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

IN COMPLANCE WITH SECTION 6030002, FLORMA STATUTES THE FOI FOUTNG IS SUBNITTER TO REGISTER A FOREIGN LIMITED HIABILITY

COVPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIA:
| EWB Entcrprises LLC

{Name of Farcign Lated Labalny Company. musi include “Lamed Lobtiey Campany,” L L O

vr “LLOTT

A1 mame nnas arhihic, gnicy aliernate pame adepted far the parpase olirssng husipc s e Flotad,

The alternate aurne mast aeclode “Lomated Luabtlis Congany,” "LL U7 oe 71107

Delaware 93-1037020
2 3.
T el fren rder g Tow el stk forcapn hiemnod Ballsts company s rpanved) TR unther, il arplicablel
1073972023
-+
(11 1te T sraanacsed basine oon Florda ot proe jooeg station )
(Sec seLtins B O & (0F DHIE TS (o dereranag 2enaly hubdiy
3429 F0th Ave I, 3429 F0th Ave B
3 6.

[Xireet Addtese of Ponsopal D%iced

Elienton, Ff, 34222

Repistered Agens Inc.
Mame:

Mahng Addresa

Ellenton, FL. 34222

Name and street address of Florida registered agent: (P.O Box 20T acceplable)

207

7901 4ih Strect N, Ste 300
Niice Address:

St Petershurg

33702

———————_————

. Florida

s

Repistered apent’™ acceptance:

[VARNTI] -

2€:L Hd L2 130¢

fHaving been named as registered agent and to accept service af process for the above stated {imited liability company at the place
designated in this application, ] hereby accept the appaintmient ax registered agent and agree fo act in this capacity, ! further agree
tn comply with the provisions af all statutes refative to the praper and complete performance af my duties, and [ am femiliar with

and accept the abligations of my position as registered agent
——— .
I}

i
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%, For mitial mdexing purposes, list names. title or capacity and addrosses af the primary members/managers or persans authonzed (o
manage [up to siv ) wial]:

Fax #0003/0005

Title yr Capacity: Nanme and Address: Title o Capacity: Namwe and Address:
—_ . Kenneth Rov Bauglman . .
- A aager Name: T Munager Namo:
. 3439 70th Ave E,
idxember Address: C:Member Address:
_ ) Illenton, FL 34222 — .
O Authorized C Authonzed
Person Peison
CHnhe JOther i Onher .Other
TiNanager Name: T Manzger Namg:
Ui ember Address: {TiNcmber Address:
ZiAuthoized T Authorized
Person Person
Ti0her 2 Other C0the TOther
IManager Name: hlanaper Name:
CIMember Address: TINember Addruss:
“jAuthonzed T Authorized
Persan Person
TI0the C0iher C:Other TOnher

e e e

impartant Netisg: Use an attachment to report morc than six (6. The attachmen will be tmaged for reporting purposes only. Nan-
indexed individuals mav be added to the index when tiling your Flewida Depaniment of State Aanual Reporl lore.

v auached is a cenificaic of existence, no more than 90 days okl Guly awshienticated by the otficiad having custody ol records in the

jurisdiction under the law of whick itis organized. (I e cestificate isan a foreign language. a translation of the certificate undes oath
of the translator must be subiiied)

10, This decuinent is exceuted in accordance with sechion 6050207 {11 (b). Flarida Stattes. | am aware that any false information
submitted in a document to the Depariment of State constiiutes a thi-d degree felony as provided for in s.817.1 3515,

amalle B enrghvrmn

Sigrature of g aahoriced emon

wenneth Roy Baughman

Tapad ar j rmted fams of wpnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EWB ENTERPRISES 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 TWENTY-FIFTH DAY OF OCTOBER, A.D. 2023,

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "EWB ENTERPRISES
LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

I

Authentication: 204444578
Nate: 10-25-23

2510921 8300
SR# 20233809799

You may verify this certificale online at corp.delaware.gov/authver.shtmt
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