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APPLICATION BY FOREIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN I'LORIDA
IN COMPLEANCE W SECTION 60500002 FLORIDA STATUTES THE FOFEOWING INSUBAEETETY 10O REGISTER A FORFKN TINITRD LABIHTTY
COMPANY TOTRANSACTBUSINENS INTHE SETEOF FLORIGA:
HAPPY 2GETHER SOLUTIONS, L1L.C
° T 1. v lu or “l_i_(_‘ u)

|
i~Name of Forewgn Lumited Liability Compuny, must inelude “Limited Liambty Company,™ "1 1L €

{1 name unas mitable, enter alierate name sdopted 1o the purpase of transacting basiess an Flonda The aliernne annse most include ~Limited Laabihy Compans,” L LC7 o "LLC T}

Nevada
2. RE
urndicoan undes the law of which totergn hmeed habihine company v otganizedy (FEV number, 1t appheabley
+.
1Txate first tamsactod bussesson Flondo f pooe o registzanon
(See seutmis 605 UL & A0S N5 7S o determmme penadts listaliny )

6309 Presidential Lane

0309 Presidential Lane
{1
Slahng Addiess)

3

1trees Addiess of Pancipal Oy

Lakeland, FL 33811 Lukelund, F1. 33811

7. iName and street address of Florida registered agenr: (P.0). Box NQT acceptable) . ~
N e
NCH Registered Agent A
1. et -
Nane: e Do [ T
.- Ly
390 North Orange Ave., Ste, 2300-N S i
Office Address: —_ — =
Orlando 32801
. Florida
iy A ap conded

Registered apent's acceptance:
Having been named s registered agent and to acecept service of process for the above stared fmited labiline company w1 the place

dexignated in this application, [ rereby wccept the appointmeny us registored azent and ageee to wct in this capaciee. I furether agree
v the proper amd complete performuance af my duties, and Tam fumilior with

fo comply with the provisions of all stututes relatiy,

TOARCE s sipnatie!




$. Forinitial indexing purposes, list names, title ot capacity and addresses of the primary members/managers or persons auhorized to
manage [up 10 six (6) total]:

Title or Capacity:

& Manager
CINember
OAuwhorized

Person

OOther

OManager

OMember

[JAuthorized
Person

O Other

ONanager
O Member
CtAuthorized

Person

ClOther

Name and Address:

L.ari Callins
mame:

Title or Capacity:

O N anager

6309 Presidential Lane
Address:

OMember

Lakeland. FI, 33811

O Authorized

ClOther

Name:

Person

COther

OIMtanager

Address:

O M ember

O Other_

Name;

Addiess:

C Authonzed
Persen

OCrher

I\ anager
M lember
O Auhorized

Ferson

O Other_

OOther

Name and Address:

Name:

Address:

O Other

Name:

Address:

OOther

Name:

Address;

TJOther

Linportant Notice: Use an attachment o report moere than sis (6. The atachment will be imaged for reparting purpeses only. Non-
indexed individuats may be added to the inde < when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence. no more than 96 days okd. duly authenticated by the official having custody ot records in the
jurisdicuion under the law of which itis organized. (If the centificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10, This document s exeeuted in accordance wir}1 section 60F G203 (E thi, Florida Statutes. | am aware that any false information
submitted in o document to the Department of Siate conglitutes a third degies ichony as prosided for in s.817.1585, 1.8,
- - = b
—

N oy

porson

Lomed ot phnted nane of sigiee
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CERTIFICATE OF EXISTENCE

WITH STATUS IN GOOD STANDING

L Barbara K. Cegavske, the duly qualificd and clected Nevada Seerctary of Staie, do hereby cernify that
Iam, by the Taws ol said Stite, the custodian of the records refating o filings by corporations, non-profil
corporations. corporanons sole. limited-habihty companies, limited parinerships, limited-habitity
partnerships and business trusts pursuant o Title 7 ol the Nevada Revised Statates which are cither
presently in a status of good standing or were in good standing far a time period subsequent of 1976 and

am the proper officer w exceute this certiticate.

I further certify that the records of the Nevada Secretary of State, at the date of this certilicate,
evidence, HAPPY 2GETHER SOLUTIONS, LLC asa DOMESTIC LIMITED-LIABILITY
COMPANY (861 duly arganized under the laws of Nevada and existing under and by virtue of the laws

—'\\&Q

Certificate Number: B202108151992722
You may verthy this certificate

online at DHET Wson iy sos e

of the State of Nevada sinee 08302021 and 1% in good standing in this state.

IN WITNESS WHLEREOF. | have hereunto set iy
hand and atfixed the Greal Seal of Stane. at my
offtice on 09 13 24121,

MK.%%

BARBARA K. CLOAVSKE
Secrerary of State

N




