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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE 1&5%%%51;52§335360 )
AUTHORIZATION Cﬁ%ﬂ\u/

COST LIMIT : $ 125.00

ORDER DATE : April 20, 2021

ORDER TIME : 10:15 AM

ORDER NO. : 771251-005

CUSTOMER NO: 4335360

FOREIGN FILINGS

NAME: 52 VENTURES II, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




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

IN CONPLIANCE VWTH SECTION o03.00602 FEORNM STATUTEN 1T FOLLOWING IS SUBVTETFD 10O REGINTIR A FORFXGN TINTHD LIBIEATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
52 Ventures Il, LLC

{Nume of Foreign Limuted Lrabihty Company: must include “Limuted Liability Company,” "L LLC o “LLCT)

1

{If name unavalable, enter alicrnale name adopted tor the pupase af imnsacting business in Flotida. The alternate name must include “Limited Liabality Company,™ "L L C" ar "LLC.™)

Delaware
2, 3.
Jwisdiction under the law of which foreign imited Tabiliy company 15 ergnnrredd (FET number. 1f applicablel
upon filing
{Datc first trangacted busmess in Flonda, st prios wa segistration. )
(See sections 65,0004 & 605 0M5. F.8 o delenmine penalty Hability)
223 West Gregory Street 223 West Gregory Street
5. 6.
{Street Address of Princtpal (¥nice {Maling Addiess)
Pensacola, FL 32502 Pensacola, FL 32502
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) R t'j m
;’:)"': -~
ey * O
Corporation Service Company T -
Name: v U:,' ;_.J
TEh o
1201 Hays Street N

Offtice Address:

Tallahassee 32301
. Florida
1City } (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability compuny at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete perfurmanice of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

Corporation Service Company /7 (7 ) J
// i SN P
By: AL (.9’&‘/\

s T BT, 24Tk, € P bl

{Registercd .:gm!'t signaturch



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) total]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
T Manager Name: Harold A. Dawson, Jr. CIManager Name:  1ennis E. Pemberton. Jr.
COMember Address: 223 West Gregory Street COnzember Address: 223 West Gregory Street
O Authorized Pensacola, FL 32502 T Authorized Pensacola, FL 32302

Person Person
XIOther President and Chief OOther NOther Executive Vice President QOther

Executive Officer and Chiet Operating Ofticer

CIManager Name: OIManager Name:
CMember Address: CIMember Address:
CIAuthorized O Authorized
Person Person
OOther 1Other OOther OOther
O anager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
ClOther OOther OOther CJOther

Important Notice: tse an attachment to report maore than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when ftling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 99 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
ot the translator must be submitted)

10. This document is executed inaccordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Depatment of State constitutes a third degree felony as provided for in s 817155, F .8,
!
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Signature of an luthon@mu

Harold A. Dawson, Jr.

Typed ar pwinted name of sipnee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "52 VENTURES II, 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-FIRST DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "52 VENTURES II,
LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203018957
Date: 04-21-21

5853855 8300
SR# 20211381079

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




