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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
&Y COMPLIALE WITH SECTION 608000, FLORIO STATUTES, THE ROV LOWING B SUBMTIED
CORMPANY TOTRANSHCT BLSINESS INTHE STATE OF FLORIDA:
1 ('lmc L.L(.

0 REGDTER A FOREIGN LINSTED [I4RIITY

{H nacoe onw e labie, e WY e arkaptod for the porovns

Arizona
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106-36-1329
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1311 Englewood Rd. Suite #235
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181! Englewood Rd. Suiic #235
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Eaglewond, 1. 34223

Mulisg Akiras)

Englewood, FT. 34223
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Name and syt nddress of Florida regsiered agent: (PO, Box NOT acceptahic) "’?’“:‘J "E. i
e m
TR R
Rebeeea Shellhamer s
Name: — ot n O
= .
811 Englewood Rd, Suite 4234 B3 -
Office Address:  _ o o mN
hed
Englewood, FL oM
, Florida
€in)
Reglistered sgent’s accepiance:

(i zode}

designarted In thix upplication, 1 hereby accept the appoirtment as registered apent end agree to act in this rapocity, | further agree
{0 comply with the provisions of all stajuies relative fo

Having bearn mamed a5 registered agent and 1o ooiepi service of process for the ebove stated limited Habitity company as the place

the Oprt‘ arnd mmpl' ¢ peeformance of my duties, and [ am fomiflar with
and accept the abligations of my pow!an o rr:(-u.wm‘ /
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8. For initia} indexing purposes, list names, tile ar capacity and addressas of the primary members‘managers ar persans sutharized 10
manage [up to six {6) total}:

tle acity: Name and Address: Title or Capacity: Nsme and Addregs:
OManager Name: Rebecca Shelirnmer TManager Name:
CMember Address: 7251 Sunnybrook Blvd ClMember Address:
@ Auvthorized Englewood, FI. 34224 D Authorized
Person Person
[Dnhes C0ther O0Other_ s O0ther ...
OManager Nome: OManager Wame:
O Member Address: CiMember Address:
O Autkorized T Avthorized
Person Person
Gother Dother_ CiOther Ciother
£iManager Name: CiManager Name:
COMember Address: OMember Address:
ClAuthorized _ DAuthorired
Person Petson
C0®ker__ DOther DQther_ Ciother__

Imponant Notice: Use an aflachment 1o report mare than six (6). The atiachment will be imaged for reparting pucposes ouly. Non-
filing your Florida Department of State Annual Report form.

indexed individuals may be added tw the mdex when

of existence, no moere thaw 90 days old, duky authenticated by the official having custody of records in the

9. Atached is a certificale
guage, & translation of the certilicate under vath

jurisdiction under the law of which it is organized. (If the certificate is in a foreign Tan
of the grnslator must be submitted) o .

o S
10. This document is exccuted in acgordunce with se_ufsfm 605.0203 L134b), Floridy Sututes. | am awan: thut wy false inforroation
) }4 flony as provided for in £.817.155, F.5.

submitted in a document to he Nepartment of State fongtitates - fiird df
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.'\ _./. T Sqnatire 97 an anthuracd person

e e

Rekadea Shellhamer

Typed or printed nume of sigees
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Office of the
CORPORATION COMMISNSION

CERTIFICATE OF GOOUD STANDING

1. ke undersisned Executve Dircetr uf the Arzons Composation Camnission, de herehy cenify o

CLINF LLO

AU Nde srushyy LATURTON
was incorporated under the faws of the Stare of Arizona on D3/29/2016, and that, scconding @ fe records ¢f the Arizong
Curpusision Commmission, said Bivited Tsbiliy company i< in god sandiog in the Stale of Araong as of the disie tis
Centilrae is ssoed,
This Cortifivate selites ondy to the Jegal existencs of the above vamed znity ax of the dare tis Cemifizate is msuid, ind
is not an epdorameat. rectonae ndtion, o ippeoval of the eatiiy's coadition, besiress aotivitws, aifairs, or practives,

IN WITNESS WHEREUIE ¢ inee heretnto sed iy B afhed e oiiieis) seal o 2o

Arerowa Corgagabnm Cramnedasitg, anl faaeed s Cenitoaie on hiv dare: I II2A

AMatthew Neabert, Exceutive Director




