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

INCOMPELINCE TN STCTION G002 PO STIUTEN THE FOLLOWING INSUBVIEUITT) 1O REGINTFR L FORFRGN LINFEED LLABITY
COVPANY T TRINS T BUSINGSS INTHE ST OF ORI
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7. Nume and street address of Florida regisiered agent: (PO, Box NOT accepiable) —_—
(¥

lenunifer Garvia
N

3083 Peregrin Circle

Office Address:

Bradenton 11212

i - Flarida _

O
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Registered agent’s accepranee:

Huaving heon mamed ax regisiered agent and (o acecpl service of process for the ahave viated finited abiliny comproiy at the place
designated in this application, 1 herehy aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
ter connpiy witl the provivions of oll statutes relative s the proper and complede performance af my dutios, and Tam famifice with

wrrd neeepr te obligationy of my position s registered agent. /
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5. Forinicial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up ko sy (03 Iotal]:

Titke or Capucity: Name and Address: Tisie or Capacity: Name and Address:

_ ) Jenmifer Garzia .

WM anager Nwne: LN anager Numu:

— E30G54 Perewrin Cirele —

=\ eimbor Address; SN lember Address:

_ . Brivlemon, FE 34212 - .

TJamhorized Tl Aauthorized
Person Person

Tonher C20ther COinher TI0ber .

T harvager Namce: CiMlanager Namne:

ntemsher Address: TMember Address:

“iAntherised Clautherized

Person Person
.
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TInember Address: TiMember Address T RS
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Tautherized O Authorized o o
Persen Person
e THontber__ [ZOther IOt

Emportan Notice: Uise an attachinem o report more than siv (0). The attachment will be imaged for reporting purposes only, Non-
indexsed individuals may be added 1o the index when filing your Florida Department of Siate Anaual Repont form.

9. Anached is a centificate ol existence. ao more than 94 days old, duly authenticated by the oflicial having custody of records in the

juristiction nader the dw of which it iy organized. U ihe certificaie is in a foreign Janguage. 2 transtation af the cotificate under oath
ol the translaior ust be submiited)

0. This document is exceuted inaccordance with seetion 605.0203 {1) (by. Flerida Statutes. Tam avare that any false informulion
submitted in a document o the Department of State constitutes a third degree fedony as provided for in s.817. 135 F.5.
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Swesatugg of an aulboredd perasn

Jenniter Garsia
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Delaware

The First State

Page

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

DELAWARE, DO HEREBY CERTIFY "LAVENDER V LLC" I$ DULY FORMED UNDER
THE LAWS OF THE STATE OF DELRWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SECOND DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAVENDER V LLC"

WAS FCRMED ON THE SEVENTH DAY OF JANUARY, A.D. 2020.

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

PAID TO DATE.
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Authentication: 203347013

7787377 8300

SR# 20212330804

You may verify this cerbficate online at corp.ge aware.gov/authver shtml
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