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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUKINESS
IN FLORIDA

IN CENPLNCE WFTTSECTION G FLORI ST N THE FOULOWING I SUBMITTRD 1O RECGISTER L TOREICS LMD THBIITY
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Registered ageat’s aceeptance:

Huving been niined ws registered agent and to qeeept servive of process for the ahove stetfod fimited Laldliny compuny at the place
dosignared in this application, I herchy accept the appointicnt us registored agens and agree fo aet in tis capacitv. 1 further ugree
tor comply with the provisions af aff stasutes relative (o the proper and camplete pecformaice af my duties. and §am fumitior with
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§. For initial indesing purposes., list mases, it or capucity and addresses of the priniary members Misagens or perseis anthorized o
minage [up o sis (6) wial]:

Tithe or Capacity: Name and Address: Titke or Capacity: Name and Address:
M fanager Name: Danie Williams I\ fanager ame: Travoris Howerton
&\ ember Address: 174 NW 26th S =\ fcmber Addiess: 74N 26 S
) Authoricd Mian, FLo 33127 ) Authorized Miweni. FEO33I27
[*erson Persom
“itnher THOther - Cheowber Zher
CINfamyger Namne: Tintanaye N
TIntember Address: CiMoauber Address:
TiAuthorized CiAuthorized
Peison Person
Zlother C1Other L1Oher C1her
"IN lanager Name: CINGanager Name:
Iember Addigss: Ixiember Nddresss o,
“Authorized TIAauhairgd
Poison Persan
Cliwher __ COther Z10ther CiOther

fanpnrant Notige: {ise an aitachaent 10 report more than six (6], The attachmen will be imaged for reporting puposes only. Non-
indexed individuats mav be added to the indea when filing your Florida Depaniment of State Annual Repon Tarim.

Y. Auwsched is a certificane of enistence. no mete than 90 dass old. dely authewticated by the official having custody o records i the
jurisdiction under the Liw af which it iy organized. 1 the certilieate is ina furcign langimge. i translintion of the certificate wnder oath
of the translator must be submited)

10, This document is executed in accordance with seetion 603.0203 (1) (). Flotida Stiares. Tam aware that amy felse information
submitted it a document to the Depariment of State consiiisbgey thirddegres felony as provided forin s 8171 R Y

Stuane o wilbhergal peaaen

[ante Wellinms

[y prasl o puanigad nattiz of signec
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Delaware

The T-irst State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OUT OF POCKET 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 QFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OUT OF POCKET
LLC" WAS FORMED ON THE TWELFTH DAY OF COCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

Y\;’.}E@ii

Authentication: 202808697
Date: 03-24-21

You may verify this certificale online al corp.delaware.gov/authver shunl
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