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COVER LETTER

T Registration Section
- Division of Corporations

SUBJECT: 14 &GP L C

Nuame of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Triansact Business in Florida." Certificate of
Existence. and cheek are submitted o register the above referenced toreign limited liability company 1o transact business in Florida

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

DAUD  ScAL 7o

Name of Person

Firm/Company

R4 S oRAYPGe AVE  DSTE 4o

Address

OC B DO FL 320\

Citv/State und Zip Code

C‘CD @ K:f'&vxa.ﬁ\a, OV

E-mail address: (o be used for Tullire annual repert notification)

For further information concerning this matter, please call:

oI D S o at 6{‘[L( y 202 —( o¥h

Niame of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
2413 N Monroe Street. Suite 810
Tallahassee, FL 32303

Tallahassee. FL. 32314

Enclosed is u check tor the following amount;
Ylease make check pavable to: FLORIDA DEPARTMENT OF STATE
/&QES.OO Filing Fee 1 S150.00 Filing Fee & O S135.00 Filing Fee & [0 $160.00 Filing Fee. Centilicate
Ceruficate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 630002 FLORIDA STATUTEN, THE FULLOWING IS SUBMITTED T REGINTTR A FOREIGN  LINITRD LEABIATY
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:

I T4 P Lol

(Namre ol Foreign Limited Liabtlity Company: must inelide “Taiminted Liabifitye Company,”™ T1LT1LC

Sor LLET

Ut same nnasalable, enter alteenate name adopled for tie pripose of ansactng busmess i Flonda The altermide name musg melade “Lamited Leatilisy Company” 7L L C7 o "LLC ™)

bDe

dunsdiction uider the T of which Toreren limited halnliny company as organtzed)y (FED munber, ot appheables
4.
(Date fsticansicred business in Flogda 8 poot Lo regnstridion )
(e sections SO OUEL GUF DS S o determie penalty lability)
5. &
15treel Address of Popapal Ofiee)

tMhlinling Address)

124 <. ovhvee Aog STE (KOO

Ol-LANDS  FL 3r%ol

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

17

Name: K e Ao M)L—C‘JEM&"UT éﬂw() (N <

Uffice Address: l gﬁ g . Dm éfé N( < e '%OO

gz Wd 111002
G

OQ"‘/A—N DO . Florida 3 ’2-%0’;!;

(Zap codet
Registered agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the ahove seated limited labitieey company af the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity, { fierther agree

o comply with the provisions of all statutes relutive 1o the proper and complete peeformance of my dities, and Iam familiar with
and accept the obligations of my position ax registered agent.

r -‘-xc@m'\ QI NTITHG



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
minage |up o six (6) total]:

Title or Capacity:

2@1 anager
CiMember
A uthorized

Person

COOther

Name and Addresy:

Niame: M\D g%’l—-a

Address:

€A 5. plAwee Ave
L 2220

O Ao TD

CiManager

CiMember

O Authorized
Person

OOther

OManager

Cinvtember

O Authorized
Person

OOther

COther
Name:
Address:

Cnher
Nuame;
Address:

C10ther

Title or Capacity:

CIManager

OMember

O Avihorized
PPerson

OOther

Name and Address:

Name:

Address:

OOther

O Manager

CrMember

O Authorized
Person

CIOther

Numwe:

Address:

CiOther

O Manager

CIMember

O Authorized
Person

TOther

Name:

Address:

ClOther

Limportani_Notice: Use an attachment 1o report more than sia (0). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when fiting vour Florida Depaniment of State Annual Report form.

9, Attached 1s a certitivate ot existence. no more than 90 davs old, duly authentcated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is ina foreign language. a translation of the certificate under oath
of the vanstator must be submitted)

10, This document is executed in accordanee with seetion 6030203 (1) (b)Y, Florida Statutes, T am aware that any false information
submitled ina document 1o the Department of State constitutes o thivd degree felony as provided for in s.817. 133, F.S.

ulgu;lluu: |®.|u:hnu/td pern

DD ScAaa

Iyped or pomied e of ssenee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "I4 GP 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 SHOW, AS OF
THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "I4 GP LLC" WAS
FORMED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

T

J-mrp w aull-c- Sacretary of State

7054666 8300
SR# 20223648820

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

Authentication: 204507988
Date: 09-29-22




