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

I COMPLLNCE 1VTTH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER 44 FOREIGN  LIATTED JIABILITY

COMPANY 1D TRANSAC T BUSINGSS INTHE STATE OF FLORIDA

HIGH VALUE MAN LLC

0.
TNume of Forign Lirnted Linbiiity Company: must inciude Limiled Liabifity Company,™ "L.LC. " or "LLUT)

HIGH VALUE MAN, LLC

(1 mune poavmlalic, cnter allemnte natne adapded fos the purpese af Mocacting business in Flasids Tt ahernate azine must include “Limiled Liabilicy Company,” “L.L.C." m "L1C.7)

Delaware
3.
{FEY punsbita of spplicabilc)

(funsdicunn under che law of which fareign limiled Balulity commpany (s orgamied)

4,
{Date first rantacwd batinedt @ Flonda o priee tQacgistialion )
($e¢ scenons SAL.NSM & 05,0904, F.5, ta determane penalry habilily)

6802 8 Atlantc Avenue Corporation Service Company
6

5. .
(Street Adereas of Principal (Ehee ) (Marling, Addrers)

New Smyma Beach, FL 32168 251 Little Falls Orive

wilmington, New Castle, DE 19808

- L d
=
7. Name and stregt pddress af Florida registered agent: (P.O. Box NOT seveplable) =~
o
Lo}
) —

Marybeth Deleonardis |
Numy: w
8802 S Atlantic Avenue g

Ollee Addruss:
=
New Smyrna Beach 32169 —_
, Florida O
{Liey) (71p code)

Hegistered ngent’s acceptance:
Having been named as registered agent and to aceept service of provess for the above stated lintted liabifity compuny at the place

devignuted in thiv applicution, I hereby wceept the appointment as registered agent und apree ta act In this capacity. | further agree

to comply with the provisions uf all stetutes relutive tv the proper und compleie performunce of my dutles, and t am  famitliar with

amd accept the ebligations of miy position as registered agent.

o=

(Regiseceed apent’s Srfraniee)
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8. Forinitial indexing purposes. list names, litle or cupacity and addresses of the primary members/managers or persons authorized lo
manage [up to six {6) total]:

Title or Capacity: Name ang Address: Title or Capacity: Name and Address;

~ Marybetn Deleonardis

liimanager Name OManager Name:
TiMcember Address: 6802 S Allantic Avenue MiMember Address:
D Authorized New Smyma Beach. FL 32169 1Authorized
l'¢rson o I'erson
{dOther O oOther OOther OOther__ .
OManager Name: Chianager Name: —_—
LINember Address: Lintember Address:
OAutharized JAuthorized
Peison Pcison
OOther O Other OOther OOther
T Manager Name: Ovtanager Name:
CiMember Address: CiMember Address:
OAuthorized D Authorized
Persan _ Person
Ooeher_ O0ther GDther OO0uher

Imporiags Notice: Use an altachment w report more than six (6). The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added (o the index when filing your Florida Department of $tate Annual Report furm.

9. Atached is g certificale ol existenvy, no maore than 90 days old, duly suthenticated hy the official having custody of records in the
jurisdiction under the law of which 1t is organized. ([f the certificate is in a foreign language, a ranslation of the eertilicale under cath
ol the transtator must he submited)

LO. This document is execuled in scoordance with section 605.0200 {1) (b}, Fiorida Statutes. § am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155,F 5.

U

Signatute of an awharized parnn

Marybeth Deleonardis

Typed e prated name of cignee

H22000341667 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIGH VALUE MAN LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARRE AND IS IN GOOL STANDING AND
HAS A LEGAL EXISTENCE S$0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FQURTH DAY OF OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HIGH VALUE MAN
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D, 2022,

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

ASSESSED TO DATE.

N

Jlﬂruw Gulioct, ecrmary A Biaie )

Authentication: 204541268
Oate: 10-04-22

7042319 8300
SRH 20223676542

You may verify this cortificate onlsne 2t corp.defaware.gov/authver.shiml

H22000341667 3



