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

INCOMPLIANCE BTV SECTION S5.0M08. FLORIDA STATUTER THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN  LIVITED LIABILITY
COATANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l FLLULS Operating 1L

(Name ot Foresgn Timited Taahility Company s mustmctuie Fannted Takluy Company - 10 o 110 )

{1t name navaalable, emer allsrnaiz Dame slopmed o the prapone < taesa g s o Floeda The allaokge name nred inzhale “Fanuled Lty Caovingminy,” ™8 1.0, [ 0400
Delaware

G2-3100933
3

L

et om under the Lo of wivch [eretan hented hata iy company v organered;

(T numbes, 11 dppiicebic)

q,
{E¥ate " pavsadied btineds m Flgoata, 12 ATOn 10 L stabon. )
1Scc seouuns HO5 0404 & 6050805 1.5 1o dcteruie penadiy Yability 1
12276 San Jose Boulevard 12276 San Jose Boulevard
S é.
intrzer Andiess ol Trim et OFTcs)

Mahing Adibiess)
Suite 747

Suite 747

Jacksonmvilte. FL 32223 Jacksonville. FL 32223

7. Name and strest address of Florida registered agent: (P.0. Box NOT aceeptable)

. I~
- '
il L
=7 ihas
— =
— = E E
C T Corporation Syswem N =0 s
Name; g 2 g
b o U
. <n [T
1200 South Mine Islasd Road o - i e H
Office Address: '—:' = T
- - L
Plantation - 33324 : - o
. Florida -
(v Aip codey

Registered agent’s acceptance:

fTaving been nawned as registered agent and to accept service of process for the ahove siated limited liahility company af the pluce
designated in this application, T hereby aceept the appointment as regivtered agent and agree to aet in this capuacity. I further agree

to comply with the provisions of all staintes refutive to the proper and coniplete performance of my duties, and I am familiar with
and accept the vhligations vf my position ay registered agent,

.Tﬁ&uﬂﬁ R Brodbaced
By:

iRegtened gty signatme

FLAST 1212000 Walhypy Fohee o Daling
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8. For initial indexing purposes, list names. title or capacity and address2s of the primary members/managers o1 persons authorized o
manage [up to six (6) tofal |

Title ur Cupacity:
— Manuger

T Member

— Autthorized

Persan

“0ther

— Manager

“Member

. Authorizsced
PMerion

T Other President

— Manager

—Member

“IAuthurized

Person

Name and Address:

. Florida ULS Opevating 110
Narme: -

12276 San Jose Bivd
Address:

Suite 747

Jucksonville, FL 32223

— Other

. Roh Blandtord
Name:

Address: 12276 San Jose Blvd

Suie T47

Jacksonville, FI. 32223

— Other

) Thumas Ince
Nanie:

12276 San Jose Blvd
Address:

Suite 747

Jacksonville. FL 32223

Vice Dresident

= 0ther

—Other

Tide vr Capacity:

— Manager

— Membher

Z Authorized
Person

CEQ)
=Other

— Manager

—Member

= Authorized
Person

J0ther Treasiner

z Managtr

~ Member

Z Authurized

Name and Address:

. Greg Schulte
Narue: =

12276 San Jose Blvd
Address:

Suite 747

Jacksonville, FL 32223

—Cither

N lazon Lamb
Nune:

Address: 12256 San Jose Blvd

Sunte 747

Jacksanville, FI, 32223

— Oiher

Jelf Battolli
Numie:

12276 San }ose Hivd
Address;

Suite 747

Person

Jacksanville, FL 32223

Secretary
Other N

. (her

Imporiang Noticg; Use an auachiment to report more than $ix 16T, The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added 1o the index when filing vour Florida Department ot State Annual Regort form.

9. Attached s a cenmificate of exisience, no more thun 90 days old, duly auhenticated by the officinl having custody al recards in the
Jurisdiction under the law o which 1 is vrganized. (17 the certificate is in a Toreign langoage, o transkation of the certificate under vath

of the translaor must

he submited)

1. This document is executed in accordance with seetion 603.0203 (1) {b), Florida Statutes, | am aware that any talse information
submited i a document o the Departiment of State constitetes s third degree telony as provided for in 3 817,135, F.8,

Fid™ P20 Wolters Ko Oolis

-

Signaiees of an arhorzed pacien

Thomas Tnce, Vice I'resident

Lyped o1 poanted nane ot agieae

From: Jennifer Carey
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Delaware

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "FLULS OPERATING LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

N

7366203 8300 . Authentication: 203034934
SRif 20231209682 Dt Date: 03-29-23

You may verify this certificale online at corp.delaware.gov/authver.shtml




