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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCERIPLNC T WM NI TN 65,007 FLORIA SUSHTEN THE ROV EM TN IS NURVTTTRD 10 RISTYER A POREXN LD TRABIEY

COMPANY TO TR INSACT BUNINESY INTTHE STATE QF I ORI
. 70810 Venwwes, LLC
TSTame of Tororgn 1 omaied Taabnty Compan, mind mehde 1 amied § by Comgam ™ 110 T or TLET
T e G lable, enter wHunats same adegilad fon e purpse of sl busiozss ne Floinda §re aftuomeic sairg mustwauds 7 wated Dradningy Company," 70 B O o "LEC )
Delaware ¥5-2339360
3
Giriedic v oader the 1a% af whieh fecein [Lnited Rabilily compan, 1s nrganized) (FIT number 10 aupheahie)
ER e — o
Wt e e d busarcss o Flanda "0 poae o cegetoaineg 3 T -
Lice scctions 603 (901 & 603 0905, T 8 o detcronat penalty Labilisy
5831 Lewaey Cir PO Box 231549
35 . . _ 0. e
{abeel Addieds ot Prmcipad Dt {n\i.alilr.g Addre e,
Ste 900 Plana, TN 75023-1300
-~ ma
- Ly
T
1. é
|

Plano, TX 73024-39%2

7. Name and sbeet address of Flonidu registered agent: {10 Bux NQT acceptablel
i oo
LT Corporation Systen ‘2 — -
Name. . B
. et
- . ) ol
1200 South Pine [sland Road -
Office Address:
Plantation 33324
Flonda
iy fapr o)

Registered sgent’s ngeeptance:
dosignated in thiy application, I iereby accept the appointment as registered agent wndd ayree o act in this capacity, { fariher ugree

Having been named oy registered agent and (o aceept service of process Jor the above stated limited Tiability company ot the place
tor comply wish the provivions of alf stuteley relative to the proper and complete performuance of my dutics, and Tam familiar with

wnd wccept the ubligations uf my position as regivtered agent.
CT Comporation Syslem s[/ . ff/} 5
By: /7,¥/fé. Wl 1/ ™
{Regiviered swent’ s siguatiee) X . .
Lisa DuBins, Assislant Secretany

TLa™ . ! 202020 Welters sLawer Dirine
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§. For umtial indewing puiposes, hist names, ttle or capanty and addresses of the primary membees/managers o persons authonzed (o

manage [up to six {87 wial |

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
. Mary Dhttrich _ . Thamas [.. Weinberg
IManager Nurue; ’ —Manage Namne -
3850 Legaey Uir — S51 Legaey Cir
Inlember Addiess: Z Member Address: :
. St W) . . Ste 200
TAuthoiized o —Authuized
Plano, TX 750245952 Pluw, TX T302.4-53982
Persen Person
Mresident - _ Chairman .
SlOthe _(nhe =~ (nher Jnher
- ) James 1. Shelion . Michael U Huguglet
Inbanager Nanig; Z Manager Name
— 583 Legaey Cir - 53851 Legaey Cir
_INember Adudress: —Member Address:
X Nte Y0 _ . Ste v
JAuthorized — Authooized
Plana, TX 7502.4.5982 Pl TX 7302:4-59332
Person Person
VP Treasurer _ - Secretary
Sther__ o “Other__ SOher ber
TIManager Name: Z Manager Name
Iddemhber Address: Member Address o
TAuthurized ~ Authotized
Persan Person
TJenher —Other “(xher “donher

—————

[mipoitant Nouge, Use an attachment to report mote thin s1x (6. The atlachment will be wnaged for repoiling purposes only. Non-
indexed mdividuals may be added to the index when filing your Florsda Depatunent of State Annual Report fonn

9 Anached s a cortificaie of exastence. no mare than 90 days old. duly aurhenticated by the official having custody of tecords (nihe
jurizdiction under the Lrw of which it ts organized. (If the certificate is in a foreign language, a wanstation of the certificaie under omh

af the wanslator muat be submiticd)

10 This document (5 executed m acenrdance with seenion 603 0203 (1) (h), Florida Statures. T am aware that any false information

submitted in a document to the Department of State copdtitutes a third degree felany as
’

prownded for in s 817133 FS,

&=
/ Mnaxmu of an atbvnzed persn

Michael C. Huguceicet

P pod i pratad sans of agoes

P ™o ] 23 2020 Wedters MNmees dhuine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "70820 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 TQ DRTE.

Authentication: 204181952
Date: 11-30-20

3221242 8300
SR# 20208510407

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




