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

IN COMPLLANCE WITH SECTON 63.0%0. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| AGlad LLC

Tame of Forcign Limited Liability Company; must inciude ~Limited Liability Company,” "L.L.C.7or "LLCT)
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(If namne unavailabic, entee sliernale name adopted far the purpise of ramsacing busiress in Florida The aliemnate same mued include ~Limited Liability Cosnpany.” C‘_E:f wmLLCT)
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Delaware 84-3788296 1. &
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Uurisdiction under the aw of which forcign imeied Tiabihry company 1 organized) (FET number, 1 spphcable} -0 vt T
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1 Dare Tint transacied business in Flonda. 1l poor o registir ) ’._'3 v o
{See soctions G05.0904 & &05.0905, F S ta determune peralty isabilsiy b T

. 7901 4th StN 7901 4th St N

aling Address)

(Streel Adcress ol Principal Ofirec)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptabic)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(City) (73 cunle)

Name:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stuted limited lighility company ut the pluce
desiynated in this upplication, I hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

B N

{Registered agent’s signature}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[]Manager Name: Sean Simmons (] Manager Name: Adonte Gladness
7411 balancing r t. 790 N STE 300
Mcmbcr Address: 11 balanc 9 ock ¢ Member Address: 901 4th St E3
(lauthorized Charlotte. NC 28262 [ Authorized St. Peteerurg’ FL 33702
Person Person . =2
L %
Cother Cother (JOther ~’:"[j()lhé‘.‘e""-_-' .
.0 = T
o \
[ o L.
{Manager Name: (7 Manager Name: -
D.\Icmbct Address: i_—_] Membwet Address: T ;
DAS:
CJAuthorized (] Authorized =
Person Person

(Jother (CJonher (Jorher {Jother

[JManager Name: (] Manager Name:
DMcmbcr Address; I Member Address;
ClAuthorized ] Authorized

Person Person

[jOthcr {JOther Clonher (JOther

importan: Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Flarida Department of Staie Anaual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ufficial having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. translation of the certificate under oath
of the translator must be submitted)

10. This document 13 exceuted in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

"R_ZL..._,\) twk_.

Signature of an autherized pervon

Riley Park

[ vped or prinied name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A GLAD 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 FIFTH DAY OF NOVEMBER, A.D. 2020.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A GLADILLC" WAS
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FORMED ON THE EIGHTEENTH DAY OF NCVEMBER, A.D. 20189. Ix -= o =
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES 'HAVE BEEN , -
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Authentication: 204012158

7709353 8300
SR# 20208230440

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

Date: 11-05-20



