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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

INCOMPLEINCE AV SECTHON G002 FLORIDA STATUTIN THE FOLLOWING I3 SUBMITTEL TO REGISTER A4 FOREKGN LINITED LIABILITY
COMPANYTOTRAASACT BUSINESS INTHE STATEQF FLORIDA-

| Predators Marketing Group LLC

{Name o1 Foragy Linmed Tabediny Company must welude “Linnted Crabiiny Cunpany ™ LLC "o "LLCT

{I{ ranw unasailabic, cnler alteriale aame adepled For thie prrpose of iranacripg business in Flerida. The alemate name miust inchids “Linued Liabslay Conpany,” "L L C7or “LLECT)

Delaware
2. 3.
thinalietion under the Taw ol wluch Torcige Timited Talilay company 5 orgaeizedt {F k1 aumber Capphicaldc)
4.
(T2aic st transacted busmicas 1 Flonda, i puior to repelistion )
[S¢e secitons 605 0004 & 605 035 F 8 o deermine peaaliy fahhiy
121 5 Crange Ave. Suite 1500 121 § Orange Ave. Suite 1500
3. 6.
{Sireel Address of Princiral Qnlice) ixlmhng Address)

Qriando, FL, 3280 Orlando, FL 32301

:;‘ -y
o iR
Py [ald
7. Name and sirgel address of Florida registered agent: (PO, Box NQT acceplable) 1_:-:{% Q ¥ t
> ——
[ it _— [—‘
R Il '{:'n‘:: e r.-]
teven Allen L
Noame: 719 g :
_—
- 2o -,
121 § Qrange Ave. Suite 1500 o= 5
Office Address; DM
AR -}
Orlando 32801 -
. Florida
(Cayy (ZAap code)

Registered agent’s aceeptance:

Having been named as registered agent and (o aceept service of process for the above stated linvited liability company af the place
desipnated in this applicarion, § ierebp aecept the appointitent as registered agent and agree to act in this capacity. { further agree
1o comply with the provisious of all statures relative to the proper and complete performance of my duties, and £ am funtibiar wich

und accepy the abligafions af n1y position as registercd agent.
0

(Regtstsrcd agent’s signature)

(({(H22000065153 3)})
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8. Forinitial indexing purposes. list names., ttle or eapacity and addresses of the primary members/manapers or persans authorized o
manige [up Lo 5ix {6) tolal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Steven Allen OManager Name:
= Member Address: 121 5 Orange Ave. Suite 1500 Cinember Address:
T Authorized Orlando, F1. 32501 OAuhorized
Person Persan
O0ther GOther Oother OOther
O Mvanager Name: Cvianager Name:
OMember Address: T M ember Address:
Cauthorized OAuthorized
Person Person
OOther Ti0ther O0ther OOther
{IManager Name: O\ fanager Name:
IMember Address: OMember Address:
OAuthorized O Awthorized
Person Person
CiOther Oother COther DiOther

Importam Notice: Use an attachment 10 report more than 8ix (6). The attachment will he imaged for reporting purposes anly, Non-
indexed individuats may be ackled o the index when titing your Florida Department of State Annual Report form.

9. Anached is a certificate ol exisicnee, no more than 90 davs old, duly authenticaled by the olficial having custody of records in the
Jurisdiction under the Iasy of which it is organized. (1M the certificate is in a forcign language. a ranstation of the certificate under vath
of the transhator must be submitted)

L0. This document is exceuted in aceardance with seetion 605.0203 (1) b). Florida Statutes. T am aware that any false informatjon
submisted in a document to the Department of Statc constitutes a third degree [elony as provided for in 5,817 155, .S,

e Siia.
‘j{')}{'@\

Sigature of an avaboersed porson

Steven Allen

Tapredd or printedd nanre of signes

{((F22000065153 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREDATORS MARKETING GROUP LLC™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN Goop
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREDATORS
MARKETING GROUP LLC" WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY,
A. D 2022,

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

ASSESSED TO DATE.

Q.\.mu ¥ Buniock, Sedretary of Slate

Authentication: 2027062986
Date: 02-18-22

6621034 8300
SR# 20220593706

You may verify this certificate online at corp.delaware.govfauthver.shiml




