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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPILANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN  LIMITED UABILITY
COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i SURJAX, LLC
' TName of Foreign Limvted Liability Gompany. must melude “Limited Lizbility Campany,” "L.L.C.," 0¢ "LLL ™)

{H s tnavishable, eater altermaze stne adogied fbe the purpass of muuesting business in Florida. The akemate asme rust include " Limited Linbtity Company,” “L.L C," o "LLC.T)

State of Delaware 86-3711639
KN

(FEI nuanbor, «f sppbeabie}

(Turnsdiction undar U law of wiich Farcign lumitcd labikry company 19 orgamzed)

4,
¥ mF 11 pry i
e b 685 3003, 7. 0 st peralty Habiity)
1981 W Terrz Mar Drive 1981 W Terra Mar Dnive
5. 6.
Thireet Address of Foncipa Ofhee) {Mothng Addren)
Pompano Beach, FL 33062 Pompano Beach, FL 33062 - B3
LA
P T 4 -
= p
> - et
L, A — P
B AN i
: L ida regi e s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) D g i
oY o
2E W
Contega Business Services, LLC DM
= =
Name:
One Independent Drive, Suite 1200
Office Address:
Jacksonville 32202
, Florida
{Ciy) (Zip code)
Registered agent's acceptance:
of process for the above stated {imited liability company at the place

Having been named as registered agent and to accept service
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capaclty. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

Contega Business SWL
/)7 ogutll

v (Rogiulrnylgml'l wigatore}
By: Matthew S. McAfee, Executive Vice President

H210001912293
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8. For initial indexing pirposes, list names, title or cupucity and addresies of the primary members/inanagers or persons autherized'lo
manage [up td «ix'() toteal]:

(FAX)5043011279 P.003/004

Title or Capncity: Name and Address: Tiile or Capaclty: Namo apd Address:
= ) , Gregg.C, Scumun.
M Minages Naore: ([ Manager Name:
981w ive
[COMember Address:. 198] “Telrm Mar Drive _ ] Member Adijraas:
p ; FL 330
CJAuthorized ompano Beach; FT 33062 ] Autherized
Person Porsom
Oother___ _ Clother (Jother [Jother
{IManager Name: (J'Manager Name::
CIMember Address: ] Member Address:
CJAuthorized (J Authorized ]
i: "\_; g
Persgn Person =2
. i o=
[JOther, [CJother By [JJOther. Oother_ m— = _
e -—
DN
NS
[JManager Name: [} Menager Name: I SN
o= W
(Member Address: (0] Miember Address: G
- - F
(CAuthorized [J Authorized
Person . Person
(JOther . [Clother: CJother Clother
mpgggn] gijce: Use an atinchmeni to report more than six (6). The attachment will be imaged for reparting purposes only. Non-

‘indexed individuale may be added to the:index when filing your Florids Depastment of State Annus! Report farm,

9. Attached is & certificate of gxlstence, no mote than 90 days old, duly authenticated by the official having custody of recavds in the
Jurisdiction unger the law of which itds drganized. (If the certificate is in a forolgn language, a.tvansiation ofthe centificate under-cath

of the'transialor must be submitted)

10. This document.is executed In 2zcardance with yection 6050203 (1) (b), Florlda Statutes. I'ain-aware that any fhlse information
subwitted In 2 document 1o the Department of $tate constitules a tiird degrea felony as provided for in5.817.155,F.§,

AT
g ‘*va'umumw fesen TNy

¢
Qregg C. Seaman, Manager

Typad o¢ primed nsme of signot
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUR JAX, LLC”" 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, RS OF
THE FIFTH DAY OF MAY, A.D. 2021.

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

ASSESSED TQ DATE.

Authentication: 203130170
Date: 05-05-21

5891624 8300
SR# 20211601223

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