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

IN COMPLIANCE $WTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN LIMITED LIABILITY
MPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
| Tapper Pub LLC
' {Name of Faraign Limited Liability Company: must mchrde “Limited Lisbility Company,” LLC. o “LLCT)

Tapper Pub, a Delaware LLC

{1 name unavaitable, enter alteinde name adopied for the purpose of anmaing business in Florida The dternae name must include “Limited Liakility Company,” “LL.C," & “LLC.")

Delaware 93-2157848

2 3.
“{Jerisgiction under 1he Jaw 01 w ech T01cign Timiieg lTabilily company 35 ofrgam z=d) {FET number, 1T wphcdle}

4,
{Ddc firsruznsacied business in Monda, i pivor 10 fegisiration.)
(See seciions 605.0904 & 60%.0905, 7.5. 10 devevming penally liability)
3832 Brinon Plaza 701 S Howard Suite 106-322
3. o,
(Steeet Address of Principal Office) [Mating Address)
Tampa, Fl Tampa, Fl
33611 33606

7. Name and street address of Floridn regjstered agent: (P.O. Box NOT acceptable) %
LS
T EZ N
Dovetail Property Management LLC 2 Ce -
Namor: :—_’- 5 Rk
701 S Howard, Suite 106-322 _ T [
Office Address: B = =
- &2
Tampa, Fl 33602 - on
, Florida S
(City) (Zip code)

Registered agent’s acceptunce:
Having been named as registered agent and to uccept service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (v act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performarce of my dulies, and I am familiar with
and accept the obligations of my position as registered agent,

(Reginered agent's signature)



$. For initial indexing purposes, list nates, title or capacity and addresses of the primary members/managers ot persons authorized to
munage [up to six (6) towml}:

Title or Capacity: Name and Address: Title or Capacity: Nane and Address:
OIManager Name: OManager Name: Adam Harden
OMember Address: OMember Address: 701S. Howard
ClAuthorized m Authonzed Suile 106-322
Person Person Tampa, FL. 33606
COther OOther (OOther OOther
OManager Nane: OManager Name:
OMember Adduess: OMember Address:
T Authorized [JAuthorized
Person Person
10ther OOther, OOther COther
CIManager Name: OManager Name:
OMember Address: OMember Address:
DAuthorized CJAuthonzed
Person Person
CiOther C'Other OOzher JOther

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

9. Anached is a certificate of existence, no more than 90 days old, duly sutheaticated by the ofticial having custody of records in the
jutisdiction under the law of which it is organized. (If the certificnie isin a foreign language. o translntion of the certificate under cath

of the uanslator nnust be submitted)

10. This docunsent is executed in accordlance with section 605.0203 (1) (b), Florida Statutes. T amuware that any false information
submitted in @ document to the Department of State constitutes u third degree felonyas provided for ins.817.155, F.S.

G

Adam Harden

Signaiure of an anhorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAPPER PUB 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 SEVENTEENTH DAY OF AUGUST, A.D. 2023.

TR

mm, . Butect, Jerretiry of et )

7544208 8300
SR# 20233275006

You may verify this certificate anline at corp.delaware.gav/authver.shiml

Authentication: 203986362
Cate: 08-17-23




