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

IN COMPLLANCE WITH SECTION 6(5.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER 4 FOREIGN UMITED LARILITY
COMPANY TO TRANSACT BLIINESS (N THE STATE OF FLORIDA:

SPVDE SVDLLLC

[Name of Foresgn Limited Liability Company; must wclode »Limited Liabihty Company.” L.LE."or "LLCT

I

{If rete unssgleble, enter sllemate namne adopted foe the pumose of taacting business in Flnds. The allermnate rame st include "Lamited Liability Conguany.” *LLLC.7 o “LLCT)

Delawarne
1

2 1
(Junwdicuon undes the brw of wheeh formagn b fabelsty conpany s urgizcdy

(FE! mznber, 113 pplicabiel

(Mate frst tanswied s iness in Fload, 1 pnor o egdreton )
{Ser sections &5 0HK & 6050905, .5 10 determine penalny lability)

3495 Sth Ave N

3, 6.
1Stroct Address of Pinaipal Ofthee)

3495 5th Ave N

| Making Address)

St. Petershurg, FL 33713 St Petersburg, FL 33713

o

-3

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) .
INGALLS ASSOCIATES, PA, CPAS -

Name: :
™
3495 5th Ave N -3
Office Address: i

St. Petersburg 33713
. Florida
iy {2ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designoted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of ull statutes refative (o the proper and complete performance of my duties, and I am familiar with
and acvept the obligations of my position as registered agen,

Q/_\_\:_)-x_.___ Jenisa frizamy, Attorney-in-Facl

{Regisered agert’s signature)
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8. Fur initial indexing purposes, list names, titke or capacity and addresses of the primary meinbers/managers or persons sutharized Lo
manage fup to six (6) w1al]:

Title or Capacity:

Name and Address:
_ Blue Cedar Management, LLC

(@ Manager Name
[CIMember Address: 3495 5th Ave N
D Authorized St. Petersburg, FL 33713
Person
CJonher [Clother
DManagcr Name:
IMember Address:
[Authorized
Person
[Jxher [Jother
CManager Name:!
{IMember Address:
CJAuthorized
Person
{JOther [JOther

Title or Capacity:

[ Manager Name:

Name and Address:

[} Member

[} Authorized

Address:

Person

Jonher

[J Munager Name:

{Jorher

(] Member Address:

[] Authorized

Person

CYoher

{0 Manager Name:

[ JOther

)
i

ol

] member

[J Authorized

Address:

01....&

.

Person

{Jother

Clothee

He

Important Notice: Use an attachment to seport more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department ot State Annuat Report form.

9. Attached is u certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thatany false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155. FS.

o

Jenisa Inizarry, Special Manager for Blue Cedar Management, LLC, Manager

Sigrature of = sutharted person

Tvpat or printad rame of vipaee
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Delaware

The First State

© 11/10/2020 8:51 AM

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPVDE SVD, 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 TENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPVDE SVD, LLC"
WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.
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Authentication; 204044528
Date: 11-10-20

4086482 8300
SR# 206208313283

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




