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Inc'orpo:'atiﬁg Sefvices, Ltd. : =)
1540 Glenway Crive l nc Se rV

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INcserv,com

e-mail: accounting@incserv.com

ORDER FORM

_"I'O . Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE . 11/25/2020 PRIORITY Routine
ORDER ENTITY.

PERFORM[CB], LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
PERFORMICB), LLC [FL)

File the attached conversion document

NOTES:____ _ .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

FROM , Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#)_ 870367

Please bill us for your services and be sure to inctude our reference number on the invoice and
courier package if applicable. For UCC orders, please incude the thru date on the resuits.

Maonday, November 30, 2020

Page t of 1



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

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES, THE FOULOWING 15 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABIITY

COMPANY TOTRANSACTBUSINESS IN THE STATE OF FLORIDA:
[Name of Foreign Limited Liability Company: must include “Limited Liabakity Company,” ~1.L.C."or "LLL.7)

| Perform{c¢b], LLC
must include “Lisited Liab:lity Company.” "L.L.C." or “LLC."™

(FEI sumber, : applicabic)

{If neme unavailable, crter slternate mame adopted {o¢ the purpose of (ransacling business in Flonda. The allernate e
30-0585674

Delaware
2.
Tharsdiction wmdcs the Taw of which foraign Emiled lbility company & organizec)

Upon Registration

' \c Tarsi transacied Busines® 1o Flonda, 1f prior o registntion.

Sec sections 605.0004 & 605.0905, F.S. to determine pensity habiliy)
40§ N Cattlemen Rd., Ste. 200
(Muiling Address)

401 N Caulemen Rd., Sie, 200
Sarasota, FI 34232

5.
(Streel Addzess of Prncipal Ofice)

Sarasota, FL 34232

e
e =<

7. Name and street address of Florida registered agent: {P.0. Box NQT acceptablc)
w2

Corporate Creations Network, Inc.

Name:
801 US Highway !
Office Address:
North Palm Beach 33408 = :
, Florida o
(Zip code)

v

Registered agent’s acceptance:
designated in this application, I hereby
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and

and accept the oblipations of my position as registered agent,

. -7
ol d
- .
B N .
{Registered agent's sigrature}

Sean Amo, Special Secretary

e

r‘—-—.

m
-

(City)
' at the place

Having been named as registered agent and to accept service of process Sor the above stated limited liability compan
accep! the appointment as registered agent and agree to act in this capacity. [ further agree
{ am familiar with



§. For inital indexing purposes, list names, title or capacity and addresses ot the primary members/managers of persons authorized 1o
manage [up to six {6) 10tal]:

Title or Capacity:

& Manager

CMember

I Authorized
Person

{ZOther

= Managa

 Member

7 Authorized
Persan

_ President
m(her

dlanager

“Member

— Authorized
Person

{_Osher

Nanw and Address:

. Quinn Morgan
Name:

i 401 M Cattlemen Rd., Ste. 208
Addiress:

Sarasoty, F1 342372

D iher

Evin O'Grady Cigich
Nanwe:

401] W Cattlemen Rd., Sre. 200
Address:

Surasota, L 34232

CiOther

Name:

Address:

T0ther

Title or Capacity:

= Manager

IMember

T Awhorized
Person

= Other

O Manager
Cinvember
- Authorized

Person

. CFO
=i ) her

idManager
TIMember
T Authorized

Person

Otker

VI & Seeretary

Name and Address:

Kenneth [Lau
Name;

401 N Cattlemen Rd., Ste. 200
Address:

Sarasota, FL 34232

CiCrther

Michaed Hickman
Name:

401 N Cattlemen Rd., Ste. 200
Address:

Sarasota, F1, 34232

OJOther

Name:

Address:

OOeher

lmportant Notice: Use an attachment to repont more than siv (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when iling your Florida Departnient of State Annual Report form.

9, Atiached is a certificate ol existence, ne more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (It the centifieaie is in a toreign language, a transtation of the certiticate under oath
ot the tanslator must be submitied)

10, This document is executed in accordance wizh section 605.0203 (1) (b). Florida Siafutes, [ am aware that any false information
submitled in & document to the Department of State conssitutes a third degree felony as provided for in s.817.155, F .8,

o

4(‘,‘ -
/ pgsghn‘c cf an authorized persan
P

Michael Hickman

Tymed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERFORM[CB], 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 TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PERFCRM[CB],
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

TSR

Qmu.mmdm b

Authentication: 204164572
Date: 11-25-20

4234388 8300
S5RH 20208492721

You may verify this centificate online at corp.delaware.gov/authver.shiml




