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

N COMPLIANCE WITH SECTION 608,002, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO RFAGISTER A FOREIGN LIMITED LIABILITY
COMPANYTOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

MCGLADE FAMILY HOLDINGS, LLC
(Mame of Foreign Limited Liubility Company, must include "Limited T7ability Company,” LLC. or "LLT")

{tf o unavaitable, eoter abieroate oame adopiod for te parpose of asaacting businces o Florida. The altomate neme must inctode “Ligted Lisbility Company,” “L.{.C," or "LLE.")
DELAWARE

' tFursdxcon ander the law of wha'h Toreegn liovted ity codparry & etptmred) {FET marober, 17 spplacable)

i
rassacted caatness 1 Fonda, of prioe 1o regustrabon
mcfum 605 0504 & 503 ‘3905 FS [lu detzomene perity h)abulﬂy]
7022 SE Harbor Circle 6 Catamount Lane
5. 6,
{Street Adiress of Prmcrpel Office) (Maiing Address)

Stuart, FL 34996 Litleton, CO 80127

5 -
W o A
7. Name and siregt address of Florida registered agent: (P.O. Box NOT acceptable) :‘:f' vJ
L e
I [
; 5 .
Corporats Creations Network Inc. 5 ]
Name: _ h e
e
801 US HIGHWAY 1 e 'T:J
Office Address: -
HNORTH PALM BEACH 33408
, Florida
{City) (Zip code)

Registered agent’s aceeptance:
faving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this appiication, 1 hereby accept the appolmtment as registered agent and agreve to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and | am familiar with
and accepi the obligationy of my position as registered agent. .

Comorate Creations Network inc, (X277 )~

By: 2 /" . Saray Dijidji, Special Secretary

(Regicterol agent’s vignacere)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) total]:

l'itle or Capacity; Name and Address: Title or Capacity; Name and Addresy:
W Manager Name: ARLEEN MoGLADE CiManager Name:
OMember Address: | 022 SE Harbor Circle [Member Address;
O Authorized Stuart. FL 34998 ClAuthorized
Person Person
[dOther OOther OOther D Other
O Manager Name: OManager Name:
{JMember Address: UMember Address:
O Authorized O Authorized
Person Person
OOther OOther COther CiOther
O Manager Name: TIManager Name:
CiMember Address: CiMember Address:
D Authorized O Authorized
Person Person
O0ther O0ther O0ther (JOnher

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cortificate is in a forcign language, a wanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document to the ,of Statc constitutes a third degrec felony as provided for in 5.817.155, F.S.

Signature of 13 stlonasd piom

ALLISON M. HEIMANN
Typed or printed mame of sigaee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCGLADE FAMILY HOLDINGS, 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 THIRTIETH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MCUGLADE FAMILY
AOLDINGS, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D.
2020.

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

ASSESSED TC DATE.

Authentication: 203373195
Date: 07-30-20

3340234 8300
SR# 20206484422

You may verlfy this certificate orline at corp.delaware gov/authver shimi




