gy, oAl W T T e el T

T 7 U 1 U dod O Hg= W MW

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
(shown below ) on the 1op and bottom of all pages of the document.

(((H210003334352 3)))

T

Note: DO NOT hit the REFRESH:RELOAD button on your browser trom this page.

H210003354523ABCL
Duoing o witl generate another cover sheet.

Ta:
Division of Corporations
Fax Number IO(B59)617-6383
From:
Account Mame : C T CORPORATION SYSTEM
Account Mumber : F{AREPBRRE23 e
Phone : (612)280-3338
Fax Number : (954)208-9845 - D
AN
N .
. . 1 P —
*scnter the email address for this husiness entity to be used for future (& |
annual report mailings. Enter only one email address please.** -, (M
T - D
o =
v - Email Address: Eg;: 5
v = S
i . ‘;::] . - 3 . - - . .
= E - IForeign Limited Liability Company
Lt on Y Gothams, L1.C
* | -"Uﬁ:'
T RS [Covieaeorsows [ 0
: = ;if% [ETQrHI?cd Copyv ﬂ 1 ]
= 5 = r = ‘ '
o = [Page Count | 04
llt',Slinmtu-.l Charge ;ESISS.UU |
Electrome Filing Menu Corporate Filing Menu Help

httpsi/efile.sunbic.argisciipis/efiicovr.eze



Sanalingibasheaiin gl ol

Gdw. T LRk T N

U T IOV E T RJOg

APPLICAFION RY FOREIGN LIMITED LIARILIFY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE!
IN FLORIDA

IN COMPLIANCE WETSECTRON G502 FLORIA STATUTES THE FOLLOWING IS SUBMITTED T RECGISTER A FOREIGN UNITED 1B

N (T2 CE
COMVIPANY TOTRANSACT BUSINESS INTHE STATV X FLERIDA
LLOC Tor LLGT)

(mlh.mh LLC
(Name oF Forergn Lontted Tabaily Company owst scade “Tianed Tablin ¢ gLy

LA ot TLLC T

24-3013020

I e wis anlable, enter shernate namz adspiend e the psupose of Imanseting basmgss i P leide Lhe aliermate name musd iscluds “timited Lt Company

T aumber, F applicable)

L

Delaware
2.
TTureais on ander (e B ol which foreiea Lauted abdin tompany 18 oonassed’

4.
TMate first transacted Dasingss 1 Floradn 330000 1 teghtnstion )
(900 s lioans O3 ENL & S B3 F S we determene penalty lababin )
215 Bella Riva Dr
0.
hloting Addresd

215 Bella Riva Dr

3.
(Stvet Addrovs of Principal OiMeey
Auslin, TN 78734

Austin, TX 78734

7. Nume and street address of Florida registered agent: (1100 Box NOU acceptable)

C T Carporation System e
Name: N
N .
1200 Sowh Pine {sland Road TS nm
ONice Address: ' i
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. Florida e B2
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Registered apent’s acceptance:
designated in this application, | herehy accept the appointment us registered ugemt and agree to act in this capuacity, T further up

Having been named as registered agent and fo aceept service of process for the above stated limited liability ¢ rm"pmn at the pluce
to comply with the provisions of all statuies retutive to the proper und complete performtance of my dutics, andd 1o fomidiar with

urd accept the ahligations of iy positien ay registered agent.
O T Corpordinn Sveiem

By
(Remsterad apenl s senaturs )

e
-«;d,(r;yfsd"ﬁ.f— Q\[‘}Mvr

Stephanie Hencz, Assistant Secretery

Flass 121 2udy Wallen Lmet Urlee
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& Forinital indexing purposes, list names. litle or capacity and addresses of the primary members/muanagers or persons aushurize
manage [up to six (6) ol ]:

Title or Cupacity: Name and Address: Title gr Capacity: Nanmie and Address:
Matthew Michelsen _ JeiTrey Crawfond
O Manager Nure: — Manager N 7
215 Hella Riva [w - 115 E Ath S, Suite 200
Clhleimber Address: — Member Address:
. Austin., TX 78734 - . Austin, TX 78701

Authorized Z Authorized

Person Person

President . _ . Chief Finnmcinl G

& Oder Z (ther = Other ZIOiher
ZIManager Name: — Nanager Numes
)M lember Address: — Member Address:
T Authorized — Authorized

Persan Person
JOther —{nher — (her J0ther
OIM lanagper Namw: — Manager Name:
TInlember Address: —Member Address:
T Authorized — Authorized

Person Persan
_1Other — Onher — Other T10ther

Important Notice: Use an attachment to report more than six (4). The attiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, ny mare than 90 dass old. duly authenticated by the oflicial having custody of records in the
h k h L ;

jurisdiction under the law of which it is erganized. (157 the certiticate is in a foreign language. & wranslation of the certilicate under va

of the translator must be subminned)

10. This document is executed in accordanee with seetion GOS.G203 (1) (b). Flerida Statutes. | am sware that any false information
submitted in 3 document 10 the Depariment of Siate constitutes i third degree telony as provided for ins.817.155. F.5,

Y Sra

Feffrey Crawford

Nrgnature odan nuethon12¢a persim

[yped or pooned name ol =Is

FEAST 121000 Wolles Fhaser Uelwe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GQTHAMS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

g
W".
Qm«, W. e s, Srcrstary of §131a )

Authentication: 204117091
Date: 09-09-21

7573993 8300
SR# 20213202301

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