00001382

— AMEHRMEANNEL

700417429027

(Address)

(City/StatefZip/Phone #)

P020722- -0 030- 003 48125 T

[Jerexuve [ war ] ma

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

TERE

10:€ Hd 02 L30ETN

Office Use Only f
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON GO030XE, FLORIDA STCTUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINITED LABILAY

COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

I Fun Addictz, LLC
| {Name of Toreign Limited Thabiliy Company; must include “Timited Liabtlity Company ™ L 1.C Tor TLET)

(I nume wna s mlable, enter altersiate namce adopted for e purpose of transacting business in Florida. The aliernate name must include ~Limited Liabiliny Company.” "L 1.C.7 o "L1LC™)

[9%]

New York
{FEl numher 1l applicahle}

2
(Junisdiction under the Taw of which foreign Tinuted labality company 1 orgamized)

Cclober 1, 2023
1Dale fiest fransacted busmess i Flonda, 1f preor to registration,

4.
{See wections 605 0904 & 605 DA F.S. 10 deterutine penalty lability)
12724 Grand Bay Parkway West. Suite 410

12724 Grand Bay Parkway West, Suite 410
6.
{Maling Addeess)

3.
(Street Address of Pnagipal Offiee)
Jacksonville, Florida 32238

Jacksonville. Florida 32258

7. Name and street address of Flerida registered agent: (P.O. Box NOT acceptable)

. . D ~3
Registered Agent Solutions. Inc. T 2
Name: D W
— =3 o
2894 Remington Green Lane, Suite A _‘_‘25;1 — _
Office Address: e~ B S
4:'__< [ems ] 8
W
Talluhassee 32308 sne f'n
. Florida o=
(Uiry) {Aip code) ""r', 2‘ C.A-) D
—h o
™ -

Registered agent’s acceptance:
designated in this application. I hereby accept the appointment as registered upent and agree to act in this capacity, T further apree

Having been named ay registered ugent and 10 accept service of process for the ahove stated limited liability company at the place
fo comply with the provisions of all stututes refutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of wy position as registered agent.

SN

{ Registered aguenl's signaturc}

Samantha Niels, Assistant Seeretary




DocuSign Enveiope 1D: 604804 78-0EBE-48CE-0217-6B833EACS 1F9

8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Bryan Robinson O™Manager Name:
OMember Address: CIMember Address:
A Authorized 12724 Grand Bay Parkway W., Ste 410 O Authorized
Person Jacksonville, Florida 32258 Person
OOther OOther O Other OOther
OManager Name: OManager Name:
OMember Address: Oz lember Address:
O Authorized O Authorized
Person Person
O Other COther OOther (JOther
OManager Name: OManager Name;
Mlember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OOther O O1her O Other

Lmportant_Notice: Use an attachment 1o report more than six (6). The attachment 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. Auached 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 toreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subnuitted in a document to the Department of State constitutes a third degree fetony as provided for ins.817.155. F §.

DocuSigned by:
QJ)U_'? . O’%,

7TERSBBOADDGA0E .

Signature af 2n authorized person

Brvan Robinson

I'vped o peanted name ol signee



STATE OF NEW YORK
DEPARTMENT OF STATE
Cuertiticate af Status
L. ROBERT J. RODRIGUEY. Secreiary ot State of the State of New York and custodian of the records required by law 1o be filed

in my ofice. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate. the following entitv infurmauen is retlecied:

Entity Namue: FUN ADDICTZ. LLC

DOS ID Number: REA RIS

Entity Type: DOMESTIC LINMITED LIABILITY COMPANY
Fantity Status: EXISTING

Date of Initial Filing with DOS; UG/2021]

Statement Status: CURRENT

Statement Due Date: 4/30/2025

No information is available from this office regarding the financial condition. business activisy ar practices of this entitv.

WITNESS my hand and official seal of the Department of State.
at the Gty of Albany. on October 10, 2023 ac 0148 PN

ROBERT T, RODRIGUEZ Secretary of State

L] .'.
L -
..'.ZLI’IF NT O\A :?.' By Brendan C. Hughes
el canesct’ Executive Deputy Seeretary of State

Authentication Number: 100004461349 To Verify the amthenticity of this document you may aceess the

Division of Corporation’s Document Authentication Websiie st hupafecorpdos ny. pov




