MO B S 1H

]

) 400366896244

(Address)

(City/StatefZip/Phone #)

[(Jrekur  [Jwar [] man

A58 21--01023--003
(Business Entity Name)
{Document Number)
Certificates of Status .

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

N

#4125, 000

S5C6 0 (2 A 1707

P

i

i -

~
o FER



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

IN COMPLIINCE WTTH SECTION 6050002, FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITEL LIABILITY

COMPANY T TRANSACTBUSINESS INTHE STATEOF FLORIDA:

LLCU Team. LLC
(~ame of Forergn Limitted Liabihty Company: must include “Limited Lisbiliny Company,” "LLC. oe "LLET

1

(I rmame unasalable, enter alleraze name adopled For the purmose of ransactng business 1 Flonda The alternate name must inchade “Laruted Labiiiy Company,™ "L C7 o "LECT

T

tFEL number. it appheable)

, Pennsylvania

turiatiction wnder the Tiw o wlich orewgn lauted ababin coepony anganized)

(Date first tramsacted busingss m Florida_ 11 praor to segsstration )

3.
122 E Main St, STE 300

. 122 E Main St, STE 300 {
Lakeland, FL 33801

Lakeland, FL 33801

P

!
1Yy

[

7. Namw and sirget address of Florda registered agent: (P.0. Box NOT acceplable}

A

Northwest Registered Agent LLC

OTice Address: 7901 4th St Nl STE ‘300
St. Petersburg e 23_7()_2

1y

Namg:

SC6 i 12 450

Registered agent’s acceptance:
designated in this application, 1 hereby uccept the appaintnent as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisiens of all statutes refative wo the proper aid complete performance of my duties. and | am fumitiar with

and accept the obligations of my position as registered agent.

(Hegistered agent™s signaturc)

Having been named ax registered agent and 1o accept service of process for the above stated limited fabiline company at the place




£, For inital indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons suthonzed to

manage [up o sis (6 tetal];

Title or Cupacity:
Matt Horwitz

Name and Address:

Title or Capacily:

l:] Manager

(] Member

[ Authorized

(A tanager Name:
LM tember Address: 122 E Main St, STE 300
[Authorized Lakeland, FL 33801

Person

Person

Cother [Other

|:|.\1:m'.1gur Nanw:

[Joher

D Manager

Address:

DMcmbcr

(] Member

(CJAauthorized

[ Awtharized

Person

Person

[CJother Conher

DManugcr Name:

[Cother

O Manager

[(Jxtember Address:

D Member

CJauthorized

(7] Autherized

Persen

Persun

Cloher CJoer

[(JOnker

Name and Address:

Name:

Address:

COther

Name:

Address:

[JOther

Nume:

Address:

D(.)lhcr

Impertant Notive: Use an attachiment to report more thin sis (61, The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of eaistence, no more than 90 days old, dely aathenticated by the official having custody of records in the
Jurisdiction under the kiw of which it is orgunized. (11 the certificate is in a foreign language. a translation ol the centificate under outh

of the translator must be submitied)

10, This document 13 executed in accordance with seetion 603,0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in i dogement to the Departnrent of State constitutes a thind degree felony as provided lor in s 817,153 F.8,

el

Sigratwre of an authorired peren

Matt Horwitz, Manager

Typed vt priated name af signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

05/18/2G21

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING.

| DO HERERBY CERTIFY THAT.
LLCU Team. LLC

is culy registered as a Pennsylvania Limited Liability Company under the laws oi the
Commonwealth of Pennsyivarnia and remains subsisting so far as ihe records of this office show,
as of the dale herein.

| DO FURTHER CERTIFY THAT this Subsistence Cerlificate shall nol imply thal all fees, taxes
and penatiies owed 10 the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have heseunto set
oty hand 2nd cauved the Seal of the Secretary’s
Office to be affixed, the day and year sbove nnitten

/bém..__-u). Deg el

Acting Secretary of the Commonweaith

Certification Number: TSC210518151939-1

Verify this certificate online at htip:/Mww.corporaions.pa.goviordersiverify



