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From: Ranae McGraw
[ .

APPLICA’I'IQN BY FOREIGN LIMITED LIABILIT

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ~
N COMPLIANCE W11 SECTION, 650902 FLORIDM S1
COVPANY TOTRANSACT BUSNESS INTUE STATEOF
1 Leesburg B‘ciﬂs, LLC

TATUTES, THE FINLOWING 18 SUBMITTED TO RFGISTER A FORFAN LIMITED EABITY
FLORIGA:

{Name ol Fereign Tamited LBy Compamy, misi uchude “Linuted Clafolity Company ™ .T.C.. " or "LLC "}

(if narees wievailable, dnper Mishiate came adopsed Rr (e puirposc ol tansacting basincss in Florids The eliemat maine must inciode *Limited Liability Compoy,” "T.0.C" or L1
Delaware
3 2. ! . -
_: (haufictivn ueller 16 Bw ofuinﬂi__frmu.i lrauted Babnlity compeny i3 ornpanired) {F&) numbet, iTepplicablcy
7 . . *
4. '
. {Dato Tirst trasactad Dumres o Finada, i pes w0 nepistrRTAN R
‘ - {See woutions 6050904 & 35,0903, F.5, ro defesmice penalny lisbitory )
< 5200 D Sweet, Suite C 520 D Street, Suite C
X ‘ B ol Pringipal %e) [P [T P i
: i . i
. Clearwater, FL 33736 Clearwazer, FL 33756 CUIVI < .
! : aid "~ '-T\
k x iz - &=
2 ; s 1 '_:-"..'.. -
. i Y
M . . iem [
. . . ST
: : { . - m ( 3
; 7. Name and sireel address of Florida registered agent: (P.O..Box NOT aceeptable) T - f"‘%
i : : C. ' ' — g
:‘ i =R
! : P C T Corporation System Soe ™
Name: : ) Bl
. 1200 South Pine Islind Road
Office Address: S i
Pianiation - 33324 .
. Florida
(City}
Registered agent’s acceptance:

(2ip onde)
Haking been named as regisiered agent and fo &ccep: service of process for the above staced limited Gabitiy campuny af the place
designated in this upplication, Lhereby accept the appoiniment as registered agent and agree to aét in this capacity. ! further agree
" o comply with the provisions of alf starates relutive 1o the proper and complete performance of my duties, and 1 am fumiliar with

and accept the obligations uf my position ay registered agent. ' : ’ .

CT Co-r;jomlicn System
o Wassa Bpaln .
;' - . ’ (lei.aﬂ-"-'\! 1pent's dgnaturz)

Maria Ozaeta, Vice President

FLOST - LA Webea Kiouee Oulfag
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8. For initial indexing purposes, ltst naunes, tille or capacity and sddresses of the primary membersimanagers or persons autharized to
manage [up o six {6) totalf: ' . '

Title or (.'npnq'lv: Name rnd Address: Title ar Capacity; Name and Address:
‘ hris Suh ' :
OManager | Name: Chris Su -~ O Manager Nume:
520D Street. Suile ¢ '
LIMember Address: o : CIMember Addreys:
_ . Clearwater, FL 33756 _
[E]Agthonzcd . L T Authorized
Person ; : Persan
DO_thc_r ; - Other CI0ther . DQEiler : “t‘-'}
; . . P <L - —‘f\
"’;"(l r‘f f
T (
. . . . . =
CiManager - . Name: : TOManager Name: s e (‘{'t_
ClMember ¢ Address: : CMember Address: R K C’
’ . . Lt -
OAuhorized [JAuthurized - e e
A c o =, Ll
. ' . N / '. 5
Person . : . Person _ =
ﬁlOth_cr : ‘ QdOer_ DOther___'__—__-_‘A Dother
DM_ahagcr Name: IManager - Name:
CiMember i Address: ) Ejh'lc:pbcr' . Address;
O Authorized UAuthorized
Person : : Person -
DOther ! COther e Qvher____ JOther

" Limportant quigciz Use an attachment 1o repon-more than six (6). The sttachment will be imaged for reporting purposes only. Nan-
indexed individuals may be sdded o the index when filing your Florida Department of State Annual Repor: form.

9, Attached isa cscniﬂc-.ue.o_fcnistmcc, no mare than 90 days old, duly authemticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a translation of the certiticats under oath

1

of thie tanslaior. must be submiteed)

10, This éoqu'mcijt s executed in accordance with section 605.0203 (1) (b), Florids Statines, t am aware that any false information

submitled in a document to the Dgpaﬂnf&‘i@;csp third degree felony as provided for in s.817.135, F.S.
. E _ T |

Siunane of treuthorized porsou

Chris Suh

- Typed o printed rame of Hw oc
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEESBURG BELLS, 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 RECCRDS5 OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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7903658 8300

SR# 20212414656

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

Authentication; 203417789

Gate: 06-10-21



