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DocuSyn Envelopa ID: 4BD37253-66F $-4A0F-9705-E7505704 D068

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

IN COMPLIANCE WITH SECTION 603.002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER 4 FOREIGN TIMITED [IABILTY
CORPANY TO THANSACTBUNINESS IN THE STATE OF FLORIDA:

I 198GB, LLC
’ (Fame ol Forign Limited Liability Company, most incfude “Linnted Lability Company.s "L.1.C., - ar "LLC.}

{11 nane Lnavarlable, enter alicinsie naine acopted for the purpuss of iransazung husiness in Floeida, The alizmate name must iacfude “Lintied Liability Compeny,” "LLC " er "LLC")

NORTH CAROLINA 3
Juoifietion cader the Bw o which Tareign Tunrted Tubilng campany o organwedy (FE-T nunber, 1] applicable)

UPON FILING OF THIS APPLICATION

4.
{Date st iransacted buviness in Floonha, i poor 10 regisiration )
(¥ex sechotn 6050904 & 508 (03, B.5 o determine peially liability)

4117 PARK ROAD #312248 6. 4117 PARK ROAD #11248

5
(Maihing Adirges)

{S.:rl:cl Adtte s ol Praoipal O1thice)
CHARLOTTE, NORTH CARQLINA 28209 CHARLOTTE, NORTH CAROLINA 28209

. ~
- [ e
- M~
. M~
T = N
- — .
7. Name and gireet address of Florida registered sgent: (P.O. Boa NOT acceptable) . 1 —iL -
W o=
e
T p— et -
Nope: BRANTLEY STANDRIDGE A x -
Nume: S —
[ o]

Office Addresy: 588 SE VILLANDRY WAY

, Florida 34984

PORT STLUCIE
(Zip code)

(City)

Registered agent's acceplance:
Having been numed us regisiered agent and 10 accept service of process for the above stated limited livbility company at the place

designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all staaetes relative to the proper and complete performunce of my duties, and Jam famitiar with

and accept the eblipations of my pasition as repistered agens.
Docusigned by
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Bramley Slaﬂdfidgc tRegnioind a‘s‘u’."r’u » sigrature




DocuSign Envelope t0: 4BD37253-86F9-4A0F-9709-E750970400GB

8. For initiul indexing purposes, list names, titic or capacity and addresses o the primary members/managers or persons authorized 10
manage fup to 31X (6) otal]:

Title or Cupavity: Nuame and Address: Tithe or Capacity: Name and Address:
(ZiN anagzer Nume: BRANTLEY STAMDRIDGE Thvlanaper Name:
TIMember Address; 388 SE Villandry Way CiMember Address:
T Authorized Port St Lucie, Floridd 34983 D Authurized
Person Persors
COther ClOther COther OOther
CIManager Name: IManager Name:
C1Member Address: niember Address:
{davthorized [JAuthorized
Person Person
{JI0ther COther ClOther COther
Cinanager Name: CiManuger Name:
Cafember Address: CiMember Address:
" Authorized O Acthorized
Person Person
COther OOther D Other D 0ther

Important Notigg: Use ar atachument to report more than six (6). The sttachment wilt be imeged for reporting purposcs only. Non-
indexed individvals may be added 10 the index when 1iking yvour Florida Department of State Anpuzl Report form.

Y. Attached 13 a certtficate of exisience, no more than 90 days obd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (IF the certificate is in a foreign language, a transiation of the cenificate under vath
of the tansletor must be submitted)

10 This document is excctted in accurdunce with section 605.0203 (1) (b, Florida Stattes. | am awure that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
Doculnsd by

Ty —

Sigratbreot DEWING&IAEI 4 Ahuan

BRANTLEY STANDRIDGE

Typed ur printed nging of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

198GB, LLC

is a imited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 8th day of March, 2017

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenuc Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure 1o comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this oftice has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQYF, I have hereunto set
my hand and affixed my official seal w the City
of Raleigh, this 28th day of April, 2022,

Sean tu verity online. i i

Secretary of State

Certiticationd [13488601-1 Reference# 18723173~ Page: L ot
Verifly this certificate anline at https://www sosne. gov/venitication



