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COVER LETTER ' ;
TO: ?gisl ration Section i
ivisidh of Corporations ‘ 3 * ’
National Lathamn Group. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign linnted liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Jo Ellen Batlinger, Paralegal

Name of Person

Lippes Mathias Wexler Friedman LLP

- ~2
. o
- -2
- - =
Firm/Company . =
. —
oo
10151 Deerwood Park Boulevard, Building 300, Suite 300 1 T
D
Address e
. =
Jacksonville, Florida 32256 ‘ ‘_ ™~
City/State and Zip Code
cwalker@tippes.com

i

- .

=

E-mail address: (to be used for future annual report notification)
For further information concerning this mater. please call:

Jo Ellen Ballinger, Paralegal

904 660-0020 Ext. 1306
at{ )
Name of Contact Person

Area Code

Mailing Address:

Dayvtime Telephone Number
Registration Section

Street Address:

Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
Enclosed is a check for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee (J $130.00 Filing Fee & O $135.00 Filing Fee & I $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHT SECTION 6050002 FLORIDA STATUTES. T1HE FOLLOWING IS SUBMITTED 10 REGISTER A FORITGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

l National Latham Group. L1.C

(Name of Forcign Limated Liability Company: must include “Limated by Compaany.” "LLLC. o "LLCT)

(I{ nanw unavailable, enter aliermate aame adopled lor the purpose of transacting business in Florida 1he alicrnate name ipust include “Limued Liability Campany.” “LC" or “LLET)

Delaware
2. 3. 85.2254912
(Furisdictian under w Taw of which foreign Timited Tabthiy coampany s arganired} TFEI numnber, i applicablet
NIA
4.

{Dhate il Imnsacted business in Flerida, 1 prior o regisimlion )
{5ee sections 605.0004 & 6050905, F.5. 1o deterume peralty lability)

16§25 Lytham Drive

¢
{

*r

16123 Lvtham Dnve =
3 6 =
{Sircet Addres< of Principel 11ixe (Mailing Address) =
G
Odessa, Flonda 33536 Odessa, Florida 33356 . -
-
™~
,' .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) -

Christopher Walker. Esqg.
Name:

10151 Deerwood Park Blvd.. Bldg 300, Ste 300
Office Address:

Jacksonville 32236
. Florida

(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated mited liability company at the pluce

designated in this application, | hereby accept the appointment as registered agent and agree to uct in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and acceept the obligations of my pasition as registerved agent.

DocuSigned by:

L FBO7828EB465400... (Restensd agent’s signature
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3. For ipital indexing purposcs, list names, title or capacity and addresses of the primary membersfimanagers or persons authanzed to
manage [up to sia (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Nunie and Address:
= Manager Name: Andrew Winterkormn CJManager Name:
OMember Address: 16123 Lytham Drive COMember Address:
Uauthorized Odessa. Florida 33536 O Authorized
Person Person
O Other O Other O Other OOther
C¥Manager Naine: OManager Name:
OAfember Address: OMember Address: -r—%
O Authorized D Authorized ‘E‘:’
-
Person Person -
Onher OOther O Other C}thur::i
‘A
OManager Name: OManager Name:
OMember Address: OMember Address:
Ol Authorized OAuthorized
Person Person
CIOther OOther OOther, OOther

Imponant Notice; Use an attachment to report more than six (63, The attachment will be imaged for reperting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a cenificate of exisience. no more than 90 davs old. duly authenticated by the official having custody of records in the

Jurisdiciion under the law of which it is organized. (If the certificate is in a foreign 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). Flonda Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

ﬂm w(:lliufutom

N BBCBI0SCH82A43E. .. Signature of an aulwrived pemon

Andrew Winterkorn, Manager

I+ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"NATIONAL LATHAM GROUP, LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
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 TWENTY-SEVENTH DAY OF JULY, A.D. 2020.
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'
Ia

M7

Authentication: 203356202

3268351 8300
Date: 07-27-20

SR# 20206423478

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




