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

IN COMPLIANCE WITH SECTION 6550902 FLORIDA STATUTES THE FOLLOMING IS SUBMITTED TO REGISTER o FOREIGN LIMITED LIARILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i Atemporal L1.C

(Name of Foreign Limiied Liabilily Company, mustinclade “Tamied Lability Company, " "L LT, or "LLC.T

{If name wnavailable, enter altcrnate name adopied for the purpose of tansacting business in Florida The alternate name mas) include “Limitcd Liability Compmny.” =1 L. €." or *LLC.")

Delaware
)

L

{Jerndiction ndcr 1he Taw of which foreign hmned TiaEility company % organized) (FET number T spplicable)

4,
(12atc insl mansacted Brainest in Finnda, W jerar fo TERISITAtan |
(Sce sechons £05.0%01 & 605 09038, .8 10 delenrine pemizy labiliny)
5. .
{Sucet Address of Prinsipal Oliwe) {Muling Address)
1064 N, Tamiami Trail, Suite 1114 1064 N. Tamiami Trail, Suite 1114
Sarasota, FL, LS, 34236 Sarasola, Fi,. LS, 34236

7. Name and sireet gddress of Florida registered agent: (P.Q. Box NQT accepiable) -

LEGALINC CORPORATE SERVICES INC. o
Mame: ®
3237 SUMMERLIN COMMONS Bi.YD STE 40¢ :—
Office Address: i \\
FORT MYERS 33607 A
. Florida )
(Ciry} (Zip code) o
Registered agent’s acceptance: S L

Having been named a5 registered agent and to accept service of process for the abaove stated limited liabiﬁzj\'hcompm{ v ar the place
designated in this upplication, | herebp accepi the appointment os regisiered agent and agree to act in this capacity. { further agree
1o comply with the provisions af all statutes relative fo the proper and complete performance of my duties, and I amp Sumitiar with
and accept the obligations of my position as registered agent.

e -~‘_/\\/'\__,-—'

Vi (R“W” signasure)
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8. Far initiat indexing purposes, list names. title or capacity and addresses of the primary members/managers or persuns autharized o
manage [up 1o six (6) total];

Title or Capuacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: Tamara Page OManager Name:
™= Member Address: OMember Address:
CiAuthorized 1064 N Tamiami Trail Sie 1114 O Authorized
berson Sarasotz, FL. US, 34236 Person
O 0ther Oker C0ther COther
DO vanager Name: TIManager Nune:
OMmember Address: CMember Address;
LI Authorized DAuthorized
Person Person
OOther COther COher OOther
O Manager Namg; OManager Name:
OMember Address: OMember Address:
CrAuthorized ClAuthorized
Person Person
DOnher Cither OOther L1Other -

Lmporiant Notice: Use an attachment to report more than six {6). The atachmem will be imaged for reporting purposes only. Nan-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of ealstence, no more thag 90 days old. duly authensicated by the official having custedy of records in the

jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submirted)

10. This documenl is caceuted in accerdance with section 605.0203 (1) (b). Florida Statules. | am awarc that any false information
submitted in a document 1o the Department of State constitules a third degree ided for in 5.817.153. F.S.

Sigmature ei an suthorized person -

Robed Miasyd 'Esa\-

Typed or prinied rame of Signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATEMPORAL 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 CF THIS5 OFFICE SHOW, AS OF
THE FOURTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "ATEMPORAL LLC"
WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D. 2017.

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

PAID TO DATE.

Jefirry W Bulloch, Secrelsry ol Stite )

6451925 8300
SR# 20206579252

You may verify Lhis certificate anline at corp.delaware gov/authver.shtmi

Authentication: 203407062
Date: 08-04-20
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