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

I COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED 70 REGISTER A FORRIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| THE RIGHT METHOD LLC
’ {Nomne eI Toreign Linnited Linbility Company: must include “{imitod Liability Company, " L.L.C.Tor "LLC.

of traasocting butiness in Florids, The akernaie pame must include “Limited Lisblly Company,” “11.C" or "LLC.™

{1l name unaveQabic, enler o) aame sdopled M the purp
DELAWARE 46-4106586
{Fariidkvion oadar ke bw of which Tororaa ated FaliTy SSmmary A ot ganeed] 3 {FET sumber, 1T appilcabie)
. 6/1/2023
e ectons €05 5308 & €05 05, . At o o)

16307 BAYCROSS DRIVE 16307 BAYCROSS DRIVE
8.
[Muling Addrear)

3
{Sireei Adreta of PrlocTpal Olca)
LAKEWOQOD RANCH, FL 34202

LAKEWQOD RANCH, FL 34202

7. Name ard streel addresy of Florida registered agent: (P.0O. Box NOT acceplable) /\\09\ Aq’a\

DHOMONIQUE MURFHY 5O
Name: 64 .
16307 BAYCROSS DRIVE % b\
Office Address:
I S
LAKEWOOD RANCH 34202 — T ]
, Florida f; 3
(Chy) (Zip code) S ) é
.n:T E_‘: 2 3
Reglitersd agent’s acceptiance: o= .
Having been named as registered agent and fo accept service of process for the above stated hnited Nabiiity caF;pan at 7!1 pl
designated In this application, I hereby accept the appoinimant as registered agent and agree fo act in this capbgitn ] (]
to comply with the provisions of all statutes relative to the proper and complete performance of my dufies, and‘!‘nﬂfa P
and accepl the obligations of miy position as registered agent. . E::: o 9
I= WL

(Regitiered agen's slgnEurﬂ o

(K23 000205500 3 )
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8. For Initial indexing purposes, list names, title or capacity and addresses of the primary members/manggers or parsons authorized o

manage [up o six (6) tolal]:

Title or Capacity:

ame AN ress: Tltle ar Cnpacity:
DHOMONIQUE MURPHY
c!

HManager Nam mManager
OMember Address: 16307 BAYCROSS DRIVE OMember
DAuthorized LAKEWOOD RANCH, FL 34202 JOAulhorized
Person Person
OOther, OOther__ OOther
OManagec Neme: UMenager
OMember Address: OMomber
OAuthorized O Authorized
Person Person
OOther (O Other, OOther
OManager Name: OManager
CIMember Address: {OMember
OAuthorized O Authorized
Person Person
O Other OOther DOther

Namy

Name and Address:

.. FRANK MURPHY

Address

. 16307 BAYCROSS DRIVE

LAKEWOOD RANCH, FL 34202

OOlher
Name:
Addrecas;

OQther
Name:
Address:

COther

Important Notice: Use an altachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individusls may be added to the index when filing your Florids Department of State Annual Report form.

9 Aulached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custady of records in the
jurisdiction under Lhe law of which it is organized, (If the cetificate jy in a foreign language, a translation of Ihe centificate under oath

of the (ranslator must be submitled)

10. This document is executed in sccordance with seclion 605,0203 (1) (b), Elorida Statules. I am aware that any false information
submitted in a document to the Department of Siate constituies o third degree felony as provided for in 5.817.155, F.5.

Puomominp, Mulp(u,

Slgnsire of in acthorized penon

DHOMONIQUE MURPHY

Typed or peloted rame of signee

(K2 2000705 %03 2\
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “THE RIGHT METHOD LLC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD' STANDING AND
HAS8 A LBGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SKEVENTH DAY OF JUNE, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "THE RIGHT METHOD
LLC" WAY FORMED ON THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2013,

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

PAID TO DATE.

Jrﬂ'ur W, Dmh. Sotewtary of dide }

5413493 8300
SR# 20232687670

You may verlfy this certilicate online at corp.delawara.gov/authver.shtml

Authenncatnon: 203499446
Date: 06-07-23
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