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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FTORMA STATUTES, THE FOLLOWING 1S SURMITTHD) TO REGISTFR 4 FOREIGN LALTED LIABILIY

CORPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIM

i ITE-DAR.LLC

(Name of Fonagn Limited Lizbility Company, must include ~Limiied [aahiltty Company, LL C.. o "LLC.

(if name unavailable, enter sitemate name adopend for the purpose of tramuscling businest in Florids The aliersate name mnt include ~Liuted Liability Company,” “L.L.C,™ #1 “LLC 7)

MISSISSIPPL

’ (hursdicuon under the low ol whieh Joreign hmited lability company t organized) OFF] numbes, 1F applicabiley

UPON QUALIFICATION

4
=+,

{Lotc fist rapsacted business in Florda, ¥ pror 1o regntration )
(dez sections HOS.LY0A & 603,693, F.5, 10 determunz peralty bability)

5 : s on 6. S,9mE 45 /%ch/ O ¢

(Street Acdress of Principal Otfice) (Maing Address}

Culf Dreese FL 32563

7. Name and street agddress of Florida registered ageat: (P.O. Box NQT acceptable)

AGENTS AND CORPORATIONS, INC.
Name:

300 FIFTH AVENUE SOUTH, §TE 101-330
Office Address:

NAPLES 34102
, Florida
uy) {Z1p code)

Registered agent’s acceptance:

Y
L

7

b4

L G- G — ot

Having been named as regixtered agent and to accept service of process for the above stated limited liabillty company af"the place
designated in this application, I hereby accept the appointment as registzred agent and agree to act in this capacity. | ﬁ:rt}wr agree
to camply with the provisions of all statutes relative to the proper and complate performance of my duties, and I am familiar with

and accept the ohlipations of my position as registered agent.
ﬁ-’}ﬁ 'S F3nd ConpopaT 475, 4AC

'ﬂybgw%zéaj AsST-Sed
S Bignature ) .
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8. Forinital indexing purpases, list names, titke or capacity and addresses of the primary members/managers ot persons authorized to
manage {up 10 $ix (6) total];

Title or acity: Name and Address: Title or Capacity; Namc and Address:
PManager Name: .I:mn +a Pacrptt CManager Name:

OMember Address: H 7 'f ‘7/ /7[:1,]‘07- -SLV’B’ /)/\ CiMember Address:
Ol Authorized Gul ‘C Bf‘e:ze, FL 3Ué3 CAuthorized

Person

Pcrson

COther [30ther, COther OOnher
CIManager Name: T Manager Name:
CMember Address: CiMember Address;
CAuthorized T Authorized

Person Person o
C10ther COOther O0ther C10ther "L

35‘:

JIManager Name: OManager Name: r-E
OMember Address: OMceober Address: -
OAuthorized N () Authorized e

Person Person ;‘
CIOther OCther, . OOther__ OOther__ |

Impgortant Notice: Use an artachument to report more than six (6). The attachment will be inaged for reporting purposes ouly, Non-
indexed individuals may be added to the index when filing your Florida Deparmment of State Annual Report form,

$. Attached 1s a certilicate of existence, no more than 90 days old, duly authenticated by the official having custady of records in ihe
jllﬂSdlCﬂCm under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificat¢ under vath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

CAMQ\@W«:&—

Signatne of an authonzad person

JD“A:%QH&T

Typed or printed name of signec
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o) Michael Watson

SECKETARY OF STATE

Office of the Sccretary of State
Jackson, Mississippi

Certificate of Good Standing
I, MICHAEL WATSON, Sccreiary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act 1o be filed in my office do hereby centify:
JTF-DAB, LL.C
Registered the 25th day of March, 2018
A Mississippi Limited Liability Company has filed the necessary documents in this office

i
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limitcd Liability Company is located at;

158 Ashton Park Blvd.
Madison, MS 39110

7‘;—_3
And that the registered agent at that address is: =
=

Mark Walluce Prewit
™~

[ turther cerufy that said Limuted Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said lelECd
Liability Company is in good standing to do business in Mississippi &t this time.

Given under my hand and scal of office
the 22nd day of September, 2020

Certificale Number; CN20093870

Verify this certificate onling at hp://corp sos.ms.gov/corpeonviverifycertificate.aspx




