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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON T TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITF SECTION @05.0002. FLORIDA NTATUTEN. THE FONTOWING IS STBAITED TU REC SSTIR A FOREKGN LMD HARILITY
CORMLNY TV IRANSACT BUNNENS BN THE SEATE OF FHORINA:
| 3353 Federal MOB, L1LC

TName of Forer 1aanted ¥ bty Compam, it inchide Tamited Tl Company . LT.C Tar IO

L1 2 ame tttasadlshle, enlie sttt naine anl prtend o 2dre vy

Delawire
N

wia oot tearteac g bisstesa i Flonda The slbamate nume st nchide “Lisneted § iy Cemiprasn” 7L E S w TLEC T

(At bon eoder e 12w ol which ferergn Bmued hatshiy cnmpany orjuuzred)

T 1T number T apphcinie)
August 5, 2021

. T30 Tival iraitacizd Farcmc s o s T e e emeteie s
L See aevttaia 068 (9G4 & 605 091 S 1S wdetenming penaliy habaliy

3333 N. Federal Highway

10800 Daves Drive
L30T Address of Prircrpal $MTice !

INuling Adidzessy

Fort Fanderdate, Flonda 33303

Alphatetta, (A 50000

™~
e
7 Naume and steet address of Flonda registered agent. (P.0. Box NOT acceprable) T
R T
et W e
C'T Corporatian Sysiem = .
Name, —
&
1 230 South Pine Islund Road =
Office Address’ -
Plantation 33324
B JFlorda
ey [FATRCE N
Registered agent’s uoceptance:

»

flaving been numed us registered agent and 1o aceept serviee of procy
designated in this application, Ihereby ace

s for the above stated limited liabitity company at the pluce
ept the appoiniment as registered agent and agree to actin this capacity. 1 further agree
to comply with the provisions of all stutuics relative to the proper and complete performance of my duties, and 1 an familiar with
and accept the obfigations of my position as registered agent.

/S Kathivn A Widdoes
3y

(Repgistered apal’s stwnaiLec)

PLGET - L 20202 W oltas Kram g Ustline
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$ For intial indexing purposes, st names, titte o1 capacity and addresses of the primary imembetsimanagers or persons authonzed
manage [up e x5 total]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
cIMumage Nume: Cieorge Seopetia — Manager Namy
Tntember Addiess: tokon Dais D Alphateva. G4 30009 — Member Address;
TJAuthoiized _ — Awhotized _
Person Person
0ther —Other — (nther “1Oiher
CiManager Name: Z Manager Name.
TidMernber Address: —Member Addiess
TJAurhonzed — Authorized
Person Person
J0ther__ o TOther___ __ . “nher___ doher
_IManager Name: —Manager Name
Infember Address: —Member Address:
T Awuthuorized ZAubiorized
Person Person
TJinher T ther Z Other “loher

Impynianl Notice, Use an atlachnient o repeit more than six (o) The attachment will be nagzed for reperting purpases only. Non-
ndexed wdividuals nray be added Lo the index when fihng your Flotida Depaunent of State Annuel Repant form.

g Auached s a cainticare of exisrence. ne mare than 90 days old, duly avchenticated by the otficial having eustady of recards in the
jurisdiztion ender the lav of which ites organized. {11 the certiticate is in a foreign language. a transimion ot the cernficate under auth
of the translator must be submitted)

19 This document 15 exceuted 1n aceardance with seenon 6035 0205 (11H(b), Florida Statuees 1 am aware shat any false information
subemitted in a document to the Department of Staie constituies a thivd deweee felany as provided for in s 817135 FS.

Faly Bl
PR ,[;'«- e

Mgnamre of ma suthenized ese

Teri Bawley

Vo 1w printed name o s

FLGST 02172027 B iten Eums Dl
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Delaware

The Iirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5353 FEDERAL MOB, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

YU

J‘!hly W Ufadh_ Secestany of Stiis

Authentlcat:on: 203378906
Date: 06-07-21

5959029 8300

SR 202123690638
You may verity this certificate anline at corp.delaware.gov/authver.shtmt




