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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: TN LI\ MG EMEATT éﬂZOU—D

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate o
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florid:

Please return all correspondence conceming this matter to the following:

—

QOK\REEE— VW}’)HM Edi uﬂgflé

Name of Person

AAE A Rae

Firm/Company

o0l A TS [rp H905

Address

Oﬂﬂld(‘f‘aﬁ [E v L. 59000

r

C.ity/Stalc and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Wonszre Vhalil Ecufizrls waoay el bl 5

Namc of Contact Person Area Code Dayllmc Tclcphonc \‘umbcr }
Mailing Address: . Street Address: ) —
Registration Section Registration Section !
Division of Corporations Division of Corporations =
P.O. Box 6327 : The Centre of Tallahassee 5
Tallahassee, FL 32314 . 2415 N. Monroe Street, Suite 810 m~J

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPAR’ TMENT OF STATE

(1 $125.00 Filing Fee (0 $130.00 Filing Fee & [ $155.00 Filing Fee & T} $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

I COMPLIANCE WITEH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: '
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N 2
(Name of Foreign Limited Liability Company; must include © Liaability Company,” "L.L.C.." or "LLC.”)
(If name unavaitable, enter alernate name adopted for the purposc of transacting business in Florida. The alicrnate namc must include “Limited Liability Company.”™ “[.1.C." or “LLL.)
D
3
{Jurisdiction under the law of which foreign Timited [iability company is organized) (FET number, iT applicable)

{Datc first transacted business in Florida, if prior o registration. }
(Sec scctions 6050904 & 605.0905, F. S. to determine penalty Eability)
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{Street Addreas of Prineipal Othice) (Mailing Addn:u
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7. Name and sirect address of Florida registercd agent: (P.O. Box NOT acceptabie)

Name: ;2 i b !l = [ ll [ﬂl | —-—.—hl c :)l: hﬂ'g b | . . T
Office Address: P_f‘ QD L\; T‘prl ﬂ(_':ﬁ_ : ‘“ -
( ’rl_l_rx\tcH\\l = Florida_ Sy H PO =

(City} (£ip 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
designated in this application, I hereby accept the appointment as registered agent and agree to 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 position as registered agent.
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T o ~— " (Reyistered agent's signaturc} T




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

Title or Capacitv: Name and Address: Title or Capacity: Name apd Address:
CIManager Nam@&gﬂ_ﬁtﬁh@% Managcr © Name: M g‘ '

OMember Address: b 1 ) E’Q {OMember Address: /}q

O Authorized ﬁ% O Authorized

Person thaﬁ Person
;ﬁomcr ;\”\L sd\ﬁg ?éomchmA]EQ_ COther | OOther

OManager Narmne: ?\l / CIManager Namc: f\l /

; f
- CIMember Address: / OMember Address: {/ 4
U Authorized H ClAuthorized -
Person . | - Person
O Other ' ' ClOther OOther O Other

IjManagcr Name: f\ / / OManager Name: ,K //
CiMember - Address: /ﬁ CMember Address: /"1_6-!
-/

tJ Authorized ] . ClAuthorized
Person Person B
. &
- OOther_ ClOther__: OOther . OOther__ -

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes 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 Statutcs. I am aware that any false information
submitted in a document to the Depart of State constituges a third degree felony as provided for ins.817.155 F.S.

[ Signature of an audm?l?d};ws
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Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
ZLAWARE, DO HEREBY CERTIFY THAT "FRONT LINE MANAGEMENT GROUP, LLC™
IS DULY FPORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAIL EXISTENCE NOT HAVING BEEN CAMCELLED
OR REVOKED 50 FAR AS THE RECQRDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE QF FORMATICON, FILED THE TWENTY-EIGHTH DAY OF
FEBRUARY, A.D. 2019, AT 7:08 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVIMGE FTLZD AN AMENDMENT NOR HAVING
MADT ANY CHANGE WHATSOQEVEE ihv TR RL,GINAL CVRTIFICATE AS FILED.

AND I DQ HERERY FURTHEE CERTIZY YAANL THE ANNUAL TAXES HAVE

BEEN PAID TO DATE. -
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: AR Qurm- Vi Unlloou. Seciridey of State 3

Authentication: 203187258
Date:11-17-20

7303101 8315
SRu 32G205934527

fou may verify this cerbiicate criine at corp.aelavare.gov/auihver shiml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2020

RONNIE KHALIL EDWARDS
7201 NW 11TH PLACE
GAINESVILLE, FL 32605 US

SUBJECT: FRONT LINE MANAGEMENT GROUP, LLC
Ref. Number: W200001104086

We have received your document for FRONT LINE MANAGEMENT GROUP,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreigin
limited liability company. Please complete and return the enclosed blank form(s).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |1 Letter Number: 920A00018440

www.sunbiz.org

Nivicienrn ~frarmeratrinmne . PO ROYWYW 27997 Tallabhaceann Flarida 39914



