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From: James Tanks |I|

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

IN COMPLLANCE TTH SFCTION G5.0X02, FLORIDA STATUTINS, THE FOFTOWING IN SUBMTTTED 0 RECISTER A FORFIC IIMITFD LABILITY
CERIUINY TOY TRANSKE BCNNIRS NI ST OF FT ORI
1. Enleash Cheese 1.1 C

T f Forctgn Tremied T amin Company. omst ochide T smated Taabiline Comguny
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LJurtal i Do Lnder the 137 of Which [oreign Himited bty compan s or gaezed)
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(TET nuabad ol appleabie}

Tl e il tanwazied hiiane e on 2 danda o e s regisiiation
(ee sy tiony G085 G604 & 08 0903 F £ i drlcaming penalty habiliy)

3100 Arpon Rd
4

3100 Aprport Rd
S 6
NN Aeitiieds of Praverpad | T T
Rocit Raton, FL. 3343

(Mumbimp Addressi

Hova Raton, FIL 33431

7. Name and sireet address of Floitda registered agent (7.0, Box

NOT acceptable)

Nanme. C T Cotportlion Susiem

Offive Addiess: 12060 South Pine [sland Rond
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, Flarida _ 33324
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Registered pgent’s aceeplance:

a
—
a—

Having been named as regisiered agent and to accepr service of process for the ubove stared limited linbility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and ugree to act in this capacity. I further agree

fo comply with the provisions of ull statutes relative to the proper and complete performuance af my dutics, and [ am familiar with
and accept the nbligations of my position as registered ugent,

C'I' Carporation Systcm

Meredidy Hellwig, Assistant Sceretary
iered agent’ s sighatore}
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§. For mitial (ndexing purposes, Hiat names, ttle v capacity and addresses of the primary membees/managers or persons authonzed w
manaze [up o s1x (9 wial]

Title ar Capacity:

Ihlanager

OMember

= Authorized
Persnn

Jther

CIdanager
TIhfember
= Aythanzed

Merson

Jther__

TIManager

TIhember

“TAuthorized
Person

TJexher

Name and Address:

, Kevin 1. Latlejohn
Name:

3100 Airport Rd.
Addeess: B

Bocu Ruten, FL 33431

Title or Capacity: Name and Address:

— ) APN Operating Company, 11.C
=\ fanager Name. } - pam

316 Avrport Rd.

& Nembe Address:

— . Bucy Raton, FL 3343
— Authurized

From: James Tanks NI

Person
— Otha —{nher “lother
Name: Fimnthy P, Murphy — Manager Name'
Address: 3100 Airport R Z hMember Addiess: o
Roca Ratan, FL 33431 —_ )
- Authorized
Fersun
_________ “Other____ “twber__ . dOher
Name: Z Manoger Name-
Address: _Nember Address
_— — Authurized
Person
_txher Zinher “lOther

tmipottant Notice: Use an altachment 1o report more than six (o). The attachment will be inazed for repaiting puposes only. Non-
indexed individuals may be added te the index when filing your Florids Department of State Annual Repoit for.,

5 Awached 15 a certiticate of evistence, no mare than 90 days ofd, dily authenticated by the afficial having eustody of records in the
jwrisdiction under the law of which it is arganized. (1€ the certiicate is in a foseign language_ a transiation of the certifieate under owh
of the transdator must be sithmitted)

10 “This dozument 1< executed n pccordanee wath section 603 0203 (1) (hy, Flarda Statuies. 1 aan aware that any false informanion
subimitted 1n a document 1o the Department of Szare constisutes a third degree felony as provided for in s $17.155. F.5.

ot deL

menatare ol an auth U..-J [RURRT]

Kevin F. Lattlejahn

Eeprd i provtad aame wb wgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNLEASE CHEESE, LLC" IS DULY FORMED
UNDER TRE 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 FIFTEENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

e
\gp/., AN

Authentication: 203448046
Date: 06-15-21

5918158 8300
SR# 20212452528

You may verifv this certificate online ot corp.delaware gov/authver.shtmil




