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

IN COMPLINCE WTTH SECTION 0050602 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 180 REGISTER A FOREIGN TINTTED LLABIITY
COMPANY TOTRANSACT BUSINESS INTHE STHTE OF FLORIDA:
| FLID. LLC

{xame of Foreign Timuted Trabidiey Company: must melude "imned Tiabiley Company” (L1 or TLTG

t name anavarlable. enter ahereate same adoptad for the aurpoie ol ransacting busiaess in Clsoda The aiiziate e mist nelade “Limited Lubibiy Company,” "L L C7 o "LLE ™)

, ldaho ; 88-1693215

Tursdikcion ander the Taw o huch 1oteign Tinnted Tunaliny company s organized] 1L number, 1] applicakile)

t[3ate tizst transacied busanes< u: Flonda, it priot 1 regiaimanon )
(500 sedinons 605 0N L M 0005, F S nadeternune penalty Babdusa

. 1574 S Lakemoor Way . 1574 S Lakemoor Way

15trecs Addrows ot Puscipal Otfice ) Aailing Address1 -

Eagle ID 83616 Eagle ID 83616

7. Name and street address of Flerida registered agens: (7.0, Box NOT aceeptahle)

Registered Agents Inc

Namwe:

7901 4th St N STE 300

Ofiice Address:

Sti. Petershurg Floridg 33702

(g T Eip eode)

Registered agent’s aceeptance:

Huving been named as registered agent and 1o accept service of process for the above stuted imited Lahility company at the place
desipnated in thix application, I hereby accept the appoinunent ax registered agemt and agree 1o act in this capacine, I further agree
1o comply with the provisions of atl statutes relative ta the praper and complete performance of my duties, and { am fantiliar with
and accept the obligations of my pasition ax registered agent,

{Reyntered apons '~ vignature



3. For initial indexing puiposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sia (6) total]:

Title ar Cupacity: Name and Address: Title or Cupacity: Naine and Address:
O Manager Name: O Manager Name: Darrin Jaszkowiak
OMember Address: X Member Address:
Oauthorized O uthorized 1574 S Lakemoor Way
Person Person Eag]e 1D 83616
Tinher Onher OOnher Other
O Manager Name: D Manager Name:
O Member Address: ClMembe Address:
O Authorized O Authorized )
Person Person -
TOther TOOher COther COther B
DOManager Nam: CiManager Name: i
CIvlember Address: O Member Address:
Ui Authorized T Authorized
Person Person
CI0ther CYOther CiOther Zinher

Lmportant Moticy: Use an attachment to report more than sia (6). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the indes when filing vour Florida Departiment of Stale Annuasl Report form.

9. Anached s a cerhficate of existenee, no more than 98 days old, duly anthenticated by the official having custady of tecards in the
junisdietion under the taw of which it is organized. (I the certilicate is ina lforeign language, airanstaiion of the cenificate under oath
ot the translator must be submitied)

10, This document is eaccuted in accordanee with section 6050203 (1) (b Florida Statutes, Fam wware that anvy fadse information
submitied in 2 document 1 the Departinent of State constitutex o thind degree fetony as provided forin s.817.1585 F.S.
!

s, f - 4
!
IAVE VW VIREIV Y.
’" S:gj,{iun: of an authortacd person

/

Robin Jones

Tvped o1 printesd name of signee



STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, 1D 83720

March 13, 2023

Request Type: Certificate of Existence/Filing

issuance Date: 03/13/2023

Request #: 0005154375 Copies Requestec: 0
Receipt #: 000793825

Regarding: FLID, LLC

Filing Type: Limiied Liability Company (D) File # : 4670711
Formatiorn/Qualitication Date; 03/23/2022

Status: Aciive-Existing Formation Locale: 1DAHO

Duration Term: Perpetual

Inactive Date:

Certificate of Existence

l. Phil McGrane. Secretary of State of the State of Idaho, do hereby certify that effective.as of the

issuance date noted ahove

FLID, LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division

Phone: 208-334-2301 ° Email: business@sos.idaho.gov *

.

Verification #: 022686323

Website: sosbiz.idaho.gov



