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" * ' :
: APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA o -

. .

N COMPLIANCE WITH SECTION 605080, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREKCN. LIMITED LUBILITY

COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. Lacroix Investment Company, LLC
THanw of Foreipm Limited Labilily L onpany: mus merade ~Limsted Liabiliry Company.” L.LG. of -LLC. }

(Uf e voevazhable, cxter abercate oene adopted for the purpose of tasscting boimen i Flonda The allernste aime oo tackode “Limitsd Lixtibity Conpeay,” "LL.C." o “LLC)

2. Delaware 3 721237461
~ Qunsdxctien vade: Ge brw of whah Toreign Bogted habikty compaury o orgenreed) ) TFEY mumber, i Spplcabie)
4 02/1572021
e vt 503 030n 5 405 03 7§ W e ey sty
5150 Tamiamni Trail North Suite 204 6 5150 Tamiami Trail North Suite 204
(strevi K3ers o Vrimepal OFE) ' TKGRag A%l
Naples, Florids 34103 Naples, Florida 34103
£ P
;ér'. §
7. Name and sirsel Address of Florida registered agent: {P.O. Box NOQT acceptable) rr: ” rca ez,
R A v
TEoy
e -
Business Filings Incorporated e o«
Nawe: R — .-
-, b 1t
ine sl :, e T
Office Address: 1200 South Pine Island Road N PO -
r=- N oA
. WO
Plantation pJ
, Florida 33324
(Cuty) (Zep code)

Registered agent’s nccepiance:

Having been named as registered agent and (o gccept service of process for the above stated limited liability company af the place
designoted In this application, I hereby accepi the appofutment as registered agent and agree lo aci in this capacity. 1 further agree
to comply with the provisions of all statutes reistive 1o the proper and complete performance of nry duties, and I am famitiar witit

and accept the obligations of my position as registered agent.
Akl

(Registered sgedt’s upnatere)
Mark Williams, A.V.P., Business Filings Incorporated

Fax Audit = H21000441319 3
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8. For initial indexing purposes, list nawes, title o1 capacity nud addresses of the primary :mewmbers/managers or persous authorized to

manage [up to sax (6) total]:

Title or Capaclty; o an (2N Title or Capacity:

OManager Nome: Michac| B While O Manager

HMember Address: I Member

O Authorized 3150 Temiam| Trail North, Suite 204 ) Autborized
Person Naples, Florida 34103 Person

OOther O Other QoOther

OManager Nawe; Michael B White Trus CMaunger

ElMember Address: IMewber

D Autborized 5150 Tamiami Trail North, Suite 204 O Authorized
Person Naples, Florida 34103 Person

ClOukter DOther, Ciother

CManager Napge: Michael B White Jr Trust CIManager

B Mewber Address: Cihember

O Authorized %150 Tumiami Trail North, Suite 204 O Authorized
Person Naples, Flgrida 34103 Person

O Other OOther. DOther

Name and Address:

Name: Yirginie While

Address:

5150 Tamismi Trail Nonh, Suite 204

Naples, Florida 34103

Oother

Naupe Michael Bright While Childerns Trust

Address:

5150 Tamiami Truil North, Suite 204

Naples, Fiorida 34103

O Other

Naupe:

Address:

O0ther

ice: Use an attachuent to report more thaa six (6). The attachwent will be imaged for reporting pruposes only. Nou-
indexed individuals may be added to the index when filiug your Florida Departutent of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly suthenticated by the officinl having custody of records in the
jurisdiction unde the law of which it is organized. (1f the certificate is in a foreign lauguage, a translation of the certificate under oath
of tie ranslaror mst be submitted)

10. This document is executed in accordanee with section 605.0203 (1) (b). Florida Statures. [ am aware that auy faise inforuation
submilted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.5.

. & AT

Michael B White

Sigmanay of s authonzed peraom

Fax Audit # 21000441519 3

Typed of pristed same of Ligoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STARTE OF
DELAWARE, DO HEREBY CERTIFY "LACROIX INVESTMENT COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

4371686 8300

SR# 20213957276
You may verify this certificate onfine at corp.delaware.gov/authver.shtmi

Authentication: 204844172
Date: 12-02-21




