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

LN COMPLINCE WITH SECTKON A30002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0) REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANNACT BUSINESY INTHE STATE OF FLORIDA:
| Facili LLC

rvame ol Forcign Lmiced Tabiliy Company. mustinchide " Timmied Toabilisy Company™  LLC Tor "LIC™

{5 ame mavasiable, euier aliemale naine adupied tor the purpose ot trasacing business in Fordd, The altemate rame nmest i lude ~“Lomted Liakiliy Company,” 7L € a0 “LLCT)
N Delaware

1 93-1652297
sunsdiction undes the Taw o which foreien Taoned Tiabihies compam iy erpamized) (EETswnber, ol applicable)

4,

Mate Tnt tramacted busines i Florla i petor o regisimtion )

(>uc aectivns 6O DAL A (IS RRIS, B S i detemung penalty labilizy )
_ 7901 4th St N STE 300 ¢ 7901 4th StN STE 300
~
= 3.
{nreer Address of Pnocipal {Hnice)

U ialing Address)

StL. Petersburg FLL 33702

St Petersburg FL 33702

7. Name and street address of Flonda registered agent; (PO, Box NOT acceptuble) ~
- ]
Load
z

Registered Agents Inc - "

Name: g 9 Y oy

| — T =0

o rr;:: o

=

OMee Addieas: 7901 4th SIN STE 300 '_E o r<--

- jay
S1. Pelersburg ... 33702 @
. Florida =
1Ciy? 1L eoded ¥e)

Registered agent’s acceptance:

Having been named as repistered agent and io accept service of process for the ahove stated limited linbility company ar the place
designated in this upplication, [ hereby uccept the appointment av regisicred agent and agrec o act in thiy capacite. T further agree

to comply with the provisions of all statutes refative to the proper and complete performance of iy duties, und Fam familiar with
und accept the abligarions of my position ay registered agent,

Do s

IR egmlered agenl s wipnature}
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8. For imtial indesing purposes, list names, tide or capacity and addiceses of the prinay membersfaamagens or parsons authorized w
manage |up 10 six (6] total]:

Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:
O Manager Name: Neubaver, Richard OiManager Name:
X Member Address: 7901 4th SUN STE 300 OMember Address:
O Authorized SL. Petersburg F. 33702 OaAuthorized
"crson Person
CiOther Cher I Other T0ther
O Muaneger Name: Ll Manager Name:
O Member Address: O vlember Address:
P wharived i tAmhorized
Peison Person
CSOther COnher O Oher Oher
U\ anager Name: LIManager Name:
Cindember Address: CiMember Address:
DA uthorized A utosized
Person Person
ClOther C1Osher CIOthe ther

Importani Notice: Use an altachment to report more than sia (6) Fhe atachment wiil be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing vowr Flotida Depanment of State Annual Report form.

9. Attached s o ceriificate of exisicnee, no more than 9¢ days ok, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the contificate s in a ioreiga language, o translation of the certiticate under oath
of the ranshuor must be submited)

10, This document is executed in accordance with section £03.0203 (1) (b). Florida Stanutes. | am aware that any false information
submitied in a document to the Department of State constitutes o third degree felony as provided for in s 87,135 F.5.

- J o

FEE

SR S O S S
¥

.- r
Sigrature’ et ar suthonsed jeren

Robmn Jones

Typed o printed aame uf signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FACILI LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF AUGUST, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FACILI LLC" WAS
FORMED ON THE NINTH DAY OF MAY, A.D. 2023,

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

ASSESSED TO DATE.

NS

Authentication: 203914964
Date: 08-08-23

7448790 8300
SR# 20233188551

You may verify thic certificate onling at cormp.rietaware. gov/authyar shiml




