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

IN COMPLIANCE WIITE SECTRON 85000, FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN  LIMITED LI4BILITY

COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA

| Incipat, LLC
. {Name of Fareign Timned Lishility Company, must include *Timied Tiabilty Tompany "L L. Tor "LLT ™Y

incipit of Florda, LLC
(11 nasne unavalable, enter altemate name adopted for the purpase of rransacting business i Florida  The altermate mune must include Limited Lisbibry Company,” “LL.C."wr "LLC )
(F 7.1 mumber, 11 applieahle)

Alabama
2. 3.
(Turwdiction under the Tnw ol which Torcrgn Timited Tab:loy campany 15 arganired)
4.
1Date first uansacted busivess in Flonds, 11 prwor 10 regrstration )
iSece seciions 003 OMH & 603 5 F 8. 1o dotenmne penalty linbibiny 'y
Incipit, L1.C
0.
tMathing Address)

Ineipit, LLC

35
1Sireet Address of Pnnvipal Office)
1326 Lakewuood Roud

1326 Lukewood Ruasd
Jacksonville, FL 32207

Jacksonville, F1. 32207

~>
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
E
William E. Ware N N 'J'::?
wame: 3 = » T
mZS
1326 Lakewood Road T oZ
Oftice Address: x r
- g
Jacksonville 32207 ro
. Florida f
(City) (1 Zip code)

Registered agent’s nceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, T hereby accepr the appointment as regisiered agent and agree 1o act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ageni.
’ } g o Z . /" 2
5 i '<_, £ €

{Repmsered agent's signstare )




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

manage [up to six {(6) total]:

Title gr Capacity: Name and Address:

William E. Ware

Title or Capacity:

OManager Name:
= A emben Address: 326 Lakewood Road
LI Authorized
person Jacksonville FL 32207
OOther L OOther o
O Manager Name:
CiMember Address:
[J Authorized
Persan
Tuher OOther
CIManager Name:
IMember Address:
DAuthorizved
Person
C10ther Cher

CFManager
O Member
O Authorized

Person

[Other

O Manmager
CIMember
O Authorized

Persan

COther

O Manager
OMember
Ol Anthorized

Person

OOther

Name and Address:

Name:
Address:

CIOther
Name:
Address:

COther
Name:
Address:

COther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a cenificate of existence. no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (H the certificate is in a foreign language, a wranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State canstitutes a third degree felony as provided for in 5.817.155. F.8.

(oo 5. Lol

Signature of an authonired perwn

Wilham E. Ware

Tvpxd or printed name of wgnce



P.O. Box 5616

John H. Merril]
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Incipit, LLC was formed in
Coffee County, Alabama on January 29, 2010. The Alabama Entity Identification
number for this entity is 442-833. [ further certify that the records do not disclose
that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/31/2021

Date

B\u.m.;lk

20210831000009318 | 1 Tl are Secretary of State




