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

IN COMPLIANCE WITH SECTION 605.0K02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN TIMITED 1IABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| S2A Investments 15, LLC

[Name of Toreign Limited Liability Company. must include “Lintited Liability Company,” "LLC. " or “LLC.7)

11f e undvailable, enter altermate name adopted for the purpose of ransacting bisingss in Florida, The alitmate name must inchude “Lamited Liabiluy Company,” "LLCT or “LLCY
,Delaware

(Jun<diction under the law of which foreign limited Tabiliy company 1s orgamaed)

. 86-1834922

{FET number, if apphcablc)

i Date fim: transacicd business i Flonda, if privs to regisiation

{See sections 605,00 & 605 (905, F.S to determune peraley il’.‘lbl]ll}-‘]
5.

7901 4th StN
STE 300

(Minhng Address)

STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name;

Registered Agents Inc.

"'7 e “1j
Ofttice Address: 7901 4th St N STE 300

St. Petersburg

™~
. Florida 33702
(v}
Reyistered agent’s acceptance:

(71 crde)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the (Hace

designated in thiv application, I hereby accept the appointment oy registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bﬂjl

{Regisicred agent’™ signaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 10
manage [up 1o six (6} total]:

Title or Capacity:

Munagcr
(OMember
ClAuthorized

Person

(Jother

{_JManager

DMeml)cr

[CJAuthorized
Person

((other

ChManager

{JMember

(Authorized
Person

L JOther

Name and Address:

Brian Kuzdas

Name:

Title or Capacity:

[ Manager

75901 4th St N STE 300

Address:

D Member

St. Petersburg, FL 33702

] Authorized

Person

(Tother

COther

Name; ] Manager
Address: (] Member
(] Authorized
Person
JOther Clother
Name: (3 Manager
Address: E] Member

E] Authorized

Person

[(JOther

{_JOther

Name and Address:

Name:
Address:
CJOther
o,
- o~
DAT A
Name: el T -
Y .
v P (
Address: o v .
= T gy
e - Ty
- \.-
Tod
A
ot o
CJOsher -t
Name:
Address:

Jouwer

Impertant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days 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 certificate under oath
of the 1ranslator must be submitted)

10. This document is executed in accordance with section $05.0203 (1) th), Florida Statutes, 1 am aware that any false information
submitted in a dacument 1o the Department of State constitutes a third degree felony as provided for ins.817.155.F.S,

TRl Tk

Riley Park

Signature of an authorized peran

Typed or primed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SZA INVESTMENTS 15, LLC" 1§ DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS CF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S2A INVESTMENTS

15, LLC" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL
ASSESSED TO DATE

TAXES HAVE BEEN
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Authentication: 202560175

4930744 8300

SR# 20210556774

You may verify this certificate online at corp.delaware.gov/authver shtrml

Date: 02-22-21



