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

IN COMPLIANCE WTTH SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED HABILITY
COMPANY FOTRANSACT BUSINESS INTHE STATE OF FLORIDA
. Special Requirements LLC

{ame of Foragn Limited Tabinity Company; must wchde Limied Cabifity Company,” TLLC " or "LLCT

, Delaware

. 88-2025438
Turisdrction ender the Tow o witkch forcign limiied Tabality company v wrpanired) ’

(FLT number, 1§ applicable;

{1t name ataslahle, cnter allernate name adopted for the purpnse of (masacting business in Plorida The alizrmme mame must include “Limited Luabitny Company,” " LL.C." e "LLC.")

Dute Jiest tramsacted busings in T Tondd. 1t poor W regutraton |
(Sev sections BUS OO0 & (OS.0905, F.5. 1o determine peia ity liabihity)

. 6994 Grenville Rd

. e

s . 6994 Grenville Rd o5 = T
tStreet Addreas of Prncipal Oilice) (Maling Addreast ol —
™)
Tallahassee FL 32309 e
=

Tallahassee FL 32309 7%

{
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7. Name and street address of Florida registered agent (PO, Bax NOT acceptable)

Name: Northwest Registered Agent LLC
NAme!

ODtfice Address: 7901 4th StN STE 300

St. Petershurg

. Florida 33702
(C'ity)

iZ1p code)
Registered apent's acceptance:

Having been named as registered agent and to accept service of process for the above stted Hmited lability company at the place
designated in this application, | hereby accepr the uppoinument as regisiered agent and agree 1o acr in this capacity. I further ugree

10 comply with the provisions of all siatutes relative to the proper and complete performance of my dutics, and {am fumifiar with
and accept the obligations of my position as registered agent.

(e Glppe

1Regiviered agent's signature)




8. For initial indexing purposes. Yist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

I\ anager

F Member

O Authorized
Person

COther

O Manager

X Member

T Authorized
Person

O Crther

DM anager

iMember

O Authorized
Person

T Other

Name and Address;

Ashley Arnold

Name:

Address:

6994 GRENVILLE RD

TALLAHASSEE FL 32309-9035

DOther

‘Travis Barrett

Name:

Address: 905 HayS St

Tallahassee FL 32301

OOnher

Name:

Address:

DOther

Title ar Capacity:

O Manager

CiMember

O Authorized
Person

T Other

O Manager

OMembe

CiAuthorized
Person

Onher

CiNanager
O Member
Tiautharized

Person

CiOther

Name and Address:

Name:
Address:

O Other
Name;
Address:

C(Hher
Name:
Address:

ZiOther

linportant Notice: Use an atiachment to report more than six (6). The atachment will be imaged for repurting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Stnie Annuzl Report form.

9. Attached is a certificate of existence. no mure than 9U days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language. a tanslation of the certiticate under cath
ol the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b}, Flerida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.5.

m WQM

Mercar NMAahla

Syfture of an aulhorued person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPECIAL REQUIREMENTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPECIAL
REQUIREMENTS LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 203505426
Date: 05-24-22

5750750 8300
SRY# 20222253374

you may verify this certificate onling at corp.delaware gov/authvershtml




