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CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL. 32312
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COVER LETTER

TO: Registration Section
Division of Corporations

Arendosh Gator Parent Holdeo. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joan [3. Donovan

Name of Person

Benesch, Friedlander, Coplan & Aronoff LLP

Firm/Company

71 8. Wacker Drive, Suite 1600

Address

Chicago. IL 60606

City/State and Zip Code

Michael@mevavplumbing.com

F-mail address: (to be used for future annual report notification)

For further information concerning this manter, please call:

Joan B, Donovan 312 306-3422
at ( 3

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the foilowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 §125.00 Filing Fee 1 5130.00 Filing Fee & %ISS.OO Filing Fee & T §160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Staws & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITTSECTION G03.0902, FLORIYM SEATUTEN THE FOLLOWING 15 SUBMITTID 1O REGISTER A FOREKGN LIMITED [LABILTY
COMPANY TO TRANSHCTBUSINENS INTHE STATE OF FLORIDA:

l Arcndosh Gator Parent Holdeo, [L1.C

{~ame of Foreign Lumied Liability Company, must nciude ~Lemited Liabihty Company,” L L U or "LLC )

(I name unasailable. enter alternate name adopted for the pumpose of transacting business 1n Flotida ‘e alternate name must snclude “Limited Liability Company,” "L L C," or "LLEC ™)
Delaware 93-1400480
2

L

{Jurisdicuon undet the law of which foreign mited hability company ts orgamazed)

(FEF number, (Mapplicable}
Upon filing

4,
{Dalc first ransacled business i Flonida, af piior to regisiration )
(Sec sevtions 005 0904 & 605 0905 F § 1o deternune penalty hiatluy)
2701 N. Rocky Point Drive, Suite 660 2701 N. Rocky Point Dr., Suite 660
3. 6.
tSireet Address of Frincypal Ulhee)

(naihng Addiess)

Tampa, FL. 33607 Tampa, FLL 330607

7. Name and street address of Florida registered agent: (P.O. 3ox NOT accepiable)

C T Corporation System
Name:

Q314
Ny
AFAQNALY

1200 South Pine island Road 0
Office Address:

L W4 1= 9nVELL

Plantation

10

33324
. Florda

(Cin} | Zip codel
Registered agent’s acceptance:

Having been numed us regisiered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application. I frereby accept the appointment as registered agent and agree {o act in this capacity. I further agree

{0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position us registered agent.

-W‘«J- wﬂ"—c}—

{Registered agent’s signatine}
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) total|:

Title or Capacity:

Name and Address:

Rob Millock

Tithe or Capacity:

Name and Address;

- Patrick Morgan
Ssanme

2701 N, Rocky Point Drive
Address: l Xy Tomt Lnve

Suite 660

Tampa, FL. 33607

O Other

, Nicholas (Jake) Sloan
mame:

3701 N. Rocky Point Dr.
Address: N. Rocky Point Dr

Suile 660

Tampa, FL 33607

O Other

CManager Name: CIManager

Civember Address: 2701 N. Rocky boint Drive D Member

D Authorized Suite 660 O Authorized
Person Tampa, 1. 33607 Person

EOlhchEO TOther & Other cro

Civanager Namce: Linfu (Frank) Zhang O Manager

T Member Address: 2701 N. Racky Point Driv O Member

L Authorived Suite 660 i Authorized
Person Tempa, FL. 33607 Person

= Other Pres., Treas.. Sec. ClOther = Other il

Civlanager Name: C'Manager

Civiember Address: OMember

T Authorized ClAuthorized
Person Person

T Other CiOther O Other

Name:

Address:

(JOther

Important Notice: Use an attachment 1o 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 Departinent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina forcign language. a translation of the certificate under oath

of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of Staie constitutes a third degree felony as provided for in s.817.133. F.S.

DocuSignad by:

Patritk Movapn

TEALG .

Pairick Morgan, CFO

Signature of sn authorized persun

Typed ar printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARENDOSH GATOR PARENT HOLDCO, 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 THIRTY-FIRST DAY OF JULY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARENDOSH GATOR
PARENT HOLDCO, LLC" WAS FORMED ON THE FIFTH DAY OF MARY, A.D. 2023.

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

ASSESSED TO DATE.

Q&ﬂny W, Butloch, Secrviary of Slate )

Authentication: 203858713
Date: 07-31-23

7444930 8300
SR# 20233123737

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




