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

IN COMPLINCE BT SECTION 8050902 FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISIER A FOREIGN 1INITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
 ENDEAVOR MANAGEMENT LLC

{(Nume of Forergn Lamited Lubidity Company; must mciude “Limsted Liabiiity Company, ™ 7L EL

sLar CLLCTY

ENDEAVOR MANAGEMENT OF FLORIDA, LLC

tf name woavailable, enlyr alternare sune adapted for the purpase of imasacoeyg husiness m Flonds The ailzoaiz e mist ioclude “Linuled Lubdity Campany,” “L.L C."or “LLC.™)

, Virginia ; 46-3164074

(Tursdwetion under the Taow ol whach Toreign Tunited Tebiliy compary v erganired}

{FLT number. 1T applicable}

(Nawz Tiest iransacied busiess in TToends, 1F prioe to regrstrstion )
1500 s D 075, US04 & 605 IKES, T8 to determine penalty labndiny)

< 1703 Laurie Lane 1703 Laurie Lane

h 4]
(5trect Address of Principad Office )

Belleair Fl 33756

A mhing Addressy

Belleair FL 33756 =

7. Name und street address of Florida registered ageni: (P.O. Box NOT acceptable) '

. i ™2
e, Registered Agents Inc

Office Address: 7901 4th St N STE 300

St Petersburg 33702

{Z1p cwle)

. Flarida

{Ciy)
Repistered apent’™s acceptance:

Having been named us registered agent and to accept service of process for the ubove stated Nmited fiabifity company at the place
designated in this application, 1 hereby accepr the appointment as registered agent and agree to acf in this capacity, T further agree
to comply with the provisions of all sratutes velutive to the proper and complete performance of my duties, and am familiar with
and accept the obligarions of my position us registered agent.

- Ty
e N

(Registensd agent’s signatuse)



8. For initiat mdexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up Lo six (6) ol

Title or Capaeity: Name and Address:

 Kurt Vetter

Title or Capacity:

O Manager Name U Manager
XiMember Address: G Member
i Authorized 1703 LAURIE LANE ClAuthorized
Person BELLEAIR FL33756 Person
IOher 10ther Cihher
TiManager Name: D Manager
CiMember Addiress: L Member
DJAuthorized I Authorized
Person Person
TiOther CiOther T (nher
3 Manager Name: O Manager
T Member Address: D \Member
O Authorized O Authorized
Person Person
OOther O Other TOther

Name and Address:

. NANCY VETTER

Nam

Address:
1703 LAURIE LANE
BELLEAIR FL 33756

T Other
Name:
Address:

CiOther
Name;
Address:

TiOther

Important Notice: Use an altachieni tu report more than sia (6). The attachment will be imaged {ur repurting purposes only, Non-
indexed individuals mav be added to the index when filing vour Florida Depanment of State Annuat Report form.

9. Attached is a certificate af existence, no more than 90 dayvs old, dulv suthenticaied by the ofticial having custody ol records in the
jurisdiction under the law of which it is organized. (IT the certiticate is in a forcign language. a translation ol the certificate under cuth

of the transtator must be submitted)

LO. This document is exceuted in accordance with section 603.0203 (17 (b). Flerida Statutes. | am aware that any fulse information
submitted in a document 1o the Depariment of State constitutes a third degree feleny as provided for ins. 5171535, F.S.

R MRL

Riley Park

gt of an authersed person

Tvped ar printed name of signee



@ommmanfaealth o Wingimia

State Qorporation ommizsion

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commussion:

That Endeavor Management LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on June 26, 2013; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia

as of the date set for’ch below.

Nothing more s hereby Ccrﬁﬂed.

Signed and Sealed at Richmond on this Date:

November 8, 2022

[ Frnond G~

Bernard . Logan, Clerk oft'lﬂe Commission

CERTIFICATE NUMBER : 2022110817984755



