T $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 680002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 7O REGINTER A FORIKGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L WHWTE WL Tee LWL

(Name of Foreign Limited Liabiliky Company: must include “Timited Liability Company ™ "L.1L.C..7 oe *LLCT)

{£f name unavailable, enter atiermate name adopted for the purpose of ansacting business in Flonda. The alternate name must inctude *Limated Liability Company,” “L L.C." or "LLC.7)

. DevhwARE R4 - 3040023

Tunsdiction under the Taw af which fereign limited Tiability company s organtred) 1FE] number, il appliceblc)

2

{Date fiest ransacted business in Flonda. if prior 1o regrstranon )
See sccnons 6050004 & 605 0905, F.5. to determing penalry habiliny)

5. 1326 MERLROSE ME 6.

{Street Address of Principal Office)

BaleMe , L
29+5S6

(Mailing Address)

":.
7. Name and sireet address ol Florida registered agent: (PO, Box NOT acceptable) - E."‘.. -
3 b
Name: MMLLO MAR (HES MOR SELU W
t- . '
Oftice Address: i?Qé MgH l/ ‘?/OSE M g ) ¥

BeeEM 2 23386 3

(Crry) (“ip code)

Registered agent’s acceptance:

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

Y(\D..\\ ai\\\g\In
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8. For inidal indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized 10
manage [up to six (6) tolal|;

Title or Capacity:

DiManager
_gMcmher
O Authorized

Person

OOther

OManager

OMember

O Authorized
Person

CiOther

OManager

CMember

O Authorized
Person

TOnher

ame: MO WALCHER MO

~Name and Address:

Titke or Capacity:

Address: ‘p% %H LE‘OSEA’\] E

Bawere , oL 35756

C0Other
Name:
Address:

OOther,
Nume:
Address:

T Other,

CIManager

SMember

O Authorized
Person

COOther

CManager

CiMember

O Authorized
Person

O Other

OIManager

CIMember

O Authorized
Person

HOther

Name and Address:
0 _CHI

aderess: 1126 MEHLROIE AUE
Beuerie , FL 53156

—

Name: N

O0Other
Name:
Address:

OOther
mumes:
Address;

COther

Important Notice: Use an atachment 1o report maore than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Fiorida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (11 the centificate is in a toreign language. a translation of the certificate under oath

of' the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, I am aware that any false information

submitied in a document to the Depariment ot State constitutes a third degree felony as p

gded for in 5. 817153, F.8,

Ao MaARCHES.

YoR SEL4L

Typed or prinied name of signee



|

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHITE OWL TRIBE 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 OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF JUNE, A.D. 2020.

N

Qacﬂny W. Butioch, Secretary of Siste )

Authentication: 203112518
Date: 06-15-20

7558639 8300
SR# 20205691348

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




