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IN FLORIDA

1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE BT SECTION 6050902 FLORIDA STATUTES 1HE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
[ gngwing 1i SM LLLC

CYRIPANY TOTRANSHCT BUSINESS INTHE STATE CF FLORIDA:

Narme o Toreign Tonited Liabdey Compans most include “Lindted Tiahiluy Company,™ 110

T

1 name s olable, enter alictnats mams adoted Lor the purpac of lmnsiching siness m Hoods | he altemate name musninclade “Linmeed Letubiy Crapany,” “LLC o0 LLC )
) Delaware

fIuttahietion wder U Taw ol whizh focenya mied Babedins compan (s onanieed

far

VFRD nember, o applicable)

TDyate Titat transacicd businevy i TRnida, 1 proc o tegistiution

. ~a

20 B
—_— ~a .
S n
(See wenons 695 RO & DS KAE F 8w dorermunce penadey bbby - [y o
S, =
5, Southeast Financial Centet 6. Suutheast Financiad Centin L .
Sirevt Addiews of Poneipal e ) tS Ll Addresst vy
= o
. = )

plaTe e . il 1300 L . . . Lam 8 -

202 S. Biscuyne Blvd., Suite 3300 200 8. Biscavne Blvd, Sue 3300 —. T

- N

N ™o

Miwmni, FL 33131 Miam, FL 331531
7, Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name:

C ' Corporarion Svston

Office Address: | 200 South Pine Istand Road

Plantation

L Florida 33324
iy (Z3p Soude
Registered agent's acceptance:

and accept the obligations of my position ay registered agent.

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
1o comply with the provisions of all statuies relative to the proper and complete pecfurnuce of my dutics, and I am fumifiar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

C T Corpuorative System
Sandra Zwijack. Assisant Secretary

{“) P
e “G}"
}ﬂ}-{ﬂ; .fj‘j} &
(Regiaered apent’s sigialute )
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8. For initial indexing purposcs. list numes, title o capacity and addresses of the primary members managers or persons authurized to

manage |up to six (6} 1otal:

Title or Capacity: Name and Address: Title or Capacity:

TIMunuger Name; _Uerald A Reeson Z Manager

TN iember Address: Southeast Financial Center = Member

N Authorized 200 S. Biscayne Blvd,, Suite 3300 ~ Authorized
Person Miami, FL. 33131 Person

Jher — (nher — Other

M lanager Narne: — Manager

INember Address: — Member

T Authorized — Authorized
Person Person

T Other Z Other —Other

I anager Nane: — Manager

IMemnber Address: — Member

i Authorized T Authorized
Person Person

JOther — Onher — Other

Name nnd Address:

N
Adldress:

“nher
Name;
Address:

dtnher
Name:
Address:

J0Other

Imporiant Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added tw the index when filing your Florida Deparument of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 davs old, duly suthenticated by the official having custody of records in the
jurisdiction under the Low of which it is organized, (I the certificate i~ in a foreign language, o translation of the ventificate under ginth

of 1the trunslator 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 & docurment 10 the Departmient of State constit

CGerald AL Beeson

Typed w1 printed name af ~gnee

s third degree felony as provided for in 6887155, F 8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LONGWING II SM 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 RECCORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

! -
09..«'-, W Rufleh_ Recratsry of Slita )

Authentication: 203990086
Date: 07-22-22

6849609 8300
SR# 20223066500

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




