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

IN COMPLIANCE WITH SECTION §05.40902. FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY FOTRANSACTBUSINESS INTHE STATE OF FLORIA:
| 9sth Street Haldings, L0LC

Same of Foreign Lumiied Linbinty Company, must wclude “Lnited Liability Company, L LC.7or "LLU.)

1 maiic ura s si'a i, chter silcrmals nams adopicd fab the popsc of tramsacting dusingss 10 Flonda Lhe alicrrate rame must wnglude “Lunited Liabslay Company,” L 1L C
Delaware
9

TToedicninn wndet the 1w of which foreign tmiced Tabiliy coimpany 15 organizcd)

Car tLLCY
87-1162539
3.
(FCT number, 11 appln abic)
202)
4.
Date first ransavted tegiresy m Fherida, (1 powe fo registmban )
(See sectons G5 G904 & 605 195, F § 10 detetmne penally liabshiy)
5. 0.
Isireet Addiess of P ipal Ofie) Thatliny Athlress)
1415 SW 171h Street 1315 SW 17th Street
Ocala, FL 34471

Ocale, FL. 34471

7 Name and street address of Florida registered agent: (.0, Box NOT acceplable)

2
T S
. —
ZE
Fred C. A o
red ¢ Armstrong :
Name: . - rﬂ
ST
1415 SW 17th Strect ot =
Office Address: : ¥l
CJ!" —
Ceala 14471 -
. Florida
(1)
Registered agent’s acceptance:

g
(£:p onde)

Having heen named as registercd agent and {0 accept service of process for the above stated limited Habiliny company al the place
designated in this application, I hercby accept the appointment as registered agent and agree (o act in this capacify. I further agree
to comply with the provisions of all statutes refative ta the proper and complete performunce of my duties, and 1 am familiar with
and accept the obligations of my position as registered

(Registered agent’s yignature)
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. For witial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) 1otat):

Title or Capacitv: Name and Address: Title ur Capacity: Name and Address:
Annstrony Brothers
DiManager Name; _Developmen: Group, LLC CiManager Name:
= \ember Address: 1313 SW 17th Sueet T Member Address:
O Authorized Ocala, FL 34471 T Authorized
Person Person
GOther O Other L Onher
OManager Name: O Manager Name:
CINMember Address: CiMember Address:
CiAuthorized CAauthorized
Person Person
Ti0ther (JOther . [COther GOther
OMunager Name: OManager Name:
I Muember Address: Tinlember Address:
O Authorized C Aushorized
Person Person
TiOther D Other 3 0ther O Other

Linportant Nutice; Usc an attachment to report more than sis (6). Fhe attachiment will be imaged 10t repurting purposes anly. Nun-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Repon form.

9. Anached is a certificate of existence. o more than 90 days uld. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is erganized. (If the cerificate i< in @ foreign language. a translation of the certificate under oath
of the translator must he submittedy

4. This docnment is executed in accordance with section 605.0203 (1) ¢b), Florida Statutes. 1 wm aware that uny tulse information
submiticd in a document to the Depariment of State constitutes a third degree felony as provided for ins. 817133, £.S.

A :
. %///*’7

S:gnatury of an autpeeircd peiua

Fred C. Armstrong

Typend of printed rame ol sighee
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "$5TH STREET HOLDINGS, LLC™ IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF JUNE, A.D. 2021.
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Authentication: 203419442

5992873 #8300

SRH 20212407756

e
You may verify this centificate online at corp.delaware.gov/authver shtmi

Date: 06-10-21
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