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

IV COMPLIANCE WTTH SECTION 6050902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OFFLORIDA:

CHALLENGER 604 LLC

{Name ol Forelgn Limiicd Liabilily Company, must mehde - Limitee, Liabilty Company,” "L.L.C."or "LLET]

1

(If mama nravailible, enter sltemate name sdopled for the purpote of trarsacting businesy in Florids. The sltemate namie

DELAWARE

ot inchede “Limitsd Linbility Camnpany,™ “LL.C" or "LLLC

87-3188311
k)

) TERIcirn ondker the aw of whick orergn 1owicd [RbIHy Company 1 GrEarized)

{FET number, i wpplicable)

UPON FILING QF THIS APPLICATION
4.

= ((Daii-Tuq transacte] businesi @ FIOnga, 12 pror i episimon)
See soltons 505.0994_&‘ @8 0505, F.5. 1o daiermine prasity Laaility

3511 SILVERSIDE ROAD, SUITE 105

15486 N. NEBRASKA AVENUE
5. .
(Strest Adsisers of Principal OTtee) (Maling Addiess)
WILMINGTON, DELAWARE 19810 LUTZ, FLORIDA 33549 5:' E
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7. Name and gtreet addresy of Florida registered agent: (P.O. Box NOT acceptable) ?Yn < g 3 S"i
m, . o ."—"
L. Tt
—, =
Name: JANA PROUGH = ©
15486 N. NEBRASKA AVENUE
Qffice Addresy:
LUTZ 33549
, Floride
Gy {Zip coce)

Reglatered agent's acceptance;

Having been nauted as reglatered agent and o wccept service of process for the abwve stnted thnited llability compuny al tire piace
designatad Iu this npplicntion, I hareby accopl the appoinmient as registersd ugent and agree to act in this capaclty. I further agree
1o comply with the pravislons of all statutes relative to the propar and conplete performancs of my duties, and I am famitiar with
and aceep! tia ubiigailons af my pexitfon as regs e, ’

ﬂ (R‘ﬁ;ﬂ l;.t'r.l'l signay)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/maragers or persons authorized to
manage [up to six (6) total]:

Title or Capaclty; Name and Address: Tlptlg or Capacity: Name and Address:
& Manager Name: ALAN BRY\!JDLFSSO\‘ - OManager Name:
OMember Addres 15486 N _hf}?mm_(é AVE. OMeinber Address:
D Authorized LUTZ FLORIDA 33549 ClAuthorized
Person Person
O Other CIOther ClOther O0ther
CTManager Name!: _ COMacager Name:
OMember Address: OMember Address:
[ Authorized em e cm—: ee [ Authorized _ _
Person —_ _ _ Person
OJOther {JOther. . C0Other, e e e OOther____ =
O Manager Name: CManager Name: -
OMember Address: _ OMember Address:
O Authorized . CiAuthorized
Person Person
COther {10ther, (10ther, DOther

Important Notice: Use an attachment to report more than six (€). The attechment will be imaged for reporting purposes only. Non-
irdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than $0 days old, culy authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the cenificate under oath
of the translator tust be submitted)

10, This docwment is executed in accordmioe with section 605.0203 (1} (b), Florlde Statutcs. I um awere that suy Rlse Information ion
submnitted in 1 document to the Depmlmcnl st Ge @ third dogree felony s provided for in2.817.155, F.5.

14(4 T ST e
/" JanA PrOUGH

“Typed or primded rame o eipnee”




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHALLENGER 604 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHALLENGER 604
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBEER, A.D. 2021.

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

ASSESSED TO DATE.
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Authentlcation: 204586082
Date: 11-03-21

6313576 8300

SR# 20213692177
You may verify this certificate online at corp.delaware.gov/authver.shtel




