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

N COMPLEANCE VW SECTRON G5 0002, FLORIDA SEATUTEN T FOLLOWING (5 SUBMIFTIL) 10) REGINTER A FORIIGN LIV T LABILTY
COMHANY TOTRANSACT BUSINESS INTIE ST OF FLORIDA:

1 Pollard Enterprises LLC

IMaine ol Foreigl

S Tamied Laabiy Comrany, must inchide “Lamted Lialwliey Campany, L EC. o LLCT)

Pollard Endeavors L1LC
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T T utnbicr, 11 appise abic )

November 4, 2021

TT3a1e Tt Gameazicd BRIsness 10 F Irida, 1T pract 10 (Egastiation !
(See sectont S AP0 & NS Q995 'S 1o deiermnge penaly ludnbiy )
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7. Name and stcet address of Florida registered agent: (7.0, Box NOT aceepiable) L -0 —-E‘“'d
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Registered Agents inc. - .
Names - ‘C):

7901 Jth Strcet M. See 500
Orler Addiess:

St Petershurg ERFII:
. Flarida
171p coden
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Registered agent’s pcceptance:

Haoving heett named ay regisiered ugent and 1o accep! service uf process for the ahove stuted fimited fability campuiy
designaied i this applicntion, ! herely accept e appoliiiient a8 registercd agend and agrec io act
(o comply with the provisluns of all statutes refative ja the praper and ¢
ane weecpt the obligations of my position as registered agent.
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8. For initial indexing purpases. list names. tde or copacily and addresses of the primary members/managers o prersons authorized to
manzge [up 1o six{6) wal]:

Title or Capacity:

Name and Address:

Title or Capacily: Numeand Address:
— . Jamues Pollard — .
LA fanager Name: LiNGinager Nmne:
— 9793 sShadybrook Dr 2207 —
= [ember Address: CinTember Address:
—_ ) Bovnton Beach. FL 35437 — )
E1autharized O Authonized
Ierson Person
COther 0Other TiOther CxOnher
ClManager Name: O M fanager Nam:
Catember Addiess: Tixember Address:
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Inportant Notiee; Use an atachment ta report mare than sis (60, The atachment will be imaged for reporting purposes only, Non-
indexed individvals may be added o the indey when filing your Flotida Department of State Annual Repent form.

of the translator must be submiited)

. Attached is 3 centilicate of existence, no more than 96 davs old, duly authenticated by the ofticial having custody ol secards in the
jurisdiction under the law ol which it is organized. (I1he certificate is in a forcign Janguage. # inslation of the certificate under oath

10, This dacument is eaecuied in accordance with seetion 605.0203 (1) (b). Florida Stiutes. 1 ans aware that wny dalse informalion
submiited iy a document 1o the Depariment of Stale constitutes

@WL felony us provided for in s.817. 183, TS,

Signalure of gh guthotized ponen

James PPollard

Taped o prinled natie of sgnee
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Delaware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POLLARD ENTERPRISES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POLLARD
ENTERPRISES LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D.
2021,
AND I DO HEREBY FURTHER CERTIEY THAT THE ANNUAIL TAXES HARVE BEEN
ASSESSED TC DATE.
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nm--. W UoIAge, Srerrtary of 5101e )

6366663 8300
SR# 20220073340

You may verify this certificate online at corp.defaware.gov/authver shiml

Authentication: 202354370
Date: 01-10-22




