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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION G)5.0002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO RIGITIR A FORFXN  LIMITTED HIABILITY

COMPANY TO TRANSACT BUNINENS INTTIE STATE.OF FLORIDA:

| TC-OC 14361, 11LC
“(Name ol Foreign Limited Linbilny Company; must include “Limited Liability Company,” "1 1.C. " or “1L.LCT)

N/A
(1f name unavilable, onier allernate name adupiled [or the purpose ol wansacung business in Florida The aliernate name must include ~Limated Liability Company,” L 1. €. or LI C.7)

N/A
3.
(FE! aumbex, of spphicable)

Delaware
Junsdiction ynder the Taw ol whach Toreiga imicd Tiability company 1+ o ganired)

Upuon qualification

(Thaze first ransacied Tuscsess o Flonds, T pnod w egnbiaton )
(Sec wehions 505 0904 & 603 0905, I § 10 determine penalty Liatnibly )

921 Old Deland Road

(Mading Address)

921 O1d Deland Road

5.
(Suect Address af Principal Othicel
Dehary, Florida 32713 Debary, Florida 32713
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceplable) . o~
™3
Rebeccu Rhoden - :
Name: I -
O - .b J.
215 N. Eola Drive : r
Office Address: = -
S
Orlando 32801 &= K
, Florida P ¥y
(Cuv) {Zip cude) -

Registered apgent’s acceptance:
designuated in this application, 1 hereby accept the appuintment as registered agent and agree to act in this capacity. I further agree

to conply with the provisions of all statates relative 1o the proper and complete performance of my duties, and I am familiar with

ared accept the abligatiuny of my pa:’li ion as registered agent.
L ,VILWJ(/ %{/b //(J/L

f {I‘;inzrud agent’s vignalure}

Having been named ay registered agent and to accept service of process for the above stated limited liahility company af the place




8. For iniial indexing purposes, list names, tifle or capacity and addresses of the primary members/managers or persons authorized (o
manage fup  six {(9) 1otal]:

Title gr Capacity:

o Manager

OMecmber

OAuthorized
Person

DOther

Namg and Address:

Richard E. Wesley Revocable
Name: Trust dated December 3, 1987

921 Old Deland Roe
Address: Oid Deland Road

Debary, Florida 32713

CIManager
CMember
OAuthanized

Person

Ohher

O Muanaper

COMeinber

T Authorized
Person

OOther

OOther
Nume:
Address:

OOther
Name:
Address:

OOther

Title gr Cap
OMunager
OMember
O Authorized

Person

OOther

OMuanager
DO Member
TAuthorized

Person

OOther

CIManager
(OMember
O Authorized

Person

OOther

Name ang Adglress;
Nime:
Address:
[OOther
Name:
Address:
O0Other
Name:
Address:
OOuwer

Important Notige: Use an attachment 1o repon more than six (6). The atachment wilt be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Departinent of State Annua! Report form.

9. Attachud is a certificate of existence, no more than 90 days old, duly authenticsted by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
ol the trunslator must be submitted)

10. This docmnent is exeeuted in accurdanee with section 605.0203 (1) (h), Florida Statutes. 1an awdre that any false information
submitted in a document o the Department of State constiwtes a third degree felony as provided forin s.817.155, F.S.

%(‘7”&?‘ o //Z

v ﬁu/u

I

Rebecca Rhaden

Sigmiture ol an authonsetl peeson,

Typed of printed oame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEILAWARE, DO HEREBY CERTIFY "TC-OC 14361, 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 NINTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

6068188 8300
SR# 20212663399

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

Authentication: 203634675
Date: 07-09-21




