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

N COMPLIANCE 1WITH SECTION &6.0902, FLOR/IDA STATUTES. THE FOLLOWING [ SUBMITTTL) TO REGITER A FORIIGN LIMITED LABILTY
COMPANY TO TRANMCT BUSINESS INTHE STATEOF FLORIDA:
1 Timbers Business Development, LLC

' {Name ot Toreign Limited Liadility Company, must include "Limlted Litbllity Company,” LL . & LLE)

{If narne wasailitle, enies aliorraie narme adopiad for 1he purpess of ramsecting buairess (n Flerida, The tlternats name erut Include “Limlad Ligility Company,” =11 €. et 1AL

Delaware

. 1. Applied for
{Tartadieuon under she Taw o whish Tere(yn lamied tinluy contpany i ovganused) (FE umbser, (T agplicakle}

Upan qualification
4,

&Dm Tl tranascisd Ealness in Flande, if prif (@ ginrton)
$ee aertion 609.0005 & 608 0301, ¥.8. 1o detennine penalty lisbiliy}

1031 W, More Blvd,, Suite 350 1031 W, Morse Blvd., Sults 350
(Sllm! Adtren of Prncipai Uiliee] Nmtiag Addrn)
Winter Park, Floridn 32789 Winter Park, Florida 32789

7. Name and preet addrags of Vlorida registered agent: (P.O. Box NOT scceptable)

‘- =
— ~
N COQENCY GLOBAL iINC. it :_f N
ame: P
oz 1
[1$ N. CALHOUN 8T, 8TE. 4 e I [ r=a
Office Address: - - )
5. - 13
TALLAHASSEE 32301 o .4 .
. Florida T 3
ICiy) [Z1p code) R ..
~ . Ep]
Reglstered agent's aceeptance: =

Having been named as registared agent and to accept service of process for the above statad timitad Habillly company at the place
designared In this applicatlon, I hereby accept the appointment as registered agent and agree to act In His capactey. { further agree

1o compiy with the provisteny of ail statutes relative to the proper and compleie performance of iny dutles, and | am fomitiar with
and accept the obilgations of my position as registerad agent.

1Ko

'lP.quml gty n'armun)l




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary membars/managers or persans authorized to
manage [up 1o $ix (6) total]:

OMenager Name: Timbers Serviees Group, LLC OManager Namne!
EMember Address: 1031 W. Mors¢ Blvd. OMember Address:
‘DAuthorized Suite 350 OAuthorized
Person Winter Park, Florida 32789 Person
Oother_ COther Ci0ther COther
OMenager Neme: OMeanager Nema;
OMember Address; OMember Addresa;
O Authorized T Autharized
Perton Persan
OOther SOther QOther, TOther
DManager ‘Name: DOManager Neme:
OMember Address: CMember Addross:
D Authorized OAuthorized
Person Person
COther JOther OO0ther, OOther

Imporant Notice: Use an attachment to report mors than six (6). The aliachment will be imnged for reporting purposes only. Non»
indexcd individuals may be added to the index when filing your Floride Department of Stle Annual Report form.

9. Attached is n certificate of existence, no more than 90 days old, duiy authenticated by the efficial having custody of records in the
Jurigdiction under the law of which it is crganized. (If the certificate is in & foreign languago, a translation of 1he cenificate under parth
of the tranalator must be submitted)

10. This documcnt i cxecuted in accordance wit
submilted in 4 document 13 the Department

tion 605.0203 (1) (b), Flarida Statutes. | am aware that any false information
BTatc cgnstitutes n 1hird dogres felony as provided for in 1,817,155, F.5.

—

'Wn witherzad parsen

Typed cr primed name of sigres



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIMBERS BUSINESS DEVELOPMENT, LLC" IS8
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QF THE THIRTIETH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIMBERS BUSINESS
DEVELOPMENT, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D,
2023,

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

ASSESSED TO DATE.

NUEIS

Qmu,m Secitaty oF f2ea )

Authentication: 203446661
Date: 05-30-23

7480149 8300
SRH 20232526079

You may verify this certificete online at corp.defaware.gov/euthver.shtml




