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COVER LETTER

TO: Registration Section
Division of Corporations

Germfree S, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Caroline Mitchell

Name of Person

Germfree SG, L1.C
Firm/Company
2525 Laurel Road
Address s
e =
LR3
;sonville, Florida 322 .
Jacksonville, Flonda 32207 - 4-(:-, .
City/State and Zip Code - —
— f—-
carolinemitchell@me.com < —
: ‘ = [T
i-mail address: {10 be used for future annual report notification) L r—
—_ -
W
on

For further information vonceraing this matier. please call:
386 679-4530

Caroline Mitchell
ar{ )

Area Code Daytime Telephone Number

Name of Contact Person

Street Address:

Mailing Address:
Registration Section

Registratton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce., FIL 32314 2415 N. Monroe Swreet. Suiwe 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STA'TE

00 $130.00 Filing Fee & T S155.00 Filing Fee & T §160.00 Filing Fee. Centificate
of Status & Centified Copy

0 $125.00 Filing Fee
Cenificate of Status Cenified Copy
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SRCHON G15.0002, FLORIDA SECTUTES THE FOLLOWING 55 SUBMITHD TO RECHSTER A FORFIGN LN LEABILATY

COMPANY TOTRANSACT BUSINESS INTIIE STATEOF FLORIDA:

| Germfiree SG, LLLC
' {~Name of Foreign Limuted Liability Company:, mustinclude “Limited Etability Company,”™ L 1.C..7 or “LI.T 7}

UULLC T ar LG

47-5283549

{If namme wasailable, enter allemate name adopied for the purpose of transacting business un Flonda The aliemate numre must include “Lamsicd Liabiluy Conmpany |

(FET number, 1T applicabley

Lo

Delaware
ol
tJunediction under the Taw of which fareign Timited Tiabiliy company s arganizedy

October 2022
4.
{Date first ransacted business m Flanda, (T pror t registration )
(Sce secuons 605 0%04 X 6050905, F S to detenmine penaly habilin )
4 Sunshine Blvd.

4 Sunshine Blvd,
5. 6.
5treet Address of Prncipal Office) (Mailing Address)
Ormond Beach, Florida 32174 Ormond Beach, Florida 32174 )
— =
I~ ~o
s ~
It o "y
bk !
._-‘ ey,
o T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) foe
. = i
s x0T
. ) I (W
Corporate Creations Network Ine. e “
Name: 2 W0
(& 2]
801 LS Highway 1
Office Address:
North Palm Beach 33408
. Fiorida
1) {Zip codel

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and f am famtiliar with

and accepr the obligations of my position as registered agent.

Joo
ol il epes .
AL I'im Pratts. Special Seeretary

{Registered agent’s signatre)
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8. Fur initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage |up to six (6) total ]:
Name and Address:

MName and Address:

Title or Capacity:

Title or Capacity:

Germiree SG HoldCo. Ine,

 Manager Name:

2525 Laure]l Road

Address:

M ember
Jacksonville, Florida 32207

O Authorized

Person

OOther OOther

OiManager Name:

CIvlember Address:

O Authorized

Person

OOther {Other

OManager Name:

COOMember Address:

CAuthorized

Person

OOther T Other

Caroline Mitchell

OManager Name:
2525 Laurel Road
OMember Address:
. . Jacksonville. Florida 32207
m Authorized
Person
COther OOther
CIManager Name:
CIMember Address:
O autherized
Person
2 =
COther TOOther S
i@
LY O :
=4
LIl e
S < S
CiManager Name: el !
NCEEr- s
OMember Address: N o
Iy o -
O Authorieed T7 n
Person
CIOther OOther

Important Notice: Use an attachment to report more than six (6), The attachmeni 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 than 90 days old. duly awhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation ol the centificate under oath

of the transiator must be submitted)

10. This document is execuied in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135,F.8,

Do<uSigned by;

@

TERTFODeR I

Caroline Muchell

Signature of an authotized person

[y ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "GERMFREE SG, 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 RECORDS OF THIS OFFICE SHCOW, AS OF
THE TENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GERMFREE 5G,
LLC"™ WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

7073900 8300
SR# 20223730637

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

Authentication: 204583677
Date: 10-10-22




