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

IN COMPLIANCE #7774 SECTION 605.0802, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSIVESS INTHE STATEOF FLORIDA:

. Masonry Partners LLC

Name of Foreign Limicd Liabilily Company, must imelude ~Linited Lagpiiy Company,™ LLC M or "LLET)

{If nasre unavailable, eater shiemate name adopted fof she purpse of ransactiog busicess in Floida The alternate name it include ~ Lisited Liability Cumpany,” "LLC." o "LLC ™}

,Georgia

Cunadiction under the law of whech farzign limted labehty company i organued}

L)

(FEI number, if apphcable)

4.
Date ini mansacted business in Flonda, if powr to registration )
}S;‘t‘ scetions 605 0004 & 405 (905, F.5 1o determune peralty Tabihty)

. 7901 4th St N STE 300 . 3012 Baker Way

(Sireet Aduzess of Principal Ditice)

St. Petersburg, FL 33702 Spring Hill TN 37174

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc.

oo 7901 4th StN STE 300 _
33702 -

Name;

St. PEteerurg Florida -
(Cux? (Z1p conde) = s oy
SE S

Registered agent’s acceptance: bl
Having been named as registered agent and to accept service of process for the above stated limited liabilin-compan$/de the place
dexignated in this application, 1 hereby accept the uppointment ay registered agent and agree to act in this capucity. | further agree

to comply with the provisions of all statites relative tn the proper and complete performance of my duties, and I am fumiliar with

and accept the ohligarions of my position as registered agent.

B

{Reghicred agent's signature)




3. For initial indexing purposes, Yist names, title or capacity and addresses of the primary members/managers or persons avthorized o
manage [up 1o six {0} 1otal]:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
CManager name: ROSAUIA Vazquez [ Manager Name:
K]Member Address: 1904 4th SUN STE 300 (] Member Address:
CJAuthorized St. Petershurg FL 33702 (] Authorized
Person Person

{ JOther CJother D(thcr DU:I‘.cr

(CManager Name: (] Manager Name:
(CIMember Address: ] Member Address:
(Jautherized [} Authorized

Person Person
[(Jother [JOther {Jother [((JOther
CManager Name: (] Manager Name:
CIMember Address: (3 Member Address:
(CJAuthorized (] Authorized

PPerson Person
Oother {JOther other (CJOther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly 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 foreign language, & translation of the centificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 603.0203 {1} ¢b). Florida Statutes. I am aware that any falsc information
submitted in & document o the Department of State conslituies a third degree felony as provided Tor ins.817.153. F.S.

R L«:\—PWL_,

Sigrutire of an autharized person

Riley Park

Fyped or printed name of signee



Control Number : 18141117

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sccretary of State of the State of Georgia. do hereby certity under the seal of
my office that

MASONRY PARTNERS LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transiact business in Georgia on the
helow date. Said catity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cuncellation or any other similar document with the office of the Secretary of Stute.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It doces
not certify whether or net a notice of intent 10 dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Dockel Numher ;0 22108899
Date [nc/authvFiled: 117292018

Jurisdiction o Georgia
Print Date : 120742021
Form Number 21

Bwsl Fotpomapzstin

Brad Raffensperger
Secretary of State




