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

IN COMPLANCE WITH SECTION 605 002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORID:A:

1 Restore Countryside LLC

[Samc of Forogn Limted Lty Lonmpany; must mehide “Cimited Tiability Campany.™ "LL.C."or "LLCT)

{11 na:ne unas askabile, eater aliermate mame pdepled for e purpose of Iansacting business in Florida The aligrmats name imust inclode “Limied Liambiy Company,” 7L LU er "LLCT)

Delaware
]

Ui it e e aw of which foraign linited habilay company 1< erganized)

\FIE nuimhicr, o apphicabls)

[T G ransacied busiacss in Elorda 1 pror i repasisanan }
[Soe scctione 6050903 & G03.0905, F S, 10 delerming peaaity habality)

545 Fore Dr 545 Fore Dr
5. 6.
{$ircet Addross of Pancepal Ofics

tMailing Addsess)

Bradenton, F1. 34208 Bradenton, FL 34208
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¥ = ——
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7. Name and sirect address of Florida registered agent: (1.0, Box NOT acceptable) T, (4% '
e, [ i |
2
-
Grant Heller - - O
Name: =t S
=
545 Fore Dr > ©
Office Address:
HBradenton 34208
. Flerida
{Cry) 1Zip cods)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied linited liability company at the place
desipnated in this application, I ltereby accept the appointment as registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of afl statutes relative to the proper and complete performance af my ducies, and I am famitiar with

and accept the obtigations of niy positivn as registered agent. f{ !

[Regmicred agene’s signatueg)

(((H22000216907 3)))
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8. For initial indexing purposcs, list naines, tisle or capacity and addresses of ihe primary members/managers ot persons authorized to

manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Grant Heller

Title ar Capacity:

= Manager Name: JManager
OMember Address: 343 Fore br ™ Member
OAuthorized Braenton, Fl. 34208 OAuthorized
Person Person
JOther T3Other T Cther
O Manager Name; O Manager
Onember Address: OMember
D Autherized OAuthorized
Person Person
COther O0her 0ther
CManager Name: O Manager
OMcember Address: CIxiember
O Authorized D Authotized
Person Person
{JOther O0Other D Other

Name and Address:

(iH Squared Hoidings LLC

Name:

545 Fore Dr
Address:

Bradenlon, Fi. 34208

C0ther
Name:
Address:

10uher
Name:
Address:

JOther

Lmponant Natice: Use an aitachment to report mere than six (). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added 10 the index when fling your Florida Department of Staie Annual Repart form.

9. Anached is a certificate of existence. no more thin 90 days old, duly asthenticated by the official having custody of records in the
jurisdiction under the law of which it ts organized. (17 the certificate is in a foreign language. a translation of the certificate under oath

of the tansialor must be submitied)

10. This document is cxccuted in accordance with section 605.0203 (1) (b). Fiorida Stawtes, | wm aware that sny false information
submitted in a document to the Depaniment of State constitutes a third degree (Clony as provided for in s 817155, F S,

I

Grant Heller

Signaure of an auvborized person

Typed o7 printed nainc of signee

(((F22000216907 1))
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Delaware

The First State

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

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

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

ASSESSED TO DATE.

N\

fm w ¥¢ Hubingr Seirrtare o1 Alale }

Authentication: 203748496
Date: 06-23-22

6866875 B30C
SRit 20222805196

You may verify this certificate online at corp delaware gov/authver.shiml

(((H220002 16907 3}))



