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APPLICATION BY FORFEIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

INCCR I MR WHTH SFUTKON 65.0002 FTORIEN STATUIIN THE FONEWING IS STRAITIRD 10 RIGISTER 4 FORIX N TRATTED AR
CUR T UNY TOTRANSICT B0 NINENS INTHE SEATE OF FLORIT:
| 1020 Ventures, LILC

e of Torzgn T omted Tiamainy Compans g saciide T ineded Tiabihiy Company |
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Delaware
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5851 Legacy Cir

(stigel Addrrds of Drmeipal ()5e )

) Box 251549

. O ———
(Mathiey Adiredd)
Ste 900 Plunn, TN 75023-1 300
T :3
R -, [ = .
Plane, TX 73024-3982 Pt — T
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7. Name and sticel address of Florida regisiered agent. (M0, Box NOT acceprable) ,H - T
-+ =
U1 Compration System - -
Name, T8 —
o Ny)
1200 South Pine Tstand Road o
Olfice Address:
Plantition

33324

, Flonda _
IS
Registered ugent's neceptance:

PZap cande

Having been named ay registered agent and ta aecept service of process for the ahove stuted lonited liabilin: compuny af the pluce
designated in this upplication, I hereby accept the appointment s registered ageni and aprey to act ia this capaciiy. | furiher agree
fre comply wish the provisiony of wlf statutes relutive to the proper and complere performance of my dutics, and am fumiliar with
ard aceept the whligations of my position ay registered agent,
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Lasa DuBois, Assistant Secretary
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8. For imitial indexing purposes, l1st names, ttie ar capaaity and addresses of thé patntdry mefnbers/iramagers ar persons authunzed o
] sieEmagel

manage [up w aix (&) total |

Title or Capaciiv: Nanme and Address: Title nr Cupacity:
A Mary Dhttrich -
TIManager Nume: ) — Munager
S851 Lepacy Cir _
OIhembes Address: - T Member
. Nie Y00 _ .
T Auhoriced B —Auhutized
Plano, TX 75024-3982
Persan Person
- President — L Chairman
Snher —(ther < {nther
- . Fames 1), Shehon —
“IManage: Name; — Manager
3831 Eegacv Cir _
“INlember Adddress: T —bdember
) Nie Y - .
] Awthorized — Authorized
Plane, TX 73024-3982
Person Person
NP Treasurer _ _ Secretary
0ther o — Othet e AOher____ T
“IManager Name: Z Manager
TInlember Address: A fember
JAuwhorized Z Awthoiized
Person Person
Tltnher Zixher . (xther

Nante and Address:

; Thomas [.. Weinberg
Nanme,

SR31 Legaey Cir
Address: -

Ste vy

Pliwe, TX 750124.5982

J0ther

Michael C Huguelet
hame

%31 Legaey Ci
Address: LAty i

Ste SO0

Plaer, TN 730243982

dber__

Name

Address:

“liher

Imiportant Notiee. Use an altachment w 1eport more thati six (&) The atlachment witl be tnaged fon repottmg purpeses only. Non-
indexed mdividuats may be added o the index when filing your Flonda Depurtment of State Annual Report fotm,

9 Amached 15 a cornticate of ewistence. no mare than 90 days old, duly authenticated by the otticial having custody of records in the
jurisdiction under the low of which it is organized {11 the certiticate is in a foreign laneunge, a ranslation af the certficare under cath

af the ranslator must be submiited)

10 This document 15 executed m accordance with secnon 6035.0203 (1} {b), Flanda Stannes. ) am aware that any false intfarmatian
submitted in a document (o the Department of State constitutes a third degree felony as provided for in s ¥17.133.F.5,
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Delaware

The First State

Page 1

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "71020 VENTURES, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FRR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

3221387 8300
SR# 20208515383

Authentication: 204186314
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-30-20



