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

IN COMPLIANCE WTTH SECTHON 050002, FLORIDA STATUTES THE FOVLOWING IS SUBMITTED T8 REGISTER A FOREIGN LIMITED LIARIITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Fav 711, LLC

(Name of Forergn Limisad Tiability Tompany, mustinehede " Limited Loty Company, L. or "LLC. )

1

(1 e unavailable, enier aliemate name adopted tor the puepase ol tansactung Puspess o Flonda, The aitemale name mu<himluge “Limited Ly Company,” 1L 7w 7 LLC™M

. NM .
- A
Jun~dection under the Taw o winch 10re1an I ted [Pt compans & organi/cd) (FET number al applicable)
d.
(Date Nintiraacted business 1o T Tard 17 pooe to regintmbiam, )
tsed e hons BUT ML XGOS 0805, F 5 o delenmmye pemalty tahilas
< 315 S PLANT AVE 4 301 W, PLATT ST #8657
I_‘S.:rn'r Address ef I'nncipal [hce ) ' Mg Addnessd
TAMPA, FL 33608 TAMPA FiL 33606

7. Namwe and strect address of Flonda registered agent: (2.0, Box NOT aceeptable)

Registered Agents Inc
Name: g 9

7901 4th St N STE 300

Otlice Addiess.,

St. Petersburg 33702

. Florida

_— . i
[ISHY Zin candel {.._«

Registered agent’s acceptance:

Having been named ax registered agent and (o accept service of process for the above stated limited liability company af the place
designated in thix application, [ hereby uccept the appointment as registered agent and agree o act in this capacity. 1 further agree
to comply wirh the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
und aceept the obligations of my position us registered agend,

2 owid K doerts

(Reptdred agent’ s signature)
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3. Fuorinitia] idesing purposes, dist names, title of capacity and addivesses of the primary meniberns/ninagers ot pesons authurized w
manage |up to s1x (h) total);

Title or Capacitv: Name sod Address: Title or Cupacity: Name and Address:
WILSON, SARAH

CiManmager Namwe: oo O Manager Name:

MMomber Address; 7901 4h StN STE 300 OMember Address:

St Peltersburg. FL 33702

Tiauhorized iZiAutharized
PPerson Person
TiOnher T Othe T0me T Osher
CIstanager Nume: LI Mlnager Name:
OMember Address: OMember Address:
M uthorized M A athorized
Person Person
Citnher Dlnher CiOrther CiOther
!N lanager Name: U Manager Name:
T Member Address: O M ember Address:
TAutherizad Ciaumhorized
Person Person
Onher C1Other C1Other Cirher

Impertant Notice: Use an attachment to report more than six {6}, Fhe attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when liling vour Florida Department of State Annual Report form,

9. Attached i3 s cortifienie of exislence, ne more than 90 days old. duly awhenticated by the officiul having custody ot records in the
jurisdiction under the Taw of which it is organized. (17 the centincate is by a foretgn language. a translation ot the certiticate under cath
of the tranalaior imust be submiticd)

10. Thiy document is exceuted in accardance with section 803.02035 (1) (b, Florida Statutes. | am aware that any false information

submitted in a decument w the Pepartment of State constitutes a third degree felony as provided for in . 817,133, F.5.
o o -~
N I R N P

e

Srenatur ot an suthoized peoven

Raobin Jones

Taped or prmtedd mnme of sgmee
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Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Fav 711, LLC
6840809

the above named entity, a Company organized under the laws of New Mexice, is duly authorized
to transact business in New Mexico as a8 Domesti¢c Limited Liabiity Company, under the

Limited Liability Company Act 53-19-1t0 53-16-74 NMSA 1978

having filed its Articles of Organization on May 17, 2022, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: August 2, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

e

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0078135

A ceriiticate rssued electroracallv from the New Mento Secretary of States 6ifrce 13 mmmegiately vahic ang effechive The vahidity 9! a certiticate mav be
eslanlished by viewing the Certificate Yalidation 02tion on the Busiress Fiing Svstem al niips://porialsoc. state.am us/sis/onhnae asd lollewrng the inviructions
cisptayag under Cerlihicate Vahaation.



