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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakascee, Floria 32372
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DATE 6/30/2021 ) \ -2. ?l \“’"\g
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2T~
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:

I Invicta Local LLC
) {Name of Forcign Limited Liabifity Company: must inciude “Limited Liability Company.” "L.LG.. or "LLC.

11 name unmvailable, enter aliemaic name adopted for the purpose of transacting business in Flarida, The allernate name must include “Limited Liability Company.” "L.L.C" or "LLC.)
83-4325269
3.
(FEL number. i applicablcy

Deilaware

5
urisdicnion under the law of which forcign imued Trabiliy compans s organzedl

On or after tiling

4,
1Date Tin transacted business 1n Florida, 1f priar to regastration.)
(See sections 005.0904 & 605.0995, .5, 10 determine penalty Hubilny)

403 5 EAST OSCEOLA AVE 403 S EAST OSCEOLA AVE
6.
Maling Address)

3.
1Sirect Address of Principal el

OCALA,FL 34471 US

QCALALFL 34471 US

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) P
~2
Corporate Creations Network [ne. :_
Name: - o T o
(o] - i‘ Ty
801 US Highway | ) K
Office Address: :-.:’
~orth Palm Beach 313408 o <2
. Florida T
(Zip code) -

1Cay)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process JSor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agenit and agree to aci in this capacity. [ further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Caitlin Lazarus, Special Secretary

(Registencd agent's sigaature )

/s! Caitlin Lazarus




R Boc it} mslening parposcs, lisl names. Bike or capacily and sddresses of the primary mcmbers/managers or persons authonzed 10
mansge {13 10 4y () ).

Tl or Copnelty

O Mannger

i Memsher

= Autharizey
Per.on

Tdtihesr

O Manager

C Member

= Autharizesd
Persan

{10aher

—iManager

i Member

O authionec)
Petsen

CiChier

Nune angd Adidregs:

. Limnitic Beard
Name:

SUS S EAST QSCEGLA AVE
Adisdress:

OCALA B, 371 1S

Dother

Jumwes Juliam
Name,

HI3 8 EART OSCEOLA AVE
Mcdudt v

OCALALFL 3| UGS

LoOhes

Mrzew;

Addicss:

Cnher

Nele or Capacity:

O Munager

T Memier

=| Authorized
tersan

Jher

O Manager

DM ember

Oauthanead
Person

JCnber

T Mamages
CIMember
[ Authoseesd

Peruon

DOnher

DName and Addrep:

Scun Kozlowshi
Norwe:

40% § EAST OSCECLA AVE
Address:

OCALAFL 3671 US

Conher

Norme:

Addrexs:
COther

Name:

Address _—
Der
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INVICTA LGCAL 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 TWENTY-NINTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INVICTA LOCAL
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

e

Authentication: 203564626
Date: 06-29-21

6042229 8300

SRE 20212584241
You may verify this certificate online at corp.delaware gov/authver.shtml




