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

IV COMPLIANCE WITI SECTION §05.0%02, FLORIDA STATUTES, 1TIE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Municode LL.C

(Name of Foreign Limited Liahifity Company: must include “Limited Fiability Company,” L.L.C.," ar "LLC.”)

(1f neme unavailable, enter alizrnate name adopled for the purpose of transacting business in Florida. The ahernate name mwst include “Limised Lishility Company,” "L.L.C," or “[LLC.")
Dclaware

59-0649026

(Jursdiciren under the 2w af which Jorcign limited ability company 1s oiganized)

(FET number, iTapplicable)
03/22/195]
4,
(Daie Tinst ransacied business ia Florida, 1T prior to regismation))
{Sce scctions 605.0904 & 605.0905, F.5. 10 determine penalty liability}
1700 CAPITAL CiRCLE SW P.O.BOX 2235
. 6.
(Street Address of Principal Office) {Mailing Address)
TALLAHASSEE, FL 3231 TALLAHASSEE, FL 32316
)
W [ 3]
7. Name srd street nddress ot Florida registered agent: (P.O. Box NOT acceptable) E :_E -{‘5
. i L) Ty
. - - ' N &"v".
Corporation Service Company =l = \
Name: {‘; ., O q T
ET"I - = t.: ;
1201 Hays Street E"‘ﬁ _'r\_i
Office Address: I-‘E :P-q -
w
- m
I'allahassee 32301
, Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, [ heveby accept the appointment as registered agent and agree to act in this capacity. 1 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 uccept the obligations of my position as registered agent,

Roxanne Turmer

Asst. Vice President

{Registered agent's signarure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Tiile or Capacily:

EiManager
O Member
Ol Authorized

Person

COther

OManager
OMember
[ Authorized

Person

COther

OManager
OMember
O Authonized

Person

{10ther,

Name and Address:

nName: William E. Grant

Address: [437 Constitution Place Fast

Tallahassee, FI. 32308

O0Other
MName:
Address:

O0ther
Mame;
Address:

OOther

Title or Capacity:

OManager
OMember
Dl Authorized

Person

O Other

OManager
OMember
D) Authorized

Person

CJOther,

OIManager
OMember
O Authorized

Person

{O0ther

Name and Address:

Name:
Address:

OO0ther
Name:
Address:

O0Other
Nanwe:
Address:

OOther

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

9. Attached is a certificate of existence, no more 1han 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, a translation of the certificale under oath
of the translatpr must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§,

(@i 0rre

Signature of an awihorized person

William E. Grant

Typed ar prinicd name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO Eé.'REBY CERTIFY "MUNICODE 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 RECCORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF AUGUST, A.D. 2021,

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

ASSESSED TO DATE.

6181969 8300
SR# 20213047781

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

Authentication: 203980842
Date: 08-23-21




