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

N COMPLIANCE WITFH SECTION 6050902 FLORIDA STATUTES, THE FOLLORING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANS4CT BUSINESS IV THE STATE OF FLORIDA:

Tight Lines Capital I LLC
' (Wame of Fereign Limitad LTability Company; must include “Limitad Lability Company,” "L.LL €., or "LLC. )

{If ook uraveilable, ender aliernate narme adoptad for Mo purposs of tranasetlng busings in Floridy, The altaraace nume must include “Limited Linbility Company,™ "L L.C.” ar "LLC.Y)

Delaware
3
(Jurydfction under tha tyw of which Borclgn imlkcd Tabiity compeny s orgackesd) [FET number, il sppicabln)
4,
{Date Tirsi ranssted buglness In Flonds, T prim (c_rt;iﬂnmg
(Sew sccrions 605.070d & 605 6303, .5 10 dcrerming peraity tablliy)
4487 Coquina Drive 4487 Coquina Drive
. 6.
{Sueer Address of Principal Olfien) (eIailing Aderess)
Jacksonviile, FL 32250 Jacksonville, FL. 32250

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporate Creations Network Inc. —r 03
Name: = -
et v
801 US Highway 1 fetr 20T
Office Address: ::-__: " : =
i ™M
Narth Palin Beach 33408 - _2 ™ 5
, Florida = e 1 4
€1y @ip code) ‘g\ ‘_:__‘ E
Registered agent’s acceptance: ‘—:-r:; [

Having been mamed as registered agent and to accept Sevvive of process for the above stated limited liabilizy é0mpany %ﬂhe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this copacity, I further agree
tg comply with the provisions of all statutes refative to the proper and complete performance of my duries, and [ am familtar with
and accept the obligations of my pasition as registered agent,
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(Rogistared ogent’) sgnawre)

By: Tuffany Mecker, Spocial Secrttry




8. Forinitial indcxing purposes, lis: names, titlc or capacity and addresses of the primary members/managers or persons authorized w
manage {up to six (6) totaly:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name; Duckden MSO LLC TManager Name:
Ovember Address: “487 Coquina Drive OMember Addregs:
) Authorized Jacksonville, FL 32250 T Authorized
Person Person
1JOther COOther OOsher Other
T}Mapager Name: OManager Name:
O Member Address: OMember Address:
J Authorized OAuthorized
Person Person
D Other T Other (OGCther COCrher
TManager Name: CiManager Name:
OMember Address: COMember Address:
Oauthorizad T Authorized
Person Person
CiOther OQther OOther JOther

[mponant Notice: Use an attachment 1o report more than six (§), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurigdiction under the taw of which it iy organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the transiater must be submitted)

10. This dotument is executed in accordance with section 6050203 (i) (b), Fiorida Statutes. | am aware that any falsc information
submitted in & docwment 1o the Department of State constitutes a third degree felony as provided for in 5.817.135, F.5.
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Signanwe of 1n authorized penyar




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TICHT LINES CAPITAL IIII LLC” IS8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A3 OF THE FOURTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIGHT LINES
CAPITAL IIII LLC" WAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D.
2023.

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

ASSESSED TO DATE.

Authentication: 203146740
Date: 04-14-23

7405977 8300
SRH 20231456778

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




