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" COMPANY FOR AETHORIZATION TO TRANSACT BUSINESS

N COMPLIACE WITH SECTRON GENU2, FLORID SNTATUTIS THE FOLLOWING [S SUBLYTTED 10 REGIITR A FORFIGN LIMITED LIBILTY

CERIPANY TO TRANSACT BLNIAINS [N THE STATE OF FLORMDA:
Theedore Group of Delawars, LLC
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Repistered agent's ncoeplance:
Having been numed as registered agent und 10 wooept aervice of process fer the ube

desigrated in thiy applicarion, 1 hereby

fo comply with the provisions of all stamites refative fo the prape

and gecept the obligativns uf my posiriest wy repiiered agese
T Compamnon .‘\'y-,tcm:

By~

o Flonds |

accept the appointment ay registered agenat and agree to act in thiy capagity.
 antd complere performance of my dutie, and 1am familiar with

% "E ; by Kaity Toon, Asst. Sect.
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8. For inilial indexing purposes, Het names, title or capacily and addresses ol the primary members MANIEErs OF Peesdis authorized 10

manage |up 10 six (6) total]:

|ile or Capacity: Name and Address:

Fryan W. Adans

fEiManager Wame:
Q111 Cypress Waters Blvd
C1Member Acdtdiess: ypress < _
. Saite 430
ClAwhorized ° _ .
allas, TX 75014
Person i

TNt — Lot

Sterven K, Signist

ENtanaper Nam
' O111 Cvpress Waters Bivd,
Cidumber Address: v )
. i Suite 450
Oauathorired .
Prallas, VX 73010
Person —

3Other Ciiher__

fuic K. Pederson

Eintanager Nume: T _ __
- 9111 Cypress Waters Bivd,
Cinfember Address: ype )

" Snire 430

lAwmborized

Person

Dinher__ Coher e

Loporiont SSoticg: Use an gilachmeni i report inate than sis (6

TIntenter

end Address:

Nick J. Theodure

Flehe or Capocily:

2 Manager N

add S0 471h Soeet. Unie 72
ALLTURY!

Cape Camal, FL 33904

0 Authorized

bPersen - —
Thewher Ether
; Cyvuthin Theodore
O Manager Namwe: _

: 509 47th Streer, Untt #2
ClMember Adidiosa: —
T Cape Coral, FE 33004
TG Aauthorized P —————

Person

Cinbwer

CoMunager Name: .
DCiMember Address:
Tlawharized .
Pcrson.. . e
Snher - Doter o

1. The anuchinent will be imageed fur reporting porposcs iy, O

indeved individualy may be added wo the wndex when filing vour Flotida Department of State Annnal Repost torm.

4 Adaehed 15 u vertiticate of ¢xistencs, no mure thun 50 days otd, duly suthenticated by the official baving castady of records in the
jurisdiction under the law of which it is arganized. {17 the certificars iv wnx fureign lunguage, o wanstaton of the certiticare under vl

of he translator awst be submiited)

ED. This docuineni i eaccuted in avcordance with section 6050203 (13 (h), Fioida Stetates. | am gware that any falae informmtion
subipitted in 2 document 1o e Departownt of Srate constitutes 2 thind depree feleny as provided torin ~ 817155, F.5
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Nick Theodore

Copratd v PUARS 24017 07 SE5my

Ny et e WAl o Kl e Ol

From; Kaity Toon



To: ~18506175383 - - Page: Sof § 2021-10-26 08:13:35 CST 19542080845 From. Kaity Toon

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THECDORE GROUP OF DELARWARE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2021.

AND I DQ HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NI

Authentication: 204505284
Date: 10-25-21

5613064 8300
SR# 20213608475

You may verify this certificate anline at corp.delaware.gov/authver.shtmi




