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

IN COMPLIANCE WITH SECTION 6030802 FLORIDA STATUTES THE FOLLORVING IS SUBAITTED T0 RECISTER A FUREKGN LIMITTE LIARIITY
COMPANY TOTRANSACTBUSINESS INTHE STATEOF FLORIDA:
| L3 OMILLC

e o Foreign Timited Linbility Compuny Tiest mclude T imited Takilie Company,™ L 1LC.mor 1 (o)
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tiursschaon niides the Trw of whith forcnm Danred habidit company s orpamred

02-N5089G2

(ETT number o applcalie)

(Date firg transacied bismess s Flond, 1F prion W scgntiition
(Sey welions G5 0 & 605 G905, F.5 1o deternune penafty hiatiliey )

5 1004 Industrial Park Drive
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7. Name and gtret address of Florida registered agent: (8.0, Box NOT acceprable) RO I ?’&
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Name: C T Curpuration System My
H
=W
Office Address: 1200 South Pine Island Road
Plantation CFlorida 33324
iy
Registered agent’s aceeprance:

17Zp code)

Having been named as registered ugent and 1o accept service of procesy for the above stated timited tability company at the pluce

designated in this application, I hereby accept the appointment as registercd agent wid agreee fo act in this capacity, | further ugree
fo comply with the provisions of alf staiutes relative to the proper and complete performance of my duties, and | am fumilior with
and accept the abligations of my position a5 registered agent.

CF Corporation System .

o5 £ [",l ‘

By  SEAN L. EMERICK. ASSISTANT SECRETARY S T ( fawrl
{Registered ageni’s Lyt )
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§. For initial indexing purposes. list numes. tidle or capacity and addresses of the primary members/managcers or persons authorized 1o
manage [up to six (0) total]:

Title ur Capacity:

H Muniager
IMlember

JAuthorized
Person

T Onher,

“Indanager
M lember
JAuthorized

Person

T nher

DM anager
_IMember
T Authorized

Person

O Other

Name and Address:

James Thomas Newman

Munte;

Address: 1004 Industrial Park Drive
Clinton, MS 30036
iOther

Name:
Address:
~ Other
Namw:
Address;
TiOther

Title o1 Capacity:

— Manager

~ wMumber

— Authorized
Persan

— Other

— Manager

— Member

— Authorized
Person

— Other

— Munager

— Muember

— Authorizgd
Person

— Other,

Name nnd Address:

Nume:
Address:

IOiher
Name:
Address:

—JOther
Name:
Address:

“1Onher

limportant Notice: Use an attachment to report more than six (0). The atiehiment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached in a certificate of existence, no more than 90 dayvs oid. duly authenticated by the official having vustody ol records in the
Jjurisdiction under the law of which it is organized. {17 the certilicate is in « foreipn language. a translauon of the certificate under vath
of the translator must be submiited)

10. This document is executed in accordance with section 603.0203 (1) (). Florida Statutes. | am aware that any {alse information
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for ins 817,155 F S,

/Un)cualnnod by:
£ )
L /‘{ oy

Swnniure ol anp acthorzed persoa

James Thomas Newman, CEQ

Typed o7 peinled name o see
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Mlchael Watson

SEC PARY OF STATE

Oftfice of the Seeretary of State
Jackson, Mississipp

Certificate of Good Standing
L MICHAEL WATSON, Scerctary of State of the State of Mississippi. and as such, the
legal custodian of the recurds as required by The Mississippi Limited Liability Compay
Act o be filed in v office do hereby certifv:
E3 OMI, LILC

Regsiered the 22nd day of September, 2022

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a ccrtificate of tormation under the provisions of The Mississippi Limited
Liabiticy Conpany Act as shown by the records in this office.

That the registered office of sakd Limited Liability Company is located at:

1004 Industrial Park Drive
Clinton, MS 39036

And that the registered agent at that address is:

James Thomas Newnan

I turther certify that said Limited Liability Company has paid the tees tor filing the above
papers requited by law as shown by the records of Uus office, and that said Limited
Liability Company is in pood standing 1o do business in Mississippi at this time,

Given under my hand and seal of office
the [9th day of October, 2023

Certificale Number: C\73l7400ﬁ
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