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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOVPLLANCE T ESHCTRON G05OXT FLORI SESTTUIEN THIE - OULESING I SURNIETEE Y 100 REGINITR A FORFKGN LMD LIy

CERPANY HOTRANSACT BUSINISS INTHE SEATI P FLORIDA,
TR NEAN

YOLO MAN LLC

l
T=mne of Foretgn | amted Ligfoluy Company, must mehude “Faoured Liahility Compans.” 1, 1€

SLLC T e 1340

adapicd for the purpose of transaciun biesinesan Flonda [ alieraie azine must inginde "Lunsted Lralnliny Compam.”

(1 naner nnasalahle, enter aliernale nanse

("]

Delaware
i
TTrrracran andes he Taw nl wing Ioegign Timtled Wity company i orzameed) (F1T mumber, o applicahke)

4.
T hac il tmiraacicd busingas an Flonds, 1 phos 16 it 3
(hee sccnems 6015 N00L & (NS OIS F 8 1o determine pemalty Tialuliy )

1313 Eagle Run Dr.

1313 Fagle Run Pr.
s 6.,
(Streel Adgioss of Prncipal $3hec) (Mathne Addicss
Sanibel, FE 33957 Sanibel. FIL 33957
s Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)
¢ ~
. — oo }
Richard H. Bell e 2
Name: i~ =
A= s
~pa g Lo -
1313 Eagle Run ir. = ~o =y
OlTice Address: - - é_"—*n
. nrp e - I g
Sanibel 330937 AT _.E H j’-]
. Florida ™ - e
1City ) (2p ey ey - U\ st
A
~J

d to aecept servive of process jor the above stated Hmited liability company at the place
appoinmment ay registered agent and agree fo act in this capavity. [ further ugree

Repistered agent’s acceptanee:
to the praper and complete pecformatce of my duties, and ! am familiar with

Having been named as registered agent an
designated in this application, I herehy accept the
to comply with the provisions of el statutes relative

and aceept the obligations of my position as registercd agent.

(Regseedd agent’ s ugraluse )

CHI23000403508 511
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8. Forinitial ideaing purposes, Tist names. title ot capacily and addresses of the primary members/managers or persons authorized to
manage |up fo six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Dindanager Name: Richard H. Bell T Manager Name:
= \ember Address: 1313 Eagle Run Dr. Cinember Address:
O Authorired Sanibel. FL. 33957 T Authorized
Person Person
Tinher Oher Ti0uher —IOther
OManager Nanie: Tidanager Name:
Onember Addruss: TInember Address:
TlAawmborized ZAuthorized
Person Persan
iOther Tither CiQther TIOther
CMianager Name: U Manager Name:
“IMember Address: “INlember Address:
D Authorized O Awhorized
Person Person
C]Other CHOther (SOther ijOther

Impariant Notice: blse an artachment 1o report mare than sis (6). The attachment sill he imaged for reporting purposes only. Non-
indened individuals may be added ta the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence. no more thar 90 days old. duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in a forcign kanguage. & trimslation of the certificate under oath

ol the translator must be submitted)

L0 This document is exceuted in accordance with section 6050203 (1) (b). Flarida Statutes. | am aware that any false infarmation
cubmitied in a document to the Departinent of State constitutes a third degiee felony as provided for in s.817.155, 1.5,

R Porer

Richard H. Beli

Sipntare ol an authotired peron

Taped of printed namne of signe

(23000405308 30N
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YOLO MAN LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YOLO MAN LLC"
WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D. 2016.

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

PAID TC DATE.

6156101 8300

SR# 20234061348
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204665872
Date: 11-27-23

{{[H23C00505308 3)))



