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

IN COMPLMNCE WITH SECTRON o085 0502, FLORIDA STATUTES. THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREKGN LMITED LIABILITY
COMPANY TOTRANSHCT BUSINESY INTHE STATE (OF FLORIDA:
| We see You Limited Liability Company

i of Foragn Topited Tisbhor Compiny T imustinchade " Tamitad Trabilng Company.”
We see You LLC

LI FCANMTTAS A

Hiname unavatlable, enier aliemate name adopied tor ihe purpose o mmsaciing business o Flonda The alieniate nanie mm<d i luge "Lunited Lakely Campaps,” "L L€ o "LLLT
N3
2

tlunsdrenan under the Tan i which woroen itmicd Tabifny ompams s arganized)

TFET aumber 1 applicobiey
4,

{Mate vt masactod Foviees i TIordd ot pries e regisimtion 1
IS aections B0 (I &GOS (RAE | N 1o delermate pemall by

_ 5190 Creek Crossing Or.

ISt A o1 Pancpal DHice)

116 N Znd st suite 208
’ (Mautmp Adddres<a)
Jacksonville FLL 322256

Camden NJ 08102

et ™~
i o3
- ., . . , R , < T -—ry
7. Name and street address of Flonda registered agem: (PO, Box NOT acceptable) 7 = b
i-; - [rp ] Y
Northwest Registered Agent LLC
Name:
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me gz
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Oftice Addiess, 7901 4th St N STE 300 ZJ..L s

o [

=
St. Petersburg .., 33702
. Flonda
L&Y

10p ceded
Registered agent’s acceptance:

Having been named ax registered agent and to aceept service of process for the ahove stured limied fabiliny company at the place
desigrated in thix application, I ereby accept the appointment ax registered agent and agree to act in this capacity, 1 further agree

o comply with the provisions of all statuies refutive o the proper and complete performance of my dutios, and [ ant fomilivr with
wnd qeceps the obligativas af my position us regiseered agent.

(Reptieted agem s sgnatured
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S Fuor fimti] indeatng purposes, st osimes, tke or capucity aud addiesses of the prinsey incmbesAnanagens o pesons suthorized o
manage |up o six (6) total|:

Title or Capacity: Name and Address:

Title or Capacity; Name und Address:
Jones, Raymond —
T Manager Name: / ' Manager N o
X Member Addresy: 2290 Creck Crossing Dr. T Member Address:
. Jacksonville FL 32226 _ .
CAuthorized A uthorized
I'erson raon
LiOther OOther T Other O Other
O anager Nume: O Munager Name
Cizvember Address: T alember Address:
M Autharized I Autharized
Persen Person
DOther O Other T Other ClOther
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LIManager Name: LIMuanager Name: =t o -
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U — BT W {
M fember Address: M Member Adddress: ™Mo g
Co g
— . —_ . =
LiAuvthorized DiAntherizced :—3 o -_ A
oo -
LRI
Person Person P ] e )
pod
CiOther ClOther (T nher

]

C
Q
=
r_‘.‘

Important Notce: Use an attachment to report mare than sia (6). The antachment will be imaged for reporting purposes only. Non-
inclened individuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

of the transtator must be submitiedy

0. Attached s 8 certificate of existence, no more than 90 days old, duly awthentiented by the othicial having custods of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a toreign fanguage, o translation o the ceriifivate under vath

10, This document is caxccuted in accordance witly section 605.0203 {1) ¢(b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State consiitutes a third degree felony as provided for in s.8 17,135 F.8
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISTON OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WESEE YOU LIMITED LIABILITY COMPANY
(1400347566

[. the Treasurer of the State of New Jersev. do herebyv certifi that the
above-named New Jersey Domestic Limited Liability Conipany was
registered by this office on Mayv 10, 2010,

As of the dute of this certificute, suid business continues us an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(sj: 2023

{ further cerstify that the registered agent and office are:

RAYMOND K JONES
HIEAMADISON LN
SICKNIERVILLE . NJSOR]

IN TESTIMONY WHEREOF, [ have
hoveunto ser my hoad and affived
my OQificial Scal ar Trenton, this
Ird davof ducust, 2023

Elizabeth Maher Muoia
Stute Treasurer

Cortiicwte Number - 614536120

Vertfl trs cortilicate emlione ai

haps v d siace o ad TYTR_StandmgCortSEVeripe_ Coat fap

Fax: 8134365201



