MIA0000

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] prckur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Oniy

BRH

000390052770

—y ~>
T =
L ™~
— %ty
ezl é i
e ~o '
i - [
- "y
Ty -0 {: b
- = ?
CDl:‘ (")
Zi- (e}
et (Ve
~-
< nS
- [—1
po 3
™ o > }J
i {_ ;
Dt [ s 1
T = T
o ~o N 2
<N i Ol
FTi. am
™. o
’;5; S
DI ©“ 3
oo N
s ©




CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOQUNT NO. : I20000000195
REFERENCE : 771036 1425434
]
AUTHORIZATION
B s _ 7

COST LIMIT : 5 L2500
ORDER DATE June 24, 2022
ORDER TIME - 2:26 PM
ORDER NO. : 771036-005
CUSTOMER NOQ: 1425434

FOREIGN FILINGS

NAME : IDITI SARASOTA FL, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

12X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland -- EXT#

EXAMINER:




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

IN COMPLIANCE W SECHON G052, FFLORIDA STATUTEN THE FOLLOWING I SUBMITITDY 10 REGINTER A FOREXGN  LINETED LLABIHATY
COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIDA:

| IDIN Sarasota FL. LILC

(mume of Foreign Limited Tiabiliny Company, must include “Limzted Liablity Company.™ TLL €. or "LLC.T)

{If name unavailable, enter alternate name adopicd tor the papese of ramsacting business in Florida The aliermate name st include “Limited Liabihny Company.,” ~“1,1..C." or "LLC.7)

Delaware
3

L8]

{himsdiction under the Taw ol which foreign Tinmed Trability company 15 oigamzedy

{FET number, st spphicable)

{Drate irst tmnsacted business an Flonda, if prios 1o regtstration )
(See sections 605 0904 & 60350905, F.5. 1o determune peralty hahility }

21060 Third Avenue North. Suite 600 2100 Third Avenue North, Suite 600
5

. 6.
tSueet Address of Principal Dfce

(Maihing Addiews)

Birmingham. Alabama 35205 Birmingham. Alabama 35203 o

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Corporation Service Company
Name:

60 :C W 13 Har 02
I
[

1201 Hays Street
Office Address:

Tallahassee 32301
. Flonda
(Ciry) tZip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited lubility company at the pluce
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and [ am fumifiar with
and uccept the obligations of my position as registered agent.

)
!

g
U b’d JASSiSTn 1 v preselint

{Registered agem’'s signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6} total|:

Title or Capacity:

Name and Address:

Trent Johnson

Title or Capacity:

Name and Address:

RBrian Landrum
Name:

Address: 104 Crescent Court

Suite 430

Dalias, Texas 75201

Intanager Name: O Manager
OMember Address: 100 Crescent Court CIMember
i Authorized Suite 430 = Authorized
Person Dallas, Texas 75201 Person
CIOther, C1Other T Other
OManager Name: Clvianager
CidMember Address: [IMember
O Authorized O Authorized
Person Person
JOther OOnher OOher
OManager Name: CIManager
OMember Address: O slember
O Authorized JAuthorized
Person Person
OOther ClOther O0ther

CI0ther
wime:
Address:

O Other
wName:
Address:

OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. ([f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State cgnstitut

a third degree felony as provided for ins. 817,155, F.S.

Trent Johnson

ignature of an autherized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IDII SARASOTA FL, 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 HERERBY FURTHER CERTIFY THAT THE SAID "IDII SARASOTA
FL, 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.

Q&nmw Butiecs, Socretary of State

Authentication: 203755786
Date: 06-23-22

6871097 8300

SR# 20222814049
You may verify this certificate online at corp.delaware.gov/authver shiml




