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CORPORATION SERVICE COMPANY
1201 Hays $treet

Tallhassee| FL 32301
Phone: 8501558-1500

ACCOUNT NO. : I20000000195
REFERENCE 2}ZQEP . 4325838
AUTHORIZATION :‘jgfzgédi%fzbﬁ?ﬁzw_,/
COST LIMIT : $ 1606.00
ORDER DATE|: December 22, 2022
ORDER TIME|: 8:29 AM
ORDER NO. [: 277060-020
CUSTOMER NO: 4325838

FOREIGN FILINGS

NAME : BULL MANAGER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Welland -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Secfjon
BDivision of Corpgrations

Buoll Manages, LLL.C
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspandence concerning this matter to the following:

Danict R] Bross

Nume of Persan

Vorys, Siter, Seymour and Peasc LIP

Firm/Company

361 East Fourth Street, Suite 3500

Address

Cincinnat|, OH 45202

City/State and Zip Code

drbross(gvdrys.com

E-mail address: {10 be used for fuiure annual report notilication)

For further information cancprning this matter, please call:

Danict R, Bross 313 723-4602
at { )

Name of Contact Person Area Code Bawtime Telephone Number
Mailing Address: Street Address:
Registration Sect{on Registration Scction
Division of Corpprations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 24135 N. Monroe Sireet, Suitc 810

Tallahassee, FL 32303

Enclased is a check for the following amount;

PPlease make check ppyable o FLORIDA DEPARTMENT OF STATE

(3 5125.00 Filing Fae 0 $130.00 Filing Fee & 0 $155.00 Filing Fee &  ® $160.00 Filing Fec, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOI

REIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECT
COMPANY TO TRANSACTBUS

JON' GH5.0K02, FLORIDA STATUTES. 11E FOLLOWING IS SUBMTTTED TO REGISTTR A FOREIGN  LIMITTED LIABIITY
INVESS INTIIE STATE OF FLORIDA:
| Buil Manager, LLC

(Namc of Foreign L

freted Llability Company; must include “Lrmited Ciability Company,” L.L.C.." of "LLL.")

(If name umavailabl. ener sliemate rarg: adopied for the purpose af tazsacting business in Florida. The alicrnaie rame must inchude “Limited Liadility Company,” “L.L.C." or *LLL.")
Delaware
2. 3.
(Turisdictian under the Taw of which forctgn Tinticd Tiahility company & organizcd} (FEi nunber, 1l applicablc)
4,

tDate firsl transacicd business 1 Flornda, 1 pricr 1o registration,
{Se¢ sections G0S.090 & 605.0905, F.S. 10 deterniine penalty Linbilizy)
440 Royal Palin Way, Su

5

te 304

(SirceT Avdress oF Privcipal Ofice)

440 Royal Palin Way, Suite 304
0.
Palm Beach, F1. 33480

(Maling Address)

Palmi Beach, FL. 33480

7. Name and street address o

ol =
2y 2
<. [} g {
65—
[ Florida registered apent: (P.0. Box NOT accepiable) e oo r"'
J: 1
I_;- | . rT‘1
Cprperalion Service Company h -__-\?_ (-—'
Name: - .
1201 Hays Street i':
Office Address: ’
Tdllahassee 32301
, Florida
(City)
Registered agent’s acceptancg:

flaving been named as registd
designated in this application,
to comply with the provisions
and accept the vbligations of &

{Zip cade)

red agent and to accept service of process for the above stated limited liability company at the place
F hereby uccept the uppointment as registered agent and agree to act in this capacity. 1 JSurther agree

of all statutes relative to the proper and compleie performance of my duiies, and I am _famifiar with
asition as pegistered agent.




8. For initial indexing purg

manage [up o six {6) ttal ]
Title or Capacity:

- N anager Name:
U)Member

Name and Address:

Robert A Schlager

uses, list names, title or capacity and addresses of the primary members/managers or persons amthorized ©

Titic or Capacity:

Name and Address:
— Eric 1), Schlager
. = Nanager Name:
40 Royal Pabm Way, Suite 304 . 440 Royal Palm Way, Suite 304
Address: LiMaember Address:
_ . Palm Heach, FL 33480 . . Palm Beach, FL 33480
T uthorized i Autherized
Person Person .
Clother ClOnher, (CiO0ther CiOther o
CiManager Name: iZIManaper Name:
[CIMember Address [.IMember Address; -t =
ST g
LT M
. - . %
CiAuthorised [JAuthorized RS ) o
¥ et -
Person N Person :‘-f-':. "\_J;
o gL
[JOther [JOther Cther Ciothe 7. Tz e
-
oz T
o i3
. = o
ClManager Name: ClManager Name: -
i_IMember Address: [MtMember Address: .
O Authorized - ClAuthorized
’crson Person
ClOther e TIother CiOiher_
Impurtam Nutice: Use an attach
indexed individuals may be add

. Autached 18 a centificate ofex
jurisdiction under the law of wh
of the translater must be submitipd)
10. Fhis document is exceuted t

Eric 1P, Schlager

nett o report more than siv (6. The attachment will be imaged for reporting purposes only. Non-
td Lo the index when filing your Florida Depanment of State Annual Report form.

stence, no more than 90 days okd, duly suthenticated by the official having custody of recurds in the

ch it is organized. (11 the certificate is in a foreign fanguage. a translation of the certificate under oath
i3
submiited in a document to the

Signature o un aathorized perwn

ClOther_

ance with seetion 6030203 (1) (b), Florida Statutes. 1 am aware that any filse information
partmeht of State constinetes o third degree felony as provided for in s.817.155. F.8.

1ymed ue pristed aume of sipme




7105601 8300
SR# 20223885569

You may verify this certifica

I,

DELAWARE, D

UNDER THE Li

HAS A LEGAL
OF THE TWEN]

AND I IX
LLC" WAS FOR
AND I Dg

ASSESSED TCO

JEFF)

» HEREBY FURTHER CERTIFY THAT THE SAID

e online at corp.delaware.gov/authver.shtml

Delaware

The First State

Page 1

REY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

0 HEREBY CERTIFY "BULL MANAGER, LLC"

IS DULY FORMED
AWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

'Y-EIGHTH DAY OF OCTOBER, A.D. 2022.

"BULL MANAGER,

IMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2022.

DATE .

HEREBY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE BEEN
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Authentication: 204728326

Date: 10-28-22




