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

N QOMPLIANCE WITH SECTION (5.2 FLORIDM STATUTES THE FOLLOWING § SUBMTTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA

Thomas A Esposito LLC

v Lonpany. sk i

a

7 ngatre ummvailible. entar alternare name adopicd far the prrpess of euacting busimess Flotida, The aHernare e st mictnde Limiced Liggehey Cempary.” “L.L.C e’y
[Delgware

54

TFeT mamber 1 epplicatle)

4 552021
[Dals Friat irtria aghod business in Plonda W prior 16 fepsllluon }
{Sec sechons 505,090+ & 6050905, F.5. 0 deacrmine penlty labitity)
33320819 3332US 19
5. 6
{Strect Addreas of Princpal Dffiec)

pLatiey Addresd)
Hotiday FL 34671 Holidav FL 34691

hing] r~3
; =
= N
7. Name and gtrec) addrgss of Florida registered agent: (F.0. Box NOT accepiable) - —
1 r-"
(@2
Thomas Efposiio _3% | Y k
Name;
s
1332 U519 .
o . (o]
Office Address: 2
Holiday 34691 T
Florida
(Cery) (2 eodel

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process Sfor the above stated limited tability company at the place
designated in this application, T hereby accept the appointment as registered agehf and agree to act in this capacity, 1 further agree
to comply with the provisions of afl stawtes relative to the proper and complete performance of my dutles, and I am familiar with
and accept tie obligations of miy position as registered agent.

{Roginersd ap=ml's fignateec)
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8. For inilial indexing purposes, fist names. title or capacity and addresses ot the primary roembers/managers oF persons a

manage [up 1o 3ix (6) tatal]:

uthorized to

Title or Capacity: Name apd Address: Title gr Capacity: Name and Address:
Thomas Esposit
{Itfanager Namc: sposito CManager Name:
— 3332U519
mi Member Address: > Onviember Address:
Holiday FL 34691 — .
[ Authorized . J Authorized
Person Peisen
DOQther J0ther OOther DQther
-1 =
DA
L1
OManager Name: CI\Manager Name: P A 0\
= > —
‘.;:'. il
DMember Address: Ohfember Address: 33 \ f
FE] (S rr‘
C Authorized [ Authorized .
Person Peeson
1 Other {1 Other, UOther
ChManager Name: C Manager Mame:
Cvember Address: C Member Address;
O Authorized Clauthorized
Person Persun
T Other D Other COther G Other

[rportgnt Natice: Use an attachment 10 Tepors more than six {6). The attlachment will be imaged for reporting purposes only. Non-

indeved individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, 1o more than 50 davs old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law ot which it is organized. (Ifthe certificate is in a foreign language. a wranslation of the certificate under oath
of the transiator must be submitted)

16. This document is executed in accordance with section 603.0203 (1) (b). Fiorida Statutes. T am awaue that any false information
submitted in a document (o the Department of Statc constitules a third degree felony as provided for in 5.817.1 535, F 8.

<

Signate of an authorrzed pefiun

Thomas Esposito

Typed or pronied name of signce
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Delaware

The First State

Page L

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY nTHOMAS A ESPOSITO L I8 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 FIFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THOMAS A

ESPOSITO LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE DEEN

ASSESSED TO DATE.
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You may verify this ceruficate gnhine at

Authentication: 203132711

: Date: 05-05-21
cnrp.delaware.gov{authver.sntml
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