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

INCOVPLIANCE W SECTION GI.040°. FLORIDA STATUTES THE FOLLOWING IS SLBAFTTED TO REGISTER A FORFICGN  LIMITED HABILTY
COAPANY TO TRANSHCT BUSINESY INTHE STATEOF FLORID A
Gator Cases, LLC

1
~ame of Foreigtt Lumiied Liabiley Company. must welude “Limited Liapility Company.” "L.L.C."or "LLC

‘[ name unavailable. enter alternalz name adupicd fof the pupose of fansacting tusinesd tu Floida The altsmate name wost metude “Limited Liabilty Company.” "L LC o 'LLCM

Delaware IR
3 3. 39-3633410
(Turrsdiacon uder e (aw ol which {ereign omted Habidity zompany 11 c1gamzed) (FEI number, 17 a pplicatle)
+.
(Date nsr ransacted businessin Flerida. of poon o re qistration
(See wecticns 60505801 & 50° 0965 F § 1o determineg penalty liatiliny)
S112 W, Lmebaugh Avenue 5112 W Lincbaugh Avenue
5 6.
(Street Addisss el Prmcipal Otfioe) hTuline Address)
Tampa. FIL 33624 Tampa. FLL 33624
EF ~~
" [——J
i
o
N (€]
= A
7. Name md street address of Florida registered agent: (P.O. Box NOT acceptable) - :3 -
(9
e o
TK Registered Agent, Inc. S <
Name: - . —_—
o —
101 E. Kennedy Boulevard, Swuie 2700 SR
Office Address: T et
Tampa 33602
. Flerida
(€uy) (Zip c0de)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiubility company at the place
dexignated in this application, [ hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
tor comphy with the provisions of all statutes relutive to the proper and complete performance of my dnties, anid 1am familiar with
armd accept the obligations of my position us regisiered agent.

Eriae s

(Renered agent’s sipuatige)

({(H22000334423 3)))
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8. For initial indexing purposes, list names, tte or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity: Nanw and Address: Titde or Capacily: Name and Address:
—_ Crystal Morns . . i.eonard Lee
m Manager Name: = Manager Name:

ST12 W, Limebaugh Avenue 4640 Adnralty Way
O Member Address: - Member Address: i ’

. Tampa, FI. 33624 . Suite 1200
Ol Authorized ! O Autherized
Marina del Ray, CA 90292
Person Person .

OOther COther O Other C]Other

Scott Yingling

L_RURHITS, Name: LI Manager N
4640 Admiraly Way
CIMember Address: : CidMember Address:
Suite 1200
O Authorized O Authorized
Manna del Ray, CA 90202
Persan i Person
LlOther LOhher LiOther LIOther
U Manager Name: U Manager Name:
L Member Address: LiMember Addruess:
O Authorized O Authorized
Person Person
LOther L1Other L1Other L Other

Important Notice: Use an attachment to report more than six {6). The atachment 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, Atached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custady of records mn the
jurisdiction under the law of which it is orgamzed. {If the certificate is in a foreign language, a ranslation of the certificate under oath
of the ranslator must be submitted)

L0. This document 15 executed in aceordance with section 605.0203 (1) (b), Florida Statutes. T am aware that anv false informagion
submitted in a document 1o the Department of State constitutes a third degree felony as provided for m s 817,155, F.8.

(il Mavris

Signature ot an avthorized persen

Crvstal Mortis

T{H22000334423 )

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GATOR CASES, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GATOR CASES,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER, A.D. 2020.

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

PAID TC DATE.

TRk

J(Rny W Buthec), Srcrstary of Stpte

Authentication: 204497792
Date: 08-28-22

4461643 8300

SR# 20223636909 :
Yaou may verify this certificate enhine at corp.delaware.gov/authver.shtml

{{(H22000334422 3))



