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

COMPANY FOTRANSACT BUSINERS INTVE STATEOF FLORN )

IN COUPLUANCE W SECTION GO5.0002, FLORIL SRS THE POLLOWING [S SUCBMITED 7O REGETER A FOREIGN  DMTED LLABILATY
50Z.11.C

(Same ol Foreign Tinnted Laabihty Compaay, mestwclude “"Lianed Labsliny Company "L ¢ 7or "L

SOZENV FL.LLC

{H name anavailable, erter aliernais same adopred for the puiprass oF tamsacnng basines< ia Hoods The aliernate axme wmstinslide * Linuted Laatahity Cospans

SULLCT e TLLC )
Delaware
2, 3
cJucesdsenownber the Towarw el foresgn Tumtad Tatnlay comipany & oeganered) 1 Ef mundser 1 appicabice)
4.
(Dage st irnneasteil tusinesd mn Nlanda, 17 priof ie segisiration 1
15ce secions 603 MO03 A 605 G4 F S 1o detennme penales lubiling
3 6.
thurect Addiess of Faaeipal Olice)

fakohng Addres
677 N Washington Blvd, Sarasota, FL 34256 26012 Seastone Dr, Englowood, FI 34225

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

v B

—_i

T ‘o

: — = e
Regisiered Agents Inc. .- o= ﬂ
Name: Tl . e
i (%) fr -
. . - o :

7901 4th Street N, Ste 300 nT -
Qtfice Address: N -0 3
o B o
St. Petersburg 33702 L - KR

. Flarida AR T

(Cuvi [FAINTU ; 8‘

Registered ngent’s acceptance:

Having beer named as registered agent and to accept service of process for the above stated limited Hability comnpany at the place
designated in this application, I hereby accept the appaintimcnt ax registered agent and agree to act in this capacity. | further agrec

to compiyowith the provisions of all statutes relgtive tp the proper and conipls crformance of my ditics, and 1 am familior with

and accept the abligutions af my position us regisered 256/ l ﬁj

THegiticred apent’s IlFﬂJI\IW

({{(H23000120040 1)}
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8. Forinitial indexing purposes, list anmes. title or capacity and addresses ol the primary mensbers/manngers or persans authorized o
mansge [up to six (6) total]:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:

—_ l.eonard Mills -
LiManages Name: _inanager Name:
M Member Address: DN ember Address:
) 26012 Scastone Dr — .
CiAvthorived T Authorized
Englewood, FL 34225

PPerson Person
TJOer Ti0her ZOther JOthe
S Munager Name: O Manager Name:
TMember Address: TEniamber Address:
T Authorized C Asutherized

Penon Person
COiher Citnher CiOther COther
CiManager Name: O Manager Name!
Cintember Address: TOIMember Address:
Oauthorized Cauthorized

Person Person
Coibwer Dwer____ Oother____ O tiher

Iporant Notice: Use an attachment 10 report mare than six (6). The atlachment will be imaged Tor reporting purposes oniy. Nan-
indexed individuals may be added o the index when (iling vour Florida Department of State Annual Repert {orm.

9, Attached is a certiticate of existence, no mare than 90 davs old, duly authenticated by the ollicial having custody ol records in the
jurisdiction under the law of which it is arganteed. (if the certificale is iy a foreign fanguage. o translation of the certificate under oath
of the translator must be submitied)

10, This dovinuent is excculed in accordance with section 605.0203 (i) (h). Florida Statutes. | am aware that any false information
submitled in a document to the Department of Sjate constitutes a third degree lelony as provided for in s. 817,155, .5,

al

Ssgnature of an aulrerired peréon

Leonard Mills

Typed o printed name of signee

({{H 23000120040 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S50Z, LLC" IS5 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OQF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "50Z, LLC'" WAS
FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D. 2019,

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

PAID TO DATE.

=
Qhﬂrq W Bultord, Secretiny of Latr )

Authentication: 203040311
Date: 03-30-23

7760530 8300
SR# 20231218871

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

(((H23000120040 3)))



