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APPLICATION BY FORFIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GRON, FLORIDA STATUTES, THE FOLLOWING (5 SURMITTEL) T0 RIVISTER
COMPANY TOTRANSACT BUSINESS JN TTIE STATR O FLORIA:

A FOREXGN TIMITFD Lty
| SPFL Olive, LIC

{hamc of Forcign Limited LabiTiy Company; mow ineiude “mred Liability Company,™ “LI.C. Tar 1107

{1 pame wnavailible, emer alterrate nrme adopred for the

i pase ul'tzaniecting business o Hlonda. The sliemaze nane, modd include “himmied Lish#iny Company,™ "L.L €. or "LLC.T)
[Delaware

(Jensdxnon waxder (he Iow of winch Joreign Tpaied intuhiy compmny b organrzed)

ol

(FET mauches T apphicabls)

4.
(Date Toar canipeted tusineyy 1 Fords, Worier w mgistizuva }
(Sec sections £05.090% & 505,085, F.3 o determiae penaliy Bability)
, 23 Recreation Park Dnove 25 Recreation Park Dive
5. &,
15u e Addraes of Tnncipa OTce) Marting Addoeay)
Suite 204

Suile 204

Hingham, MA 02043

- Tl
Hinghum, MA 02043 - =
ey 2
- Tt
- ® W
- v -~ -c « pee
7. Name and sireel sddress of Florida registered agent: (P.Q. Box NOT aceeptable) = — J—
~. —d
‘-"* e H q?l
C T Corporation System . o rae
Name: . 3 ;__}
1200 Santh Pine Island Road ;-" -_
Office Address: fa 2]
PMantation 33324
Jhlorwidn __
ICirv) (2ip tonic)
Registered sgent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated fimited liability company at the place
designaied in this application, | kereby uccept the apprintment ax registered agent and ayree 1o act in this cupacity, I further agree

w comply with the provisions of all statutes refative to the praper and complete performance of my duties, and I am familiar with
and uccept the obligutions uf my position as registered ugent,

or}t{an Svstem
e /;‘

—r_Mark Holloway, Asst. Secretary
[Regiitored agerd rigmatuc)

Flab ! NN Woren Kb wer Onkor
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§. For intiel indexing purposes, fist names, tile or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up w six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
cIManager Name: Gary Darman [ Manazer Name: Donald S Smith
idMeinber Address: 23 Reereation Pack Drive fdMember Address: +¥ Recreation Park Drive
O Authorized Suite 204 O Authorized Suite 204
Person Hiogham, MA 02043 berson Hinghaim, MA 02043
Z10ther [JOther, e D Oher OOther
[DManager Name: OIMunnger Narne:
T IMember Address: Cdtember Address:
[JAuthorized {JAuthorzed
Person Person
O Other OOthe: _ CiOnher — T0Other
iManager Name: T Manzger N _
CIMember Address: IMember Address:
T Autkorized CAutharized
Person Persan
C30ther COer__ [20ther - ZOuer

Imporiznt Nolice: Use an attackmert 10 report more than six (6). The attachment wiil be imaged for reporting purposes only, Non-
ndexed individuals may be added to the index when filing your Florida Department of Swmte Annual Report form.,

3. Attached is a eertificate of enistence, ne more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is oruanized. (If the certificaic is in a foreign lungunge, a ranslation of the certificure under vath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 {1){L:), Florids Stataies. | am aware that uny false informarion
submitted in 2 documerd 1o the Depariment of State consiitutes 1 third degree telony as provided for in s.817.155.-F.8.

PP e S

Signzturs ol ua apthoeized person
Chiff Rahaim

Teped or privted name of 5igmoo

ILEST - 12120 Woltons Khowrr Duloe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPFL OLIVE, 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 SIXTEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

Qm-, w l..n.u Rrcestary of Slain )

Authentication: 203442590
Date: 05-16-22

6782016 8300

SR# 20222030772
You may verify this certificate online at carp.delaware.gov/authver shiml




