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

IN COMPLIANCE WITH SECTION 8US(2, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

LRW Stare LILC
(Mame of Foraign Lunnted Liabilsty Company: must welude “Lamied Liabiiity Company.” "LL.C.." or "LLC.™}

(1 nazne upas atlabie, couer shermste pame sdopied for the purpose of rapsactng busindss 1a Flonda. The alizrnate parme musl include " Limited Lisbility Carspony,” L L.C.7 ar "LLCY)

Detaware 93-4361622
2, 3
(Te:ndician under the Taw al which toreiza hsnted habiliny campany » orgazized) IFET nunsher 4T applicakted
11-08-2023
4.

{Dare tirstransacied business an Flenida, if prior 1o regicizatinn |
(Secc acclions ¢05.G00: & 605.0905. 1.5 1o deternine penshy fabehivp

10347 Brownwood Ave £0307 Brownwood Ave
5. 6.
(Slzeet Address of Prncipal Ollhize) (xalng Addross
Orlando, FL 32825 Ortanda, FL 32825

7. Nuine and stect address of Florida registered agent: {P.O. Box NOT acceptable)

Registered Agents Inc.
Name:

7901 4th Sireet N, Ste 300
Office Address;

St. Petersburg 33702
, Florida
1Ciny) [Zip ende)

Repistered agent's acceptance:

Having been mamed as registered agent and to accept scivice of process far the ahove stated limited lfability company at the place
designated in this applicadon, I hereby accept the appoiniment us registered agent and agree 1o act in this cupacity, I further ugree
ta comply with the provisions of all stuatuies refative to the preper and complete performance of iny duties, and I am famitior with
and aceepl the eblipations of my position as registered agent.

Uafid K doetts

L~ {Rcpicred aginl ugn 1urc)

{((H23000395165 3)))
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6} total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
EManager Namc: Leslie Raymond Williams CIManager Natme:
OxMember Address: 10307 Brownwoad Ave CInfember Address:
OAutherized Orlando, Fl. 32825 QAuthorized
Person Person
Ci0ther {Oiher DCther O Other
O Manager MName: Cinanager Name:
ClMember Address; IMember Address:
D Autharized O Authorized
Person Person
OOther C0her OOther DOther
DManager Name: CIManager Name:
Oslember Address: OMember Address:
T Authorized O Authorized
Person Person
OOther JOther DoOther Chnher

Impartant Neticg: Use an attachment ta repert more than six (). The attachment will be imaged for reporting purposes only. Won-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Atlached is a certificate of exislence, no more than 90 days oid, duly authenticated by the official kaving custody of records in the
jurisdiction undler the law of which it is organized. (If the centificale is in a Joreign language. a translation of the certificate under oath
of the transiator must ve submitied)

10. This document is exceuled in accordance with section 603.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constilutes a third degree felony as provided for in 5.817.135. F.5.

Forlua CMs ol

Sipnature of 20 authorized periun

Leslic Raymond Witliams

Typred or printed rame of signee

(23000395165 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LRW STORE 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 RECCORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LRW STORE LLC"
WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

NUE TS

J-mww OQuitots, $4creiary of Strs J

2605508 8300

SRH 20233981580
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204597742
Date: 11-15-23
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