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

INCOMPLLINCE WITH NECTION 6050802 FLORMA STATUTEN, THE FOFLORING IS SLBMITTRD TO REGITER A FORICN TIMITFED TBRITY
COMPANY T TRANSHCT BUSINERS N THE STATE OF FHORINDA:

L 20 Ventures, ELC
TRane of Fooenm Lomted Ty Cempon s mas acide Taentied 1T abliy Company.” 11T T ac TTCTY

{13 rame Uneven Lable, tata albrale nums s pled tos the put o ol ars et busingss i Fonda 1 e wlamute naene mug melede “Dimted Dradeblz Croagany, 7 L LU 7Oy
Delawire B:-4336379
R 3
Gradie e Ondes (e 1aw of which 10re G anted Tahsfiny compant, 15 orgaraed) PR naresker, 0 aaplrcalie)
4‘ - —r—
1Dt sl tancacbed astoecd on Vintds 0o negeliame )
(3o arctioas 505 6004 & 505 0908 F 8 1 deterimng penaly lability )
3831 Legacy Cir PO Box 251548
. I — 6. e
(slael Addtets oF Prucipad O%iee; T TMaling Address) T
Sle Q' Phana, T'N 730251300 .
v
Plano, TX 75024-3982 -
7. Name and sureet address of Florida rewistered agent: (P.0. Box NOT acceptable) —
N
C I Corporation Sysicm "
Name:
§ 200 South Pine Islund Road
Oltice Addiess
Planration 33324
, Flonda —
ity AT I

Registered spent’s ucceptance:
Having been named as registered agent and to accept service of process for the above staied limited fiability compuny af the place
designated in this application, I hereby accept the appointment as registered agent and agree to actin this cupacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Ium familiar with
and accept the vbligations af my pusition as registered agent.
§T CDrEmaliun Syi%n
3y Prtanan SABE2AE

(Regutared agents signalurey

b
s Sty

FLAET - L2020 Ydtas kiuner Odons
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8. For imhal indexing purposes, §ist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (8) il

Title mi- Capacity: Name and Address: Title or Capacify: Name and Address:
. Mary Disteich _ . Thomas 1. Weinbery
IMunager Nume: - —Munuger Numne, -
5831 Legacy Cir - 3851 Legaey Cir
TIMember Address: —Membuw Address
. Ste 900 - . Ste 900
T Authoiized — Authuotized
Plano, TX 75024-5982 Plano. TX 75024-3982
Person Person
President _ — Chairman .
< Other TOther ~(nher “JOther
- ) James 0. Shehon _ ) Michaet C. Huauelet
IManager Name: — Manager IName: -
- 5831 Leguey Cu _ 3851 Legncy Cir
L hember Address: e — Meniber Address: v o~
. Ste 300 - . see 900 ==
JAutharized ~ Autharized Coae
Plano, I'X 75024-3982 Plano, TX 75024-39R82
Person Persen
i NPT easurer - _ Secretary
Et)dm:_____t__ﬂ_ et >Mber_ 7 dmher__ 7
CiManager Name: Z Manager Name -
I fember Address: " Member Address:
TTAuthwized Z Authmized
Person Person
Tl nher (nher “ (ther “Hosher

Iniponiant Natice. Use un attachment 1o report more than six (6). The attachment witl be imaged for reporung puiposes only. Non-
indesed individuals way be added 1w the wdex when [Dling yow Flenda Deparunent of State Aunual Report fusm,

9 Astached 18 a certificate of exssrence, no more than 90 days old, duly authenticated by the atficial having custody of records 1 the
jucisdiction under the law of swhich it is organized. (17 the certificate is in a foreipn fanguage, a vanstation of the certificate under cath
afthe ranslator must be submitted)

10 This document 15 exectted n accordance with secron 603.0203 (1) {b), Vorda Statutes, | am aware that any talse information

submitted in a document 10 the Department of State constitutes a thivd degree refony as provided for in s 817,135, F 8.
JozuSigned by:

g —

—_— XIS OBTAH,

Signatare of o zuthe nzad pesea

Michacel C. Huguelet

Py pned o prentad nantie of senes

TLEST - 1 2172023 W altens Kiam oy Ol
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "71120 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 ELEVENTH DAY OF JANUARY, A.D. 2021.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3745161 8300 Authentication: 202257831
Date: 01-11-21

SR# 20210073998
You may verify this certificate online at carp.delaware.gov/authver.shtml




