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

IN COMPLIANCE ST SECTNON €5 X2 FLORIDA STATTATX THE FOLOUING IN S BNIFEIEL) 10 RECINTIR A FOREXGN LINHTED (L481LD
COM AN O TTANRSCT BUSINESS N THE STATEOF FLORINA:
| Restore Seminale LLC

[Nameal Tateign Limued Liabiny Lampany, must iclvde -Lamecd Liabiliny Campany L LT, Tor "LLC

Delaware

Ot nasee unas sibable. enter 2oimate name adopied for the pw pose of uanyactng Pusmess 1o Flonda Te alizmate name nrust inchuds “Lumted Liatley Company.” "L1LC7or"LLC ™)
9

§7-0380683 1

S

Turadichion Beder e baw ot whadk Toteian Tintted Talihty donzpany 1§ pegaruzedy

FET mzoabsee 1 appligabled

TDate nirst zansaricd Bostoess it 1 Io00a, W s o segisiration 1
|See sections GOS0 & 505 NS F & 10 deterpuwe penally habihivy

343 Fore Dre, Bradenton, 71, 54208
-"

\Sirect Addiet of Pracipal Qfhice)

345 Fare Do, Brademon, FE 35208
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7. Name and sirest address of Flovida regisicred agent: (PO, Box NO'T acceptable) i - o
e
. T gl "::j
Hegistered Agents Inc. o .
Nime: L R
=
7001 4ih Street N, sie 300
Oihice Addiess.

St Petershurg

33702

. Florida
1O (41 el
Registered agent’s aceeptance:

Having heen named ay registered agent asd to accept service of process Sfor the above stated timired lubiliee compuny al the pluce
desipnated in this application, I herchy accepy the appoiniment a8 registered agent und agree to act in this capacity. ! further agree

to comply with the provisions af all statutes relative to the proper and complete perfarmance of wy duties, and § am famifiar witl
and accept the ohtigutions of my position as registered agent.
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&, For initial indexing purpases, 1ist names. title or capacity and addresses of the primary inembers‘managers or persans authorized o
manadee [up o $ix {6) owl]:

Title or Capacity:

Name and Address:

Crrant Ieller

Title or Capacity:

Name and Address:

— —_ GH Squared Holdines 1L1.C
- Manayer Name: Lidanager Numigs Vg = ¢
OMember Address: WM cmber Address:
. 343 Fore Dr., Bradenteds, F1. 34208 . 543 Fore Dr., Bridenwon, FIL 34208
JAuthorized TAuhorized
Person Person
TJ{Rher Tnher Sthher iZOther
CINanager Name; M lanager Namy:
Member Addiess: Tntember Address: v
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PPersan Person 3: ] -z
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Cnher TOther Tixther Coiher - vy
L -
- o= ey
eow
T o
DM unager Namw: N fanauer Nuie: = —
ZIember Addiess: TiMember Address:
OAuthorized T Autharized
Person Person
JCher Oher T ither Ciother

Emportst Notice: Use an attichment o report more than six (61 The avachment wilt be imaged fur reporting purposes only, Nan-
indexed individuals may be udded 10 the indes when liling vour Florida Depariment of Stale Annuat Report form.

9. Alched is a certileate of existence, no inore than 90 days old, duty authenticuted by the ofticial having cusiody of records in e
jurisdiction ander the Jaw of which it is organized. (17 the certificale is in a loreign language, @ translation althe certificate under oath
ol the translor muest he submitled)

10. This document is exceuted in accordance with section 6050203 (13 (b). Florida Strutes. [ am avware that any [alse information
submtitied in a document w the Department of Stale conslituies o lhi|d21u5ruc felany us provided forin 5. 81715315,
heYs
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESTORE SEMINOLE LLC“ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "RESTORE SEMINCLE
LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY,

A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202741159
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 02-23-22



