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

IN COMPLIANCE W SECTION 6050002 FLORIDA SEATUATS, THE FOLLOWING S SUBNITITD 10O REGISTIR A FORIIGN TINIIVD LIABIITY
COMPANY TO TRANSAC T BUSINESY INTHIE ST OF FLORIDA:
SHARED ACCESS (USA)Y LILC

{Name of Foregn Lumted Lapility Company, must melude - Limiied Liability Company,” L.L C.7or "LLC.T)

]

Ui name enavarlable, enter alternate name adopted lor the purpose of ransacting business in Florida The alternate name mus! include “Limited Liabihty Cempany,” "L.L €7 ar "LLC.T)

Delaware
) 3.
Jumsdiction wikles the law af which forergn tted lability company ts organiced) (FET number, 1f applicablc)
4.
1Date Brst ransacted business in Florida, 1f preor to registration. )
(Scc scetions 605 0904 & 605.09035, F & 1o detentnine penatiy iabolity)
35 Watergate Drive 35 Watergate Drive
5. .
(Street Address of Principal Office) (Mailing Address)
Suite 1205 Suite 1205
Sarasota, FL 34236 Sarasotu. F1. 34236
:-: [ 2
m—r7r 3
7. Namce and street address of Florida registered agent: (P.O. Box NOT acceptable) 1= = b8
e 7 -
Z-".‘ " ™~ :’JI;. T
) RO - A T A s
Stephen H. Clark AN me <
Name: F D O <
) x m
e , . [y
35 Watergate Drive, Suite 1205 A
Office Address: ~N
—t
Sarasota 34236
, Florida
{(aty) {7Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired tiability company ut the pluce
designated in this application, I herehy accept the uppointment us registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

(STIFC

CEA3ASHAIOTE454 . (Reqistered agent’s signaturc}
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8. For initial indexing purposes. list names. iitle or capacity and addresses of the primary members/managers or persons awthorized o
manage {up 1o six (6} otal]:

Title or Capucity:

Name and Address:

Title or Capacitys

Stiephen H. Clark

Name and Address:

= Manayer Name: DIManager Name:
T Member Address: 33 Watergate Drive OMember Address:
Ol Authorized Suite 1205 JAuthorized

Person Sarasota. F1. 34236 Person
[ 0ther OOther O Other COther
(CIManager Name: O avdanager Name:
Member Address: CIMember Address:
JAuthorized D] Authorized

Person Person
O Other T Other O Other {JOther
CiManager Name: O Manager Name:
Cinvember Address: OMember Address:
{JAuthorized A Authorized

Person Persan
Cl0ther COther OOther TJOther

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

9 Atiached is a cenificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitied)

10 This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in3.817.155. F.5.
DocuSigned by:

B

SigiamrEEPASSBAREAR M peron

Stephen H. Clark, Manager

Typed o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHARED ACCESS (USA) LLC" IS 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, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

e
Qmw.m-.mum- b]

Authentication: 203822212
Date: 07-25-23

7359047 8300
SR# 20233080047

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




