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

IN COMPLIANCE W SECTION 6030002, FLORIDA STATUTES THE FOLLOWING ISSUBMITIED T8 RECISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

i Seeond Start, 1L1LC

(Same of Foreign Limited Labdny Comgany mnst melude " Limited Tiability Company " 7T

Sceond Start of Florida, LLC

T CTTCT

(0 mane e aibabile, enter alicraie nane adopted tor e ppess ol trarasling busioess in Flonda The atlemate name must inchde "Linued Liabests Company,” "L 10 o "LLCT)

Pelaware
2. 3.
[ursthshon ey the bo of whizh Woeenn Donted habiding company 5 orpanizedt (FET nuinbwr 0 apphoable
ER
(Date first transavied bistiess 10 Ploadu. T prive 1u tegistmtion )
1856¢ sections GOSN & 605 045, F S o deteraving penalty hinbaliy )
28 N. Chureh St 2810 N, Chareh St
5 0.
iStrcer Addnsa of Praneepal (W¥iee)
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7. Name and street address of Florida reyistered agent: (P.0. Box NOT aceeptable) S >
T Corporation Svstein ':'JI- o
Name; )

1200 South Ping Isbaned Road
OMce Address:

Plantuiion 33324
. Florida

(Cityt {7ip soude)

Registered agent's acceptance:
Having been named as registered agent and to accept service af procesy for the above stated limited liabilicy company at the place

designated in this application, § herehy accept the appointment as registered agent and agree to act in this capacity, 1 further agree

o comply with the provisions of all statines relative 1o the proper and complete per vrmance of my dmrc\ and ! am fumiliar with
amd uccept the abligations of my povition as registered agent,

C T Corporation System by % f’—i "5 Kaity Toon, Asst. Sect.

(Rewiarered ayent’s wgnaure )
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8. Forinitial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized

manage [up o six (0] total ]

Title or Capacity:

Nume and Address:

John Hertel

Title_or Capacity:

OManager Nanie: ZiManager

CIMember Address: Hauigman LLP Z Member

= Authorized 630 Trade Centre Way, Ste. 200 ~ Authorized
Person Kalamuazoo, M1 49002 Person

Other ZOnher, — Other,

CIManager Namwe: — Manager

CINember Address: — Member

Tl Authorired i Authorized
Person Person

TJOther, TiOther — Other

I M arrager Name: — Muanuger

1M ember Address: — Member

TJAuthorized — Authorized
Person PPerson

TOOther TiOther Z Other

Nane and Address:

Name;

Address:

nher,

WName:

Address:

T0ther

Name:

Address:

JOther

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

9. Attached is a certificate of existence, no more thun 90 days old, duly authenticated by the oflicial having custedy of records in the
Jurisdiction under the law of which it is organized. {1 the centificate is in a foreign language. a transiation of the cermiticate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 603,02035 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes n third degree felony as provided for ins 817155 F 8.

Jelun, Hurtdl

John Henel

Signature od an puthoized petson

Typed ar pritted pane ol wgiwee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SECOND START, LILC" 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 RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN~

ASSESSED TO DATE.

s

Authentication: 203750147
Date: 06-23-22

6871977 8300

SR# 20222807150
You may verify this certificate online at corp.delaware.gov/authver.shtml

From; Kaity Toon



