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

INCOVPLLANCE BITH SECTRON @03.0002, FTORIDA STATUTEN, THE FOULOITNG IS STRVITTED T8 RECINTER A FORFFGN HIMITED LABILIT
COMPANY JO TIANSICT BSINESS IV THE SEREOF 1T ORI
! FS01HANCOCK BRIDGE PKWY LLC
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630 MADISON AVE FL 22
.
Fors Myers, FLL 33903

tMarhag Addres <)

NEW YORKOKNY 0022
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7. Name and street address of Flondu wewistered ageat, (P.0. Box NOT accepabley

Vearp Services. 1.LC
Nane:

3071 South State Road 7, Suile 106
Olfice Address:

Davie

Ja3n4
, Flonda
el

Registered npent’s stcceptunce:

PAT coniny

Huving been named as registered agent and to aceept service of process for the above stated limited liability company af the place
desienated in this application, I herehy accept the appoinfment as registered agens and agree 10 act in this capacity. I further ugree
10 comply with the provisions of afl statites relative to the proper and complete performance of my dities, and Lam familior with
and accepr the abligations of my position as registered agent,
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8. Fur mitial wndexing purposes, st naines, title or capacity and addresses of the primary members/managers o1 persons authonzed ro
nuanage Jup w six (8) wtal]

Title or Capagity:

M anager

® N embe

JAwmbotized
Perann

I0ther

CiManager
OiMerber
authanzed

Mersen

CJohiher_

IManayer
TIhiember
TJAuthanized

Person

“lixher

Name and Address:

Daniel () Keefe

Name.

750 Ofd Hickoy Bivd
Adiddiess; :

Bulding 1, Ste 123

Brenowood, TN 37027
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Name:
Address:
o wber___
Name:
Address
—{her

Title or Capacity:

Name and Address:
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— Manager Numw.
—Member Address:
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[¥'s) Y
— Authorized . o § ! U
P
wn
[ ]

Zinher_

— Manager Name:

Tolher_

“ihfember Address:

— Authwpized

Person
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Lpwtunt Notive, Lise an attachment 1o repoit more than stx (6) The atachment will Le inaged for seporting purposes only. Nan-
endexed individuals may be added o the index when filing vour Florida Depaunent of State Annuat Repory form,

9 Aiached 15 a certificate of existence, no more than 90 days ale, duly authenticated by the athicial having custody of records in the
jurisdiction under the law ot which it is organized. (1€ the certificate is in a Toreign language, a wanstation of the certificate under oath
of the ranzlator must be sehmitted)

H) This document is executed n accordanee wath section 603.0203 {1) (h), Flonda Statutes | am awave that any false infarmation
submitted in a dozument to the Department of State constinetes a third degree felany as provided for n 3817155 .8,
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Fapnad o pontal pame of agnes



To: 18506176383 . Paoa: 2 of 4 2021-03-18 23-03:26 GMT 18886118813 From: Vcorp Services, LLC

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3501 HANCOCK BRIDGE PKWY 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 EIGHTEENTH DAY OF MARCH, A.D. 2021.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3501 HANCOCKS

o

i =
BRIDGE PKWY LLC" WAS FORMED ON THE FIFTEENTH DAY OF JANUARY; ‘A.D37 Iy
2021. o
dles oo §)
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES' HAVE BEEN ro=e
Vi = N
ASSESSED TO DATE. = en
e Lon

Authentication: 202769970
Date: 03-18-21

4759002 8300
SR# 20210965173

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




