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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLLORIDA

IN COMPLIANCTE BT SECTON 880412 FLORIDH STATUTES THE FOLLOWING IS SUBMITTTLD TO REGISTYR A FORFIGN IINITED LIABILITY

COMPANY TO TRANSICT BLSINISS INTHE STATE OF FTORINA:

: Mule VIP LLC

(Teanz of Tovaipn Taminted Tabilny Company: st mchde "Lirmed Tihihiy Company.

LI Tor " LLET

{1 ndrke ¢navalable, emer alternate ndme sdaptad lor the purmose of transacting basiness in Fhosida 1he alternaie ntmie mustiochres "Lineisd Lisbtity Company,” 7L LG o “LLC )
Delaware

2

T A iean Ueder S0 T nf v hich TonetEm sl ooty Company 15 afganized)
; ¥ it

[#¥)

(FE] fmnbrr iFapplicatho
(43/3172021

4.
11020z Tt ransecied Busiiess 1o Flonda, o pron e neglstmtion )
VR i s A5 00 & 505 090S, F.5. e determine penahy bakiling
3
2901 2nd A South noS
2901 Znd Avenue Souath ~>
5 ¢ ' g 2901 2nd Avenue South T-S@ —_
(8tract Adddrosg of Prescpal Dibeg) Mling Addezsad — :};’1 % f ‘
ot O e
tie 130 .. '_",..T—"' ' Y
Suike Suite 130 R — 4
o LIS - m
Hirmingham, Al. 33233 _— . M M
Birmingham, AL 35233 m g = o
— "
S - ~ .
- , . . = P :
7. Name and street sddress of Florida registered agent: (PO, Box NOT aceeptable) m

CT Corporation Sysiem
Name:

E200 South Pine Tsland Road
Ofice Address:

Plamation 33324

. Florida
1Ceyi

(Zip de)
Registered ngent’s acceptance:

Having been named as registercd agens and to wecept service of process for the wbove stared limited linbility company at the place
designated in this application, | hereby aceept the appointment s registered agent and agree to act in thiy capucity, I further ugree

tor comply with the provisions of alf statutes relutive to the proper and compleie peeformunce of iy duties, und Fam fumilior with
and aceept the obligations of my position as registered ageny,

Q‘:rq\‘[—“)‘:“f

~3 Scott White, Assistant Secretary
{Reghatered agend’ s wipmtins )
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R For initia] indexing purposes, 1ist names, tithe or capacity and addresses of the primury members/fmanagers or persens authorized o

mnage [up to six {6) owl}:

Tithe vr Capscity: Monme and Address:

Clewe Walker

Title nr Capauvity:

Name and Address:

f'eter I, Clemens

OManager Name: “Manayer Name:
CIMember Address: 2901 2nd Avenue Souih “Inember Addres: 2000 2od Avenue South
= Authorized Suite 130 m Authorized Suite 130
Person Rimmingham, Al 35333 Person Rirminghim, Al 33213
Oonher OOther Tiiher JJOuher
ClManager Name: Dr. Tracy Gapin TiManayer Wame: David Chessler
CiMember Address: 166 | [ingling Blvd. #1462 “Iember Address: 1661 Ringling Blvd, #1462
@A nthorized Samsoin, FL 34330 = Authorized Sarasota, FL 34230
Person Person
{10ther Tother TiOiher Tlother_
CIManuger Namw: David Lykhen ZManager Name:
OMember Aduress: 2001 2ud Avenue South _Momber Addruess:
OAuthorized Suie 130 Tiauthorized
Person Dirmingham, AL 38333 Persor.
C10ther ClOtker TOiber JOther

hportant Motice: Use un attachment to report more than six (6). The attachunent will be inagad for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report fonn,

6. Attached is n cemificate of existence, no more than 90 days old, duly authenticuted by the ofticial having custody of records in the
surisdiction uoder the law of which it is organized. (1¢ the certificate is in a forcign langunge, # uasiation of the centificate under aath

of thue vranslatar must be submitted)

i0. This docunsent is executed in accordance with seciion 605.0203 (1) (b), Florida Statutes. T am aware that any false infosmation
subnitied in a docwment w the Department of}tgtc cansHiugs i third degrse felony as provided for in s. 817133 F S
A
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MALE VIP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 5¢ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

5748264 8300
SR# 20211130155

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

Authentication: 202870385
Date: 03-31-21




