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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLINCE B SSCTION G060 FTORMA STATUTIN THE FOULCOWING IS STRVTETED 70 RECGINIER A FOREICN TTTFD IABT I
COMPANY TOTR-ONHCT I NINERS IN T ST OF FLORIDA:
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7. Name and street address of Flonda registered agent. (P00 Bov NOT acceptable) - - <
I
r"f“li o
C'F Corparannn System

Name:

) 230 South Pine 1slund Road
Ottice Addiess:

Plantanon 33324

. Fiorida .
L

[ZAHEVTN ')
Registered npeat’s aeceptance:

Having been named us regisiered agent and 1o aceept service of process for the above stuted limited liability company at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. ! further agree

10 comply with the provisions of all stetutes relative 1o the proprer and complew performance of my dutics. und [ wm fumiliar with
atd aceept the obligations of my position as registered agent
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(Regestersd wienl osionalbigd

Laura Broderick, Assislant Sverelary
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8. Fuu initial indexing purposss, list numes, title or capacity and addresses of the primary ineinbers/inanagers or persons suthorized 1©
manage [up to six (6} iotal]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
O)Manager Name: Florids ULS Operating LLC O Maonger Name:
clhviember Address: 12276 San Jose Blvd. {OMember Address:
Tl Auwtharized Ste 117 iJAuhorized
Persan Jacksonville, FL 32223-6517 _ Person
CiOther {d0ther {I0ther GiQther
CiManager Name: CiManager Name:
[iMember Address: iMtember Addrass;
D Autharized [ Autharized
Person Persan
J(nher Ti0ther Onber CxOnher
IManager Name: {CIManager Name:
CIhtember Address: CiMember Address:
i Autharized O Authorized
I'eison Person
OOther OOther__ Cieher, OCher__ |

Important Notice; Use an attaehment 1o report miore than six (6). The attachment will be inaged fur reporting purposes only. Non-
indexed individuals may be added to 1he index when filing your Floride Department of State Annual Report forn.

9. Attached is a centificate of existence, no more than $0 days old. duly autheaticaied by the official having custody of records in the
jurisdiction undes the Jaw of which it is organized. (1f the certificate is in a foreign language, a translalion of the certificate under outh
of the translalor must be submitted}

16. This document is executed in accordanse with section 605.0203 (1) (h), Florida Stawies. | am aware that any false information
submitmed in a document to the D atof State constitutes a third degree felony s provided for in5.817.155, F.5.

v
T

Witliam J. Williams

Shmsture of ag Juthari2? person

Typed o1 ywuied narne el tignes
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Delaware

The FMirst Stawe

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIMAC OUTDOOR LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE 50 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF OCTCBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204398700
Date: 10-13-21

6266493 8300
SR# 20213499372

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




