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

IN COMPLIANCE WTTH SECTION 608,000 FLORIDA STATUTES THE FOLIOWING IS SUBVITTEL TO RECESTFR A FORFIGN  IIMTIED LIABILITY
CONMPANY TO TRANSHCT BUSNESS INTHE STATEOF FLORIDA:
Wihdte Ol LLILC

(Mamc ol Feroign Lunred Liability Company. must metade "Limited Liaoiliy Company "L L C.7 o "LLC )

The White Owi FL, LLC

}

£ name cravamieble, erter altcrratz name sdoptec for the purpose of ransslng business in Floridn The alternate rame must reelude “Limiled Dbty Company.” "L L C"or "LLC.T}

DE

t.
b

(Ferisciction Urcer ihe aw of wWhicR fofeign (tmilec LaDIily JOMPARY 15 OrgariZed) {FE: rumber. ([ applcabic)

4.
{Oute 2r3t rarsacled buswnest o Florwta, 1 prior ta regustralion )
{5ec sectiors 603 0904 & 505 0505 F S w delcrmiar peraily Labnliy)
7700 Collins Avemie, Apt @ 7700 Coliins Avenue, Apt 9 —~
3. 6 -
(Steeet Address af rrincipal GILce) Matling Adcress) R
NMami, FL 33141 Namt, Bl 33141
7. Name and strect address of Florida registered agent. (P.O. Box NOT acceptable) A

LEGALING CORPORATE SERVICES INC.
Name.

3237 SUNMERLIN COMMONS BLVD, STE 400
Office Address.

FORT MY ERS 33007
. Florida
(Cutyd (2:p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment us registered agent and agree 1o act in teis capacity. [ further agree
to comply with the provisions of all statutes relafive te the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my pasition as registered agent.

— e

"’(Regert‘t ugrature)
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8. For initial indexing purposes, list names, title ot capacity and addresses of the primary members/managers or persons authotized to
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity; Nuame and Address:
Cihanager Namec. foha Villa O Manager Name:
w M ember Address. 7700 Collins A veimue, Apt 9 (D Member Address.
O Authorized Miami, Al 33141 ClAuthorized

Person Person
Onher DO Gther OOther iJOther
O Manage: Name. CManager Name.
OMember Address. CiMember Address.
O Authorized OAuthorized

Person Persan “
CIOther 1Other [IOther ClOther__
Oihanager Name. O3 Manager Name:
OAtember Address. OMembes Address: b
O Authorized CAauthorized

Person Person
COther O Other O Other COOther

mportant Notice Use an attachment te report more than six (6). The attachment will be imaged for reporung purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached 1s a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of revwrds inthe
jurisdiction under the law of which it is vrganized. (If the certifivate is in a forcign language, a translation of the centilivate under cath
of the tianslator must be submitted)

10, This document is execuled in accordance with section 605.0203 (1) (b), Flotida Statutes. | am aware that any faise information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in 5.817.135, F.5.

(A [eir~

Sigranure of ar, mizhonzed person

John Villa

Typed ou printed name of signes (((H2100m6161 1 3))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHITE OWL, 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 RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WHITE OWL, LLC”
WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

N

Jcﬂrn W. Batloch, Secrtary of Sidis

Authentication: 202506574
Date: 02-12-21

4463789 8300
SR#t 20210446929

You may verily this certificate online at corp.celaware gov/authver.shiml
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