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Frem: Kimberly Laught

APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSENESS
TN FLORIDA

INCOAPL AN TTTH NFUTION 5,002 JT ORI STATU LR THE IOV ORI IS RURVITEIYDY 10 BRI INTIR A FOREE N TDARTESD IR T Y
COATANY T FIANSCT BENININY INTHE STATE OF M0
1. 70920 Venures, L1LC

Wame of Foreign Timired Labiine Companyy s mclinde ™ onited Taabiiny Company — 1,10 ae 11T )

Delaware

{11 Famc urasan leble, enter altsimate name wdeplead bon he o pose of bansacting busimzs ut Flondy 1he abemate tame mustmclede “Lmined |y Compaey,” 7L ECT e 7HU )
Bl

83-241.4484

cunadinon vader the Taw of wheeh foreizn Tanted Tiatnliey company is argierred)

(P wasbeer T apphiealie )

ﬂ““;ha!e To-Lirancacked Bz in Clonds ol JULLE ] |e5|ﬁn:u|| 1

{35¢ secyoga 408 [O0L & GUA 0903, F.8 1o detenuine penally Habiliy)
3851 Legacy Cir

18trect Address of Prmcipa? 1)

PO Box 231549

. G. e
(Matiiee Addness)
Ste vo0 Pluna, TN 750231300
- r~.?
;.' . rg
Plano, TX 75024-3982 1 =
e rm T
= () —
L ) ) 37 \ 1
7. Name and shieet addeess of Florida registered agent. (I".0. Box NOT accepiable) S -
- i
o ‘o
= ) X "’“-’“:
CT Comparation Syslem . - L
Name, X
1200 South Pine [sland Road e
Office Addiess:
IMlamation

33324
Wiy

. Flosida
Registered ngent's nceceptance:

Huving been named us registered agent and to aceept seevice of process fur the above siated Iimited liability compuny at the place
designated in this application, I hereby accept the appoiniment ay registered agent and wgree fo actin this capuciiy. [ further agree

o comply wish the provisions of olf swtutes relutive to the proper and complete performance of my duties, and Tam fumiliar with
and accept the vbligutions of my positivn as regivtered ugent,

C T Corporation System
By

VA
e D3~

Lisa DuBots, Assistunt Seeretary

iRegisteicd agent’s signadbrg)

FLOAT - £ 020200 Welters N et DRy
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8. For imual indeang purposes, hst names, utle or capaciny and addresses ot the [nmm}\jmunhc! flndr\..\gcls ar persons authorized to
marige fup 1o six {5 tolal

Title or Capaicity: Name and Address: Title ur Capacity: Nome ane Address:

Mary Dittrich

Thomas 1., Weinberg

I Manager Name; — Munager Name:
3851 Legacy Cir - 5951 Lepaey Cir
CINlember Address: Z Member Address: :
. Ste Y00 _ ] Ste 900
O Authorized — Authuized
Plano, TX 730243932 Plang, TN 73024-5982

Persen Perzon
i Presudent _ _ Chairman .
> Other Znhe ~ (nher J0ther
" . James 1. Shelten —_ . Michael € Huguelet
TN lanager Name: — Manager Name, i

5831 Legacy Cir —- 5851 Legnev Cir
OIhentber Address: o —nember Address: C
. St ) . ) Ste YUl
TAuthorized — Authnrized
Plana, TX 750245982 Plano, TN 730245982
Person Merson
VP Treasurer _ - Secretary .

Tther —“Other___ = Other _ ’ ) doiher_
CIhlanager Name: —Manager Name:
TIdlember Address —Member Address
TJAuthuiized ~ Auwthotized

Person Person
TOther T Other —iher _Hhher

Emportant Notice; Use an attachment 1o teporl mare than six (69, The atachment will be imaged for reporung purpeses only, Non-

indesed individuals may be added w the index whien liling yow Florsda Depariment of State

Annual Report form,

6 Atrached 15 a cormificate of exiastence, no mare than 90 days old, duly authenticated by the official having custody of records 1n the
jurisdiction under the Taw of which it is euganized. (If the certificate is in a foreign language, a ranslation ol the certiticate under oath
of the iranshator must be submitied)

10 This dosument 18 executed in accordance with section 6035.0203 (1) (b)Y, Flonida Rtarutes 1 am aware that any talsc informanon
submitted in a document to the Department of State constituies a third dcarc:. iclon} as peovided for i s 817135 F.8,

1213020 Welters Nomwer Orone

"

,4@

Sgatzic vl an anthenzed puesea

Michacl C. Huguelet

Ty i prntad pawie of swgney
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From: Kimbarly Laughrey

Delaware

The First State

Page 1

Y., JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "70920 VENTURES, 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 THIRTIETH 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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3221335 8300
SR# 20208513424

Date: 11-30-20
You may verlfy this certificate anline at carp.delaware.gov/authver.shtmi

Authentication: 204184464




