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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY)FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
, 158 Clipper St. LLC

I
|
(Name of Foretgn Lunited Liabihty Company; must include “Lumited Lmbnlity'('ompany." LLC o "LLET)

T1f narx unavaitable, cnter allernate name adopted for the purpuse nf transacting business in Florida. The all

I
.  business i ia. ll:n"u 'a.amcmu\! wclude “Limited Liabatity Comparmy,” L [.C." or "LLC.)
.Georgla 82-1926235

|FEI number, if applicabic)

Uunsdiction under the law of which Tarsign limieed Jabiluy company i~ organized)

L)

(Date fint transariod busincss i Flonda, 1 prot 1o eegisiration,
{5ec sections 6050904 & &05.0005, F S to detenmine peralty |

_ 7901 4th StN STE 300

(Steet Address of Pincipat Ofice)

| 9fOl 4th St N STE 300

(Mahing Address)

>

L
St!
[

St. Petersburg, FL 33702

Petersburg, FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT aceept

able) ;L "._f‘:,_
- | g
e Registered Agents Ing. Bowm T
[ AN Y
Office Address: 7901 4th St N STE 30"0 :"- T:f;\ r

St. Petersburg | |,..33702 %003

{City) | (Z3p conte)
Registered agent’s acceplance:

Huving been named as registered agent and te accept service ofpmce“for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay regnrered uj

pent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete
and acceps the obligations of my position as registered agent

perfermance of my duties, and 1 am familiar with

{Registercd agenl’s signature) \'
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8. Forimtial a.ndemm7 purposes, list names, title or capacity and addresses of the primary membcrshmmger's‘%)r pcrsons au&hdri’fcd i
manage [up o six (6) wial];:

Title or Capacity:

CIManager

Mcmbcr

[ JAuthorized
Person

DUthcr

{IManager

Dn\lcmbcr

Oauthorized
Person

(lother

[JManager

[:]Member

(CJAutherized
Person

Clother

Name and Address:

_Whitney Strain

Name

7901 4th St N STE 300
Address:

St. Petersburg, FL 33702

(other

Name:

Address:

Jother

Name:

Address:

CJother

[
Title or Capacity:

E T
. e

Name and Address:

1

[
[ Me
I

| :Aumorizcd

| Person

_ L
)
Z.

O lMa
|

[:l Member

(]lAuthorized

[:]thcr

ElMa'

E} Member

| Person

CJ0the

i
[J Manager Name:

Person
I

nager Name:

Address:

horized

Clother

-

mber Addregs:

(Jothe

nager Name:

Address:

(JOther

Important Notice: Use an attachmient 1o report more than s5ix {6). The altar.hmcn will be imaged lor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Dcpammnl of Staie Annual Report lorm.

5. Attached is a centificate of existence, no more than 90 days old, duly aulhemma:cd by the official having cusiody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is ina fnrclgn language. a transtation of the centificate under oath
of the translator must be submitted) |

10. This document is executed in accordance with section 605.0203 (1) (b).

Florida Stawies. 1 am aware that any false information

submitted in a document to the Department of State constituies a third degree felgny as provided for in 817155, F.5.

l

’FR:LM;RL
Riley Park

Signature af an authurized pefon

Typed or printed nnme';nl" I8

.Tc



[. Brad Raffensperger, the Sceretary of State of the State ¢

my office that
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Contrel Number : 17066964

STATE OF GEORGIA
Secretary of State T "i}
Corporations Dlvmnn o ('1'::’
313 West Tow er SIS
2 Martin Luther King, Jr. Dr. e YN
Atlanta, Georgia 30334-1530 RSN
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CERTIFICATE OF EX}IS’I‘ENCE

158 Clipper St. L

|

LC

a Domestic Limited Liability

{Gt'orgia. do hereby certify under the seal of

WCompany

l . . .
was formed in the jurisdiction stated below or was amhonzed 1o transact business in Georgia on the

below date. Said entity is in compliance with the appl!cqble fily

ing and anpual registration provisions of

il
Title 14 of the Official Code of Georgia Annotated and has not hled articles of dissolution, certificate of
cancellation or any other similar document with the office of the “‘ecru:u) of State.

This certificate refutes only to the legal existence of the above- namcd entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an’ dppllcallon for withdrawal, a statement of
commencement of winding up or any other similar document] has been filed or is pending with the

Secretary of State.

1
t

This certificate is issued pursuant to Title 14 of the Official Codelof Georgia Annotated and 1s prima-facie

evidence that said entity s in existence or is authorized to transact business in this state.

Docket Number - 20030860
Date Inc/Auth/Filed: 06/14/2017

Jurisdiction : Georgia
Print Date s 011972021
Form Number 211

Brad Raffensperger
Secretary of State




