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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA.
1 OSPREY ALLEY LLC

{Namc of Toreign Limitcd Liabiity Company, must include “Limited Liabuity Company,” "L.L.C." or "LLL.T)

(if ourma usgvailable, anter shemate nira adogied for the purp

of g b
Delaware

@ Floridn, The altemnate pame must include “Linxted Lisbitizy Company,” “L.L.C.” or “LLC.")

27-1646715

. 3.
“Thudiction uoder tho [Tw of WRICh [vergn Hndted LabaliLy comparty [ orgencred)

(FEl murnher, if applicatle}

Daty fust arspoted buaineas in Flovida, if prioe to registretion
S 00 anctions 508 G904 & 603.0905, F.S. |°P;1£(ﬂ'minl peaaley I}Abﬂiry)

s 221 N Hogan St Ste 403

221 N Hogan 5t Ste 403
6.
(Strest Address of Princlps] Ofbce)

Iacksonvilie, Florida 32202

(Mukag Address)

Jacksonville, Fiorida 32202

One Independent Drive, Suite 1200
Office Address:

=
- =
. e I
’ — rem
——— R
7. Name and strest address of Florida registered agent: {P.O. Box NOT scceptabie) o .
-
-4 g od
Contega Business Services, LLC o :
Name: _-
£

Jacksonville

32202

, Florida
{Cm)
Registered agent's acceptance:

(Zip cods)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act In this capacity. I further agree
to 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.
Contegs Business Services, LLC
Rl

{Regigtered ngent's gignarurn)

By: Richard W. Hawthome, Executive Vice President

H21000273086 3
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mansge [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address;
MManager Name; John Featherman [ Manager Name;
2 H 4
OMember Address: 221 N Hogan St Ste 403 [ Member Address:
D Authorized Jacksonville, Florida 32202 0] Authorized
Person Person
Other Jother CJorher Clother
[OManager Name: (] Manager Name:
OMember Address: ] Member Address:
JAuthorized ] Authorized
Person Person _ =
=)
Cother [other Cother [ G N
' ~ -
. L
PO .
[(Manager Name: [ Manager Name: 0 St
" j’ ‘:,\-‘:“i
(OMember Address: () Member Address: : oA -
Jauthorized [ Authorized Y -
Person Person
(Jother [JOther, Oother, (JOther,

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annwal Report form.

9. Anached is 8 certificate of existence, no more than 90 days old, duly authenticated by the official 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes 8 third degree felony as provided for in 5.817.155, F 5.

Rl

Signanmrs of an suthorized persan

Richard W. Hawthome

Typed o printed name of Hanee

H21000273086 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OSPREY ALLEY LLC* IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STRANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF JULY, A.D. 2021.

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

PAID TQ DAIE.

#1:9 R4 9170 1202

4772109 8300
SR# 20212722902

Authentication: 203690971
Date: 07-16-21
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