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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WETT] SECTION 600002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LiaBI Y

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA

| MAN CAVE 5709 LLC
) {Namc of Foreign imieed Tiohiliey Company, must include "Limeed Liabiliny Company ™ "L C. " er "LLTT]

MAN CAVE 5709, LLC

(17 wane pmay mitable, sater wlicsnmie wanse ndopted for the purpoae of wransctiog bauncss in Mlorida The alicenatc samc mnt include “Litsited Listatity Company.” “L L0701 "LLC.)

Delaware
R
(FET nuobzi, 1T applicable]

2
£
(Iurewdiction tndee the law of which farcign limated diabaliry company is o ganized)

4,
{Date Drar transacied business in Elondy, 1 pror 18 reg KK }
(See sectigng AYS.A908 & sh4 0605, F.5. w deurnmene penalty habibity}

8802 S Atlantic Avenue Corporation Service Company

(Mailing Address)

5.
(Sued Addess ol Pancipal Oftice)
Now Smyrna Beach, FL 32169 251 Little Falls Drive

Wilmington, New Castle, DE 19808 _ ~

-t - Pt

- —————— o

~o

o
7. Name and slreet address of Flarida registered agent: (P.C. Box NOT acceptable) 2 =~
Dol S
W z" o)
Marybelh Deleanardis e msSo
. - . e v} (- —
Name: - -7
‘_' -I-‘ x r‘-l
6802 S Atlantic Avenue £ &

Oflice Address: —

(~al

New Smyrna Beach 32169
. Flurida
{(ity) (?1p code)

Registered agent’s nceeptancee:

Having been named as registered agent and to accept service of process for tie ahove stated fimited italllity company ot the pluce
dexignated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statntes relative to the proper and complete pecformance of my dutles, and 1 anm familiar with

and accept the obligations af my pasition as registered agent.

{Kugisteend agent's stgnatucc)

H22000341674 3
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&, Lor initial indexing purposes, list nomes, title or capacity and addresses of the primary members/munugers vr persons authorized to
manage [up to six {6} total]:

Titde yr Capacity:

= Manager

I Monber

C Authorized
Person

OoOther

IManager

TMcmber

U Autharized
Person

i~10ther

O Munugee
OMember
O Authorized

I'erson

O ther

Narme and Address:

Name: Marybeth Deleonardis

ic A
Address: 6802 S Atlantic Avenue

New Smyrna Beach, FL 32169

— O Other
Name:
Address:

O0ther
MNamuy:
Address:

{10ther

Title or Capacitv:

I Manager

LIMember

[JAuthorized
Person

DOther

CiMonager
LIMember
C Authorized

Pcrson

T0the:

OManager
OMember
BOauhorieed

Person

DOther__. ..

Name and Address:

Name:
Address:

C10ther
Nune:
Address:

0ther
Name:
Address:

OO0ther

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

9. Attached is a certificate of existence, no maore thaa 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cerificate is in a foreign language, a translation of the cenificate under oath
ol the lranslalee must be submitted)

1. This éncument is executed in accordance with section §05.0202 (1) (b}, FFlorida Statutes. | am aware that any {alse informutivn
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.

=

Signarure af an avthenized ferzon

Marybeth Del eonardis

Tyned ne pranted paine nf signee

22000341674 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAN CAVE 5709 LLC" 1§ DULY FORMED
UNDER THE LANS 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 FOURTH DAY OF OCTORER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAN CAVE 5709
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2p22.

AND I DG HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

01-&-7" G, Borvessry of Sty 3
7042321 8300
SRHE 20223676617

You miay verify this certificate ca'ine at corp.delaware.gav/authver shtm)

Authentication: 204541432
Date: 10-04-22
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