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APPLICATION BY FORETGN LIMITED LTIABILI

TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTRON 605,090, FLORTM STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORFTGN LIMITFED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIMA:
1. Online Dealzz LLC

(Name of Foreign Limsted Liability Compary, mong e hade "Lianted Lishility Company,” "LL.E. " or "LLC.7)

(f oame ingvailable, extac abermate name adopezd for the purpose of wamsacting buizess in Flonida. The alremats v qust borlode "L izied Liability Compuny,” “LLC," ar “LLC™)
Delaware '
n

i 7. ey~ of which Eoreign fimited Tty congany is @u@

B8-0841146
February 2, 2022

{FEY sember, 7t appGEable)
Tt asasoted Baioes: B Flanda, 17 s Tton,
Son vecns €35 0900 2 103 BR0L ok ‘i"ﬁu:;;% i)
4027 Gevalia Dnive 4027 Gevalia Dnive
. 6.
(Skreet ABdrens of Precim] Dibes) (Muihng Addrens)
Brooksville, FL 34604

Brooksville, FL 34604
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
"Registered Agents Inc. L‘S
Name:
7901 4th Street N, Ste 300
Office Address:
St. Petersburg 33702
, Florida
(Ciry) (Zip code)
Registered agent's acceptance:
Having been named as registered agent and to aceept service of
designaed in this application, I hereby
ta comply with the provisions of all

process for the above stated limised liability company at the place
and accept the abligadans of my porition as regist

accept the appointment as registared agent and agree to act in this capacity. | further agree
stanstes relative to the proper and completz performance of my duties,
ered agent

{Regisiered ageot’s signaure)

and [ am familiar with
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8. For initial tndexing purposes, list names, title or capac

ity and addresses of the primary members/managers or persons authorized to
ragage [up to six (6) total]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Donald G Troutman
UMazager Name: _ o2 rou OManager Name:
4027 ia Dri
& Meamber Address: Gevalia Drive O Member Address:
. Brooksville, FL 34604
O Authorized e DAuthorized
Person Person
O Other OOther TQther O Other
OManager Nairie; OManager Name:
(IMetnber Address: OMember Address:
OAuthonized £ Authorized o
!
[ |
Person Person 2
-
OOther QOther S3Other OOther_
. wn
: DManager Name: OManager Name: =
n
OMeriber Address; OMember Address: o
CAuthorized U Authorized
" Persop ) Person
OOther {O10ther DOther [GOther
Important Notice
indexed indivi

: Use an attachmemt to report more than six (6). The attachrnent will be imaged for reporting purposes only. Non-
dunls may be added to the index when filing your Florida Department of State Annual Report form.
9. Arnched is & certificate of existence,

no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translatar must be submitted)

' 10. This document i3 executed in accordance with section 605.0203 (1) (b), Flotida Stanutes. I am aware that any false information
subnitted in a document o the Department of Stte.cqnstitutes a third dogree felony as provided for in $.817.1 35,F.8.

Signzrure of an authorzed person
Donald G Troutman

Typed or printasd aage of sigoee
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Delaware |

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE, OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"ONLINE DEALZZ LIC" IS DULY FORMED
UNDER THE LARS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAYT EXISTENCF 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF IRE FIFTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONLINE DEALZZ

LIC" WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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You may verify this certificate online at corp.delaware.gov/authver, shim!

Authentication: 203926540
RN Date: 07-15-22
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