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

N COMPLIANCE WiTH SECTION 6550002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FURERGN  LIMITED LISBILITY
COMP, ACT BUSINESS INTHE STATE OF FLORIDA:
y . ghowuend LLL

. aetigh Limiied paaatily CoNpany; mosl iac “idnie

| pame sntvailable, cuker slicmote sanie adopted for the purpesc of iramuacting basingss in Flarids, The shormate nine mus | wchuck: "Limazzd Lisbility Company, " L L Cror LICHY

2, M&U‘J

3.
Weiction linder the aw of whxh Jorcipn limited Fabibay company 1s orpanized}

(Daig Tt thisacted business in Forals, i prive to reguotiation. )
(Sec sectiogs 6050004 & 504.0908%, £.5. to dererminz pensity habiluy)

s L Gnul ™ (Dw@ o 2 Saudpiper Diive

iabifity Company,” "LLC.mor"LLC.T)

(FEUmumber Mapplicablct

(Street Adudress of Principal Oific)
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7. Name and giroet address of Florida registered agent: (P.O. Bax NOT acceptable) =<
Mc: o m
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C T Corporation System Do T
Name: A
9 m wn
12(}0 South Pine Island Road =
Office Address:

Plantation

RRXFE)
, Flurida
1Cyy 210 conte]

Repistered agent's ncceptance:

Having been named as registered agent und to accept service of process for the above stafed limired tabitity company at the place
dexipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative (o the proper and complete performance of my duties, and f am famifior with
and accept the obligations of my position as repistered agent '

C T Corporation Sysiem
By Kaity Toon. Assi Secretary .
[Regisiered ageni's pignacere)
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8. Tor initial indexing purposes, list nemes, title or vapacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wial]:

Title or Capacity;

Bﬁlanagcr
C¥ember
[FAuthorized

Person

hame and Address:

Name: C ’I h/tl 4
Address: b&%‘& _D._*’_

3343

(] AQ

DOthcr_gQIQ?m'} _j_'__(h‘i’ OOther

CIManager
OMember
TAuthorized

Person

C1Osher

O Manager
TMember
T authorized

Person

COther_

Name:
Address:
COther
Name:
Address:
{2 0ther

Title or Capacley:

OManager

CTiMember

L5 Authorized
Persen

Ciher

CiManager

TIMemba

C Authorized
Person

COther

CMaunager

CiMemnber

C Awthorized
Person

COther

Name and Address:

Name:
Address:

iOther
Name:
Address:

T Other
Nume:
Address:

J0ther

[npyriant Notice: Use an attachment 1o report more than six (4). The attachiment will be imaged for reporiing puiposes only. Non-
indeaed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Autnched is a certificate of cxistence, no wore than Y0 duys old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (}f the certificate is in a foreign langhape, a translation of the certiticale under oath
of the translator must be submitted)

10. This document is exeeuted in nccordance with seciion 605.0203 (1) (b). Floridn Statvtcs, | am awarc that any false information
submitted in 8 document to the Department of State constitutes a third degregtfeiony as provided for in8.817.155, F.5.
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£l idson Tedlis 7
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Typed o prinked name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TULLIS MANAGEMENT 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 SECOND DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

N

Authentication: 204844472
Date: 12-02-21

2972369 3300
SR# 20213957558

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




