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

IN COMPLLANCE WIITE SECTION 603.0902, FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITTD LIABILITY
COMPANY TO TRANSACT BUSINFSY INTTE STATE CF FLORIDA:

i Horizon Scrvices West Florida, LI.C

{Name of Foseign Litnited Liability Company: must include "Limited Liability Company,” "LL.L.C T or "LLCT)

{I1 nanue unavailable, cnzer alicrnate name adopted foe the puipose of ransacting business in Flurida The alternate name must include "Limitedd Lisbility Company,” “1L 1, C." ot "LLC™

5 Delaware 87-2241773

(Turtsdiction under the Taw of which Toreign Timitied Tiability company o organtzed) TFET numbzr, 11 applicabk)

{Date Tirst ransacted business in Flodida, 11 prior te egistranion.)
(See sections 605.0904 & 605.0905, F.5. 1o determine penaity lability)

320 Century Blvd, 320 Century Blvd.
(.S‘I:cc( Addicss ol Prunipal Office) ' Mailing Addee~s}
Wilmington, DIE 19808 Wilmington, DE 19808 )

7. Name and street address of Florida registered agent; {P.Q. Box NOT acceptable)

g1 AN 0N b
A

C T Corparation System
Name:

1200 South Pine Island Road
Office Address:

Mlantation 33324
, Flornida
(Cuy} (Zp conder)

Registered agent’s acceptance:

Having heen named as registered agens amd (o accept service of process for the abave stated limited Hability company at the place
desipnated in this application, T hereby accept the appoinement ax registered agent and agree to act in this capacity, I forther agree
to comply with the provisions of afl statvtes relative to the proper and complete performance of my duties, and Iam fanuilior with
and accept the obligations of my position as registered agent.

(Registered agent’s sigﬂ&lurtl

C T Corporation System
vy Kbl . (diddiny ook Sioclic

FIO87 - 172143020 Wolters Kluser [3ahine




8. For initial indexing purposes, bst names, title or capacity and addresses of the primary members/managers or persons authorized Lo

manage [up to six (6} total}:

‘Title or Cupacity:

Name and Address:

_ Horizon Intermediate, LLC

Title or Capacity:

Name and Address:

I Manager Name OManayer Name:
X Member Address: 320 Century Blvd, CIMember Address:
Clauthorized Wilmingion, DE 19808 | .FAuthorized
Person Persan
QOther CiOther DOther CJOther
(CiManager Name: OManager Name:
CIMember Address: Ohember Address:
ClAauthorized O Authorized
Person Person
DOther (C3Oher O¢ther O Other,
OManuger Namg: . OManager Name:
{OMember Address: OMcember Adtdress:
ClAuthorized O Auhorized
Person Person
O0ther OOiher Oother JOther

Impaortant Nolice: Use an attachment (o report more than six (6}, The aitachiment will be imaged for reporting purpascs only. Non-
indexed individuals may be added 1o Lhe index when Aling your Flunida Deparumen of State Annuak Report form.

9, Attached is a certilicute 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 erganized. (I the certificate is in a foreign language, a translation of the certificate under oalb
of the translator tmust be submitted)

10. This doecument is cxeculed in accordance with section 605,0203 (1) (b), Florida Statutes. [ am sware that any false information
submitted in 2 docwnent to the Depadngyt of State constituleya third degree felony as provided tor in 5,817,155, F 8.

( - Nignalure of an autkoniscd poison

Chatlic Haines, Authorived Person

Typed or printcd rame of vgrae

FLOAT R R Wolior shoa o Oumlre




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HORIZON SERVICES WEST FLORIDA, LLC" IS
DULY FORMED UNDER THE LAWS QF 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 THIRTIETH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

6176333 8300
SR# 20213113265

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

Authentication: 204037518
Date: 08-30-21




