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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITED TO REGETER A FORBIGN LITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Timbers SSIR RMA, LLC

!
(~ame of Forvign Limited Ligbility Company: miuni include "Limfted Cinbiiity Company,” L L.L., of "1.LC.)

(1F agane wravnllnbie, emer aherrawe rame sdogled for the purpose of mwsscting burinoss in Florida Tha slieemate axms mast iceluds “Limated Liasiliy Company,” "L.L C." er "LLC."}

Delaware 83-1651785
"{TaraTerTon wider T Taw o whieh Terigh ImIted THSTITy CommpANY IF GTEANEea) TFE] pumnber, 11 IppIKADA)

Lpon qualification

{Linte hint rankacied busincan i Floags, 17 prof to regasiraiion,]
[3¢0 wastions 665,090+ & 603,0005, F.§. 10 deverminn pecally linkility)

; 1031 W. Morse Rlvd,, Suite 350 1031 W, Morse Bivd,, Suite 350
{Sirest AdZrves of Frineipa] OTce) ' TMalling Addria)
Winter Park, Florida 32789 Winter Park, Florids 32789

7. Name and girael address of Florida reglstered agent: (P.O. Box NOT acceptable)
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COGENCY GLOBAL INC. ~ = iR
Name: T T
=il | J——
[15 N, CALHOUN ST, STE. 4 ;ﬁ : - i
OMee Address e - AT
I =
TALLAHASSER 32301 - = J
, Florida -
(Ciry} (Lip cotn) - 3]
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Registered agent's acceptance:
Having been named os registered agent and to accept service of process far the above stated limited flabithty company at the piace

dasignated in this application, I hereby accept the appotntment as registered agent and agree to act in this capacly, 1 further agree
to cumply with the pravisions of all statutes reletive to the proper and complete performance of my duiles, and I am familtar with

and accept the obligations of my position as registered agent.
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TRagluered agent's slgnaturn)|




8. For initial indexing purposen, 11t names, titie or capacity and sddresses of the primary membess/managers or persons suthorlzed 10
manage {up to six (0) total):

Titie or Capacity; Name and Address; Xitle or Capacity; Name and Address:
. Timbers Services Group, LLC

OMenager Name OManager Neme:
EMember Addroas 1031 W, Morto Bivd. OMember Address:
O Authorized Suite 330 () Authorized
Person Winter Park, Floride 32789 Person
DOther QOother ClOther : Oother
OManager Name: OMenager Name:
CMember Address; OMember Address:
CAuthorized O Authorized
Person Person
Cother___ T Other O0ther OOther
OManager Name: OManager Name:
CiMember: Addreaa: OMember Addresg:
ClAuthorized UAuthorized
Person Person
D0the: QOower___ Oother__ O0ther

ige: Use an atiechment to report more than six (6). The attachment will be imaged for reporting purposes only. Non.
indexed individuals may be added lo the index when filing your Florida Depariment of State Annual Report form,

9, Attached is & centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of tha translater must be submitted)

5050903 (1){b), Florida Statutes. | arn aware that any false information
ds & third depreg.felony as provided forins.817.155 F.8.

10. ‘This document is excsuted in accordance with scction
submitted in a document to the Department of State ego
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[R /mmum of T p—
Gregory L. Spencer

Typed or printed nama of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIMBERS SSIR RMA, LLC" I8 DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TRIRTIRTR DAY OF MAY, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "TIMBERS $SSIR
RMA, LLC" WAS FORMED ON THRE TWENTY-FOURTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

Qmu.mgwum Y

Authentlcation: 203446667
Date: 05-30-23

7480154 8300
SRH# 20232526097

Yoy may verify this certificate online 8t ¢corp.delaware.gov/authver.shtml




