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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, Tallakassee, (lorita 32372

(850) 656-4724

DATE 10/05/2023

SWALK IN*™

ENTITY NAME Brevard Operations LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXX Phiv Copy
Certified Copy
Certificate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C’or&iﬁ'aa’ ﬁa,ay of Arts & Anerdnents
Certificate of Good Standing

“APOSTILE / HOTARIAL CERTIFICATION ™"

COANTRY OF DESTINATION
NAMBLER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

Hloase call Tina at the above wamber [faﬁ any IESUEE OF CONCEFAS, ﬂall o4 8v much!

TOTAL OWED $125




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

IN COMPLINCE W SECTION &03.0002. FLORIDA STATUTER, THE FOLLOWING &S SUBMITTED TU REGETIR A FORIIGN  LINITED LIABILITY
COMPANYTOTRANSACTBUNINESS INTHE STATE OF FLORIDA:
| Brevard Operations LLC

(Name of Foreign Limied Lisbihity Company: mustmclude “Limited Liability Company.™ "LL.C. Tor “LLET)

5 DE

(1F aune unavaitable, enter alternaie name adopted for he purpose of ransacting busitess in Fiorida, The altemate name must include “Limited Liability Company.” [ L.C. 7 or "LLC.™)

(%)

lursdiction under the Taw of wluch foreen Tunieed Fabaliy company 1 arganiredy

{FET number, il opphcablc)

tDate first mansacted business in Flonda, 1] prior to registration §
{See secnions 6050004 & 605 0905, F 5 1o determine penalny Liabilin §

5. 10150 Highland Manor Drive #300

1Street Address of Princaipal Othige )

6. 10150 Highland Manor Drive #300

{Maing Addresst

Tampa, FL 33610

Tampa, FL 33610

3
: =
" =
- = T
s < —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I, T
. ‘: o
p
Name: Platinum Agent Services LLC =
-
oW
Office Address: 155 Office Plaza Dr. =
Tallahassee Florida 32301
iy {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to uct in this capacity. 1 further agree

to comply with the provisions of oll statures relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

/s/ Steven Friedman

(Registered agent’s signatre)



8. For initial indexing purposes, 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:

(OManager
OMember
O Authorized

Person

JOther

Name and Address:

OManager
CMember
= Authorized

Person

DiOther

Name:
Address:

O Other
Name: Tricia Thacker

Address: 19150 Highiand Manor Drive #300

Tampa, FL 33610

O0ther

COManager
Oalember
O Authorized

Person

OOther

Name:

Address:

OOther

Title or Capacity:

OManager

Cinember

U Authorized
Person

(JOther

OManager
OMember
JAuthorized

Person

O Other

Name and Address:

CiManager
OMember
OAuthorized

Person

COOther

Namg;

Address:
OOther

Name:

Address: Tampa
OOther

Name:

Address:
O Other

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

9. Autached 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 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance wiih section 605.0203 (1) (b). Florida Staunes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155 F .S,

ua, Josir

Signature of an authorized person

Tricia Thacker

Typed or printed namce of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY C-EQTIFY "BREVARD OPERATIONS 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 FIFTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BREVARD
OPERATIONS LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

S

Authentication: 204312765
Date: 10-05-23

2445764 8300
SR# 20233661448

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




