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

IN COMPLEINCE W7 SECTION 550005, FLORIDA STITUVIEN THE FOLLOWING (S SUBVWTTED TO REGISTER A FOREIGN. LIMITLD LIABIITY
COMPANY TO TRANSACTBLRINESS INTHE STATECOF FLORIDA:

David Briggs Enterprises LLE

1
TN ol Toreagn Timed Lathiliy € ampany: sst melode Tamited Ty Company, LI1-C o TLCT)
21 name qeaaibablc, osto alteraty cane adaprad fon ihe pupoee of binsoctng Boiess i Heoods e ahznate name mnst inzliade “Pantiied | aabidity Company,” 71 IOl I PV
Delaware
2 3.
{Jynsdictien undet Ihe brat of wrnch fogren hirtnied Hahniny Cumpany 1y or panrreili T number at apalicablo)
=N
Fhtiz sreat pamacizd blasgss w Flgriola, 17 ptiae L0 Toutadr Maost )
See ooty 695 C9NA & 005,0905, 1.5 1o devamiane pendin Babilan )
1204 Orange Street 1115 N, Causewny Bhvd. Suite 200
. 6.
(Siriet Addies of Pringipal Uiz IMaling Admessd
Wilmisgon, DE 19801 Mandeville, LA 771

7. Name and strect address of Florida registered agent: (0. Rox NOT acceptabic)

PLLLLAEC L s

C T Corporation System
Name:

1200 Soulh Mne Eslund Road
Office Address:

Plantation 33324 -
. Florida
({ityy (£ conles

Registered ageni’s acceptance:

Having been named as registered agent and to accepl service of process for the above staicd limited liabilitny company af the place
desigrated in this application, T hrereby accept the appoininient ds regivtered agent and ageee fo act in tHiis capacity, T further agree
to contply with the provisions of aff stuniites relative to the proper and complete pecformunce of my daties, and I am_familiar with
amd gecept the ubligations of miy positivn uy revisiered agent.
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Ly: Ad,G;,/ﬂ«‘u-'fl,o'%,- Stephanie Hencz - Assistant Secretary
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§. For tmitaal indexing purposcs

manage fup 1o $1x () total):

Tite or Capuvity:

Zihanager

16144554862

. Iist names. title or capacity and addresses of the primary members/managers of persons authorized 1o
Nuine and Address

Title ur Capucity: Name and Address:
i Tames Vitrana i
Naine: — Manager Nare:
— 1113 N, Cauzeway Bivd, — )
I ember Address: ) _ Nember Adldress:
_ . Sunte 200 _ )
_Authorized _ Aurhorized
Mandeville, LA 70471
Persun Person
ZOther ~ hher J0ther ZOther
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AT —
= - ,(jc =5
— Manager Namc: — Manager MNuame: LI pey ——
T ok e
"_,
—_ —_ hy S \
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CiAuthorized — Autharired AT 3 C
S
Person Merson 5 o
P
_ - _ =L
ZOther — Other JOther — Other___ =
— Munager Nami: Z Munager MNuane:
N lember Address: T Member Address:
— Authorized — Authorizgd
Person Person
_-Olher T Other

of the translator must be submitteds

Tniportant Motice: Use an attachment 1o report move than six (63, The attachmen will be imaged for reporting purposes only, Non-

—(nher
indexcd individuals may be added o the index when filing vour Florida Deparnnent of State Annual Repart form.

TOther

9. Attached is n cenilicate of existence, no more than 90 days old, duly authentivated by the official luving custady af recurds in the
Jurisdiction under the law of which it is urganized. (1F the certilivate B in u foreiyn lenguage, @ ranslation of the certificate under oath

lemes Vitrane
[RAET 1220 2023 Wadters Fhaw o Dol

DacuSygred by:

r bR g
Siznantt of an awcherized parsen

11, This document is executed in accordance with section 6130203 (13 (b), Florida Statutes. 1 am aware that any false informalion
aubmited in i dociment 1o the Department of State constitutes & third degree felony as provided for in < ®RI7135, B8

Pyl o st ad rames ot segnee

From: James Tanks lil
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAVID BRIGGS ENTERPRISES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2021.
AND I PO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC LDATE.
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5878974 8300
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Quﬂ-.,w Oullech. Recratary of Sl )

Authentication: 203090678

SR# 20211514117

You may verify this certificate online at corp.delaware.gov/a uthver.shtm!

Date: 04-29-21



