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

I COMPLIAATUE WITH SECTION 650002, FLORIDY STATUTES, THE FOLLOIING £ SUBMIITED TO REGISTIR A FOREIGN LIVITED 14BN IY
COMPANY TO TIANSACT BUSINESS 1N THE STATE OF FTLORIDA:

I Timbers South Seas Employees, LLC
) TWome of Foreign Limied Libilily Company, moak inchvde "Liried Lichility Compeny.” "1..L.C."or "15.C.7)

(If ame uiavaitible, cattr alterhate aseme sdopted fbr the pupose of wansrcling business In Floclda. The alletazio narne uwst inchde “Limited Lisbilty Company,” “"L.L.C." or "LLETY

,, Delware 871943121
[Taradictsan under the B ol whick Toreipn linslied Talilily company 10 orgenszed} FES aumber, WL applcatle)

Upon qualification

Bata fin) lunumd Taisineas o Floniaa, (F priot 10 FEgiviation )
($¢0 seetiong 605 0004 & 6010905, .5, w0 tmxme prally habiliy)

1031 W, Morse Blvd., Suite 350 1031 W. Morse Bivd,, Suite 350
J. .
{Suect Adfrraa o Prpcigal Ufka) [ lathuy Adaeas)

Wiater Park, Florida 32789 \Winter Pack, Florida 327%9

7. Name and street address of Florida registered ageni: (P.0O. Box NOT acceptable}

COGENCY GLOBAL INC,
Namne:

115 N. CALHOUN ST, STE. 4

QOffice Address:

TALLAHASSEE 32301
, Florida
gy {2ip codel

Reglstered agent's acceptance;

Having becn named as registered agent and to accept service of process for the above stated limited liability company at the ploce
destgnated in thls applicution, § hereby accept the appoliinent as registered agent and agree (o acl in ihis capacity. I further agree
to comply with the provisions of all statutes relative tg tire proper mud complete performarnce of my dutles, and I am famitlar with
and accept the abligations af my posiﬂan as. regisiered agent.

L., '.-;;»"'/ \Wm qf/// L AN —
N\ :

[Registered ngent’ s signaturt}



3. For initial indexing purposes, list names. title or capacity and addresses of the primary members'managers o pessons suthovized 1o
maaage fup to six {6 total]:

‘litie or Cnpacily:

w Manager
=\ jember
Clawtborized

Pecson

TInher

OManager
OMember
O Auntharized

Perscn

DHOher

L Manuges

[ ember

U Authorized
Persor

SOther,

Name ond Addiess:

. Timbers Resant Manazement, LLG
Namid:

Address: 1031 WY, Morse Blvd,

Suite 330

Winter Park, Florida 32789

CIOsher
MName:
Addiess:

F10kher
Mame:
Address:

CiOher

Tithe or Capacity:

Civlanager

CiMember

[ JAwhorized
Person

Cher_

OiManager
TINember
O Autharired

Person

El0her

CManager.

CinMember

DAuthorized
Persen

C10ther

Name and Address:

Nane:

Adldress:

CI0ther

Name:

Address:

CiCnher

Nume:

Address:

CiOther

Importa Notice; Use s attachment to report e than six {6}, The attachient will be imagesd for reponting purposes only. Non-
indexed individuals may be added 10 the index when Gling your Floerida Depaniment of Stale Anmual Report form.

9. Auached is a ceriificae of existence. no nore than 90 days oid, duly auwhenticated by the nfficial having cusiody of records in the
jurisdiction under e kow ol which it is vrganized. (I the centifivate is in a foreign language, a anslation of the certificate under ol
of the transiator must ke submitted}

10, This decunient is exacuted in ascordance with section 605,020 (1) {b), Fiorida Stantas. | am aware that any false indormation
submitted in 1 documant to the Department of Sinte conGRiaes o third degrer felony aF provided far in 5. 817,185, 1.5,

2

=

Grepory 1., Spdeedr

wran aahotized persos

Typed of printed mame: 93 gy



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIMBERS SOUTH SEAS EMPLOYEES, LLC” I8
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 SECOND DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIMBERS SQOUTH
SEAS EMPLOYEES, LLC" WAS FORMED ON THE THIRTIETH DAY OF JULY, A.D.
2021,

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

ASSESSED TO DATE.

0&!1'", W, Butlotk, Saxrviery of Ste )

Authentication: 203814816
Date: 08-02-21

6130940 8300

SRH 20212858834
You may verify this certificate online at corp.delaware.gov/authver.shtml




