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

IN COMPLIANCE WTH SECIKN 605.0002 FLORIY STATUTES THE FOLLOWING 5 SUBMITTED 10 REGHTIR A FORFIGN LIMITID 1IABILITY
COMPANY TO TRANSACT BUSINESS IN 1111 STATE OF FLORIDA:
RENEW MANAGEMENT CF FLORIDA. LLC
TSame of Foreigst Lindted Liability Company. tnust inchude “Tanted Tiabihy Company,  L.L.C.7 a"LLCM

]

(It name unmAtslle, enter altemate aamie adopled fon the parpose of raRwimy busiress 1 Florda The nlferae pame must inchide ~Linuted Lanilty Company.” "L.L O o "LLCT)

Delaware 83-4163119
2.

"

Turediciion Gide: the 1% o] wihich foreign hiruiled aDilily company 1s organized) L number, U app Iieable
2 ¥ ]

I-

{Traie st kngacted busmees 0 Fordn, U prtorto icwstration )
[See gectione 605 0901 & 5050905, F 5 to determine penaky Labilay)

10130 Hightand Manor Dr #3200 3523 Fort Hamilten Avenue
b .
(Strfel Address of Principal Dffice]) (Maulmg Address)

Tampa, L 33614 Brooklyn, NY 11218

7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable)

INTERSTATE AGENT SERVICES, LLC
Name:

100 SE 2nd Street Suite 2000 £209
Office Address

MIAMNI 23131
. Florida
{Cuy) (Zip cods)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 obligations of my position as registered agent.
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§. For initial indexing purposes, list names. tdde or capacity and addresses of the primary members/munagers or persons authorized to
manage [up to six {&) total]-

Title ur Capacity:

Name and Address:

Mulissa Pawell

Titde or Capacity:

I Manager Name: O M anager

IMember Address: 3913 Fort Hamilton Avenue O Membes

I Authorized Brooklyn, NV 11214 OAawhorized
Person Persun

(30Other O Othes Oother

OManager Name: 1 anager

OMember Address: OAember

O Authorized Osarhorized
Person Person

CIOther OCsher OOther

O Manuger Name: M anager

Cdember Address: Oiember

O Authenzed O Autherized
Person Person

Cionther COther (ther

Name and Address:

Nill'n.&.'
Address

C1QOther
Noame
Address:

O Other
Nume
Address:

COther

Imperiant Notce' Lise an altachment ta report more than six (6) The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be udded to the index when Nling your Florida Deparunent of State Annuat Report form.

§ Auached is a centificate of existence. no mare than 90 Jays old, duly authenticated by the official having custody of records inthe
jurssdictien under the law of which it is orgamized (f the certificate is in a foreign language. a translaton of the certificate under cath
of the transtator must be submatted)

10. This document is exceuted in accordance with section 503 0203 (1) (b), Flonda Statutes. 1 am aware ihat ony false information
submitted ir. a Jocwment 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F5.

. @ww'

Signmuic of an mithonzerd pasot

Melissa Powell

Typed ot prnted nmne of 2igner
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RENEW MANAGEMENT OF FLORIDA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAT EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RENEW MANAGEMENT
OF FLORIDA, LIC" WAS FORMED ON THE IWENTY-THIRD DAY OF NOVEMRER,
A.D. 2020.

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

PAID TC DATE.

Qﬂm\ftmmdw_ ?

Authentication: 203297895
Date: 05-26-21

4241589 8300

SR# 20212112570
You may verify this certificate online at corp. delaware.gov/authver.shtml

{{(H21000210958 3)})



