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

IV COMPLIANCE WITH SECTION 815.0902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BLEIVESS INTHE STATE OF FLORAM:

Fun Hub LLC
. TRame of Farcign Limited Liability Compuny: mast menide -Limited Luabilidy Company,™ 8.1 o ar tLLE Y

|

(IT rame gruvailible. ceter ahemate name sdomcd for the parpase ol ransacing business m Flocid. The alicmale name 3RS include "Limatad Liskality Company,” *LI.C"ar “LLCT

Declawate 85-0811545
. 3.
TTRHIGICion URKer TRT 1w 0F whach Tmrcign Wrmikcd lahality COMpNY o ofparized) (FI9 nommber. 11 1ppheatie)
12/10/2020
4.
(Date firvt Urursta tod Budiness m Flareda, 1t pror s regrilralive j]
(Ree section HIE.0904 & 6080908, F.5, to detormiee penalry liabdity)
3824 Serena Lane 3824 Sersna Lane
3, 0.
[Street Addreas of Principal (e} TNaihag Adrrexs)
Clermont, FL 34711 Clermont FL 34711

7. Name and wtreet address of Florida registercd agent: (P.O. Box NOT sceeptable) —
Linda Rose T
Namg: .
1824 Sercna Lane .
Office Address: g
]
Clermont 3471]
, Florida
[City) {2ip eoee)

Registered agent’s acceptance:

Having becn named as registered agent and 0 accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appeintment as regisiered agent and agrec to act in this capacity. I further agree
10 camply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am fam itiar with

and oceept the nbligations of my position ay registered agent. — :]
«---\/L/;f'\j:f - -
- L

[Repistererd agent’s <igmature]
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8. For initial indexing purpeses. list names. titlc or capacity and addresscs of the primary members/managers or persons aathorized 10
manage [up to six (6) total]:

Title or Capacity:

Name snd Address:

Title or Capagity:

Name and Address:

TIManager Name: Linda Rose T Manager Name:
W Member Address: 3824 Screna Lanc O Member Address:
O Authonized Clermant FL 34711 O Authorized
Person Person
JOther JOOther CiOther OOther
OMansges Name: CiManager Name:
TiMember Addresy; CMember Address:
T Authorized O Authorized
Person Person
30ther T Other C}Other T10ther
=
CiManager Name: CManager Wame:
CiMember Address: CiMember Addreas: "
Oawvthorized A Authorized _ﬂ;
‘.
Pcrson Persan r)_
OOther O Other T0ther OCrhes

Importent Notice: Use 2n attachment to report more than six (6). The attackment will be imaged for reporting purposcs onty. Non-

indexed individuals may be added o the index when

9. Attached is a certficate of existence, no more than 90 days old, duly
surisdiction under the law of which it is organized. (11 the cerificate is in a forgign language. a trans

of the translator must be submitted)

filing your Florida Department of State Annual Repott form.

authenticated by the official having custody of records in the
lation of the certificate under qath

10. This document is executed in secordance with section 605.0203 (1) {b), Florida Statutcs. | am aware that any false information
submitted in a document to the Department of State constitutes a third degres felony as provided forin s 817.155,F.5,

4

.

A eanl

Stgnarure of an suthorred pemon

Linda Rosc

Tymed or frrivies] name of sigree

((LHZ206000492720Q YW
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Delaware

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE COF THE STAIE OF

DELAWARE, DO HEREBY CERTIFY "FUN HUB LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAHARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTEENTH DAY OF DECFMBER, A.D. 2020.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID "FUN HUB LIC" WAS

FORMED ON THE TWENTY-FOURTH DAY OF APRIL, A.D. 2020.

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

ASSESSED TO DATE.

7830077 8300

SRK 20208653552
Yau mav verfy this cerlificate online at corp.delaware.gov/authver.shtrml

\Sm w. miiun 2

Authentication: 2043246€8
Date: 12-15-20
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