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

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, 1HE FOLLOWING [S SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. lift manager lic
(Name of Forcign Limsted Liability Company, must incfude “Limited Liobility Company,” "L.L.C." e “LLCT)

11 name unavailable, enier altemate mame sdopled for the parpose of traisacting business in Florida. The alternate name imnt include “Lamited Liability Company.” L1 C.% o "LLCT)

, Delaware . 32-0606703

(Junisdiction undes the law of which foreign imued habiliny company i vrgamised)

4.
(Date (it transacicd business in Flonda, if poor to mgsteation
{See sectinny 6050904 & 605 D905 F.S. 10 determiae peraity kabihiy)

2653 bruce b downs blvd unit 108 suite 126

, 7901 4th St N

(Steeet Address of Principal Office)

STE 300

Wesley Chapel Florida 33544

St. Petersburg FL 33702
7. Name and street address of Florida registered agent: (P.O. Hox MO acceptabic) :::‘ rcqu -
S
i Lo I
e Registered Agents Inc. A
7901 4th St N STE 300 s ©

e, 9N

e ro

Oftfice Address:
St. Petersburg g, 33702

(Cityd

Registered agent’s acceptance:

Having been numed as registered agent and 10 accept service of process for the above stated lim ited liability company at the place
designated in this application, I hereby accept the appointment ay registered ugent and agree 1o act in this capacity. [ further agree
to comply with the provisiony of al statutes relative 1o the proper and complete performance af my duties, and [ am familiar with

and accepr the obligations of my position as registered agent.

B T

(Registered sgent’s signanire)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) 1otal]:

Name and Address:

_shirley stubbs

Title ar Capacity:

[ IManager Name:
[“]Member \ddress: 2653 bruce b downs blvd
[JAuthorized unit 108 suite 126

Wesley Chapel Florida 33544

Parson

(JOther CJother

CIManager Name:
[(Infember Address:
i )Authurized

Person

Cother JOther

(CiManager Name:
CMember Address:
(JAuthorized

Person

(Jother Closher

Title or Capacity: Name and Address:

(] Manager Name;

) Member Address:

] Authorized

Person

Ciother CJOther

(] Manager Name:

{7 Member Address:

] Authorized

PPerson

[JOther [other

(] Manager Name:

[:] Member Address:

(] Auvthorized

Person

{Jother (Jother

Impaortant 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 10 the index when filing your Florida Department of Ste Annual Report form.

9. Atached is a certificale of existence, no mare than 90 davs 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 certiticate under oath

ol the translator must be submitted)

10. This document 15 exccuted in accordance with scction 603.0203 (1) (b, Florida Statuses. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in <. 817153, F.5.

”R:L..;:\?.,L

Riley Park

Signature of an authonzed persen

1yped or primed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "LIFT MANAGER LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIFT MANAGER
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D. 2018.

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

PAID TO DATE.

T

Authentication: 204329846
Date: 12-15-20

7525415 8300
SR# 20208659335

¥ou may verily this certificate online a1 forp.delaware.gov/authver shtml




