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IN FLORIDA
IN COMPLIANCE WITH SECTION &15.0912, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN  LPAITED LIABILITY

COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:
BETH INGRAM & ASSOCIATES, LLC

| 3
{Name ol Foreign Limmited Lisbility Company, must mchde “Limted Lability Conspany, L L.C.," ar "LLLC™)

{tf nxme umavailable, enter akergte oume adopted fr the purpose of tramacting buxiness in Florids. The st parme rmm: inclods “Limited Liabifity Compasy,” “LE.C,™ or “LLL.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

$9-2890309
3.
(FEI muxxber, H applicablic)

DELAWARE
{Jorediction undet the lrw of winch Tareagn [anied Bability company  organieed)
4 Tase First cuneacied basiaces i Florda, i peintion,
o o 5 GO0 035,350, F-5. so deermni pecmlty I:):.bilizyl
602 Vonderburg Drive, Suite 201 602 Vonderburg Drive, Suite 201
5. 6.
(Street Addres of Prieipal OThoe) TWEy Addess)
Brandon, Florida 33511 Brandon, Florida 33511
¥, e
7. Name sad gireet pddress of Florida registered agent: {P.O. Box NOT acceptable) rF: f;_ﬂ o
% S -
Maria Garcia e S M
Name: é = Mo
moe
602 Vonderburg Drive, Suite 201 N r}-j
Office Address: I C
- &S i
Brandon 33511 qo iy E’ '
, Florida =7 o
(Cay} (Zip code)

Registered agent’s acceptance:
Having been named os registered agent and to accept service of procexs for the above stated limited liability company a1 the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my positiop a3 registered agen,
L (

B dace)

(thnadrgﬂl'lw' )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized lo
manage [up to six (6} total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
& Manager Name: Larry C. Morgan OManager Name: T2 Kynkor
OMember Address: 1101 E. Fletcher Ave. OMember Address: 602 Vonderburg Dr., Ste. 201
O Authorized Tampa, Flonida 33611 O Authorized Brandon, Florida 33511
Person Person
DOther OOther HOther oo DOther
OManager Name: Maria Garcia OManager Name:
(IMember Address: 602 Yonderburg Dr., Ste. 201 CIMember Address:
O Authorized Brandon, Flonda 33511 ) Authorized
Person Person
Fother 1O OOther O Other O0ther
{OManager Name: CIManager Name:
UMember Address: CIMember Address:
O Authorized ClAuthorized
Person Person
OOther OOther, OOther OOther

: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual 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 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 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Dcomvvnzofsultc mmw\pﬂmd degree felony as provided for in 8.817.155,F.S,

ol’mmmdpcnnn

Maria Garcia, CFO

Typed or printed eame of sigoee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BETH INGRAM & ASSOCIATES, 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 TWENTY-THIRD DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

3871166 8300
SR# 20208000928

You may verify this certificate online at corp.detaware.gov/authver.shtml

Authentication: 203926212
Date: 10-23-20




