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

IN COMPLIANCE 1 TTH SECTION 603.0902, FLORIDA STATUIES, THE FOLLOWING 1S SURA STTEDD TO REGISTER A FORIIGN TAATED LIABRILTY
COA PANVY TO TRANSACT BUSINESS INTHE SEATE OF FLORIDA:
| MEG & HUGQ. LI.C

(Name of Foreign Limited Liability Company. must inciude “Limited Liability Company. LLC." o TLLETY

(1f name unavailabie, enter alternate name adapied for the purpose of trarsacting business in Florida ‘The slternate name must inchude “Limuted Lisbihty Company,” “L.L.C.” or “LLC.")

DELAWARE 86-1948306
2. ) 3.
{arsdicuon undes the Taw of which toreign limited Tability company 13 orgaruzed) (FEl number, i epplicable)
4.
{Datc Tirs? trantacted business in Florida, 1 prioe (o regsmation )
(See sections 605 0904 & 605 0903, F.8. 10 determine penalty habilicy)
239 2nd Ave. S, Second Floor 6421 N, Flonda Avenue, Suite D
3. 6.
(Streel Address of Prineipal Office) {Muthng Address)
St. Petershurg, FL 3370 Tampa, F1L 33604

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

Bryan Rush, Esq.
Name:

Two S Biscayne Boulevard, Suite 2600 o
Office Address: N

Miarni 33131

. Florida
{Cty) (Zip code}

Registered ugent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Eryan Busk

(Registered agent's signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/Ianagers or persons authonized o
manage [up 1o six (6) wo1al];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Brian Baer
®Manager Nanw: Manager Namg:
239 2nd Ave. S, Second Floor
OMember Address: OMember Address:
St. Petersburg, FLL 3370

OAuthorized JAuthorized

Person Person
Di0ther OOther OOther TOther
CIManager Name: CIManager Name:
CiMember Address: CIMember Address:
T Authonzed T Authorized

Person Pcrson
O0ther OOther OOther 0ther -
TOManager Name: [JManager Name: !
OMember Address: OMember Address:
JAuthorized T]Authorized

Person Person
COther COOther OOther ClOther

[important Notice: Use an attachment to 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 translater must be submitted)

10. This document is executed in accordance with seciion 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1 335,F.8.

Brian Baer

Sigrature of an authorized pervon

Brian Baer

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEG & HUGO, 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 THIRD DAY OF MARCH, A.D. 2021.

NS

Qmummatm b

4726383 38300
SR# 20210769584

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

Authentication: 202636102
Date: 03-03-21




