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

IN COMPLIANCE WITF SECTION 605.0902, FLORIDY STATUTES, THE FOLLOWING S SUBMITTED TO REGSTER A FOREIGN  LIMITED HABILITY
COMPANY TO TRANNACT BUSINEXS INTHE STATE OF FLORIM:

1 ‘Femecula Investments, LLC

{Name of Foresgn Limited Liability Company, must mchrde “Limited Lizbility Company,” "L L C.,” or "LLET)

{if name unavaibable, enter aliernate name sdopicd fow the purpose of transacting businent in Florida The altlernate rame mud include “Limited Liskality Company.”™ “1.1 {.% ot "LIC.)
Delaware

88-23134876

.

(Tersdictioa under the law of whach Toceign Emired Tiability conpany 1s organized)

(FEJ pumber, 1f applscable)

{Date Bt transacied business an Tlonda. tf pror 10 regtsiranon )
(Sec yections 6)3.0904 & 035 0903, F.5. to detcrmine penaliy hisbibiry)

1201 North Market Street 1201 North Market Street

(S-nm Address of Pnneipal Ofixe)

Maling Address)
Wilmington, DE 19801

Wilmington, DE 19801

7. Name and sireet address of Florida registered agent: (P.O. Bux NOT acceptable)

3
«2
- =
:' ! s L e
Smith Hulsey & Busey. Professional Association i =4 g3
Name: " e 3 imar
[ 1 - omay
Onc Independent Drive, Suite 3300 - - ‘i""
Office Address: . - o
Jacksonville 32202 PR -
JFlorida : T3
(Ciry) 1Zip wode) e —_
)
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this appiication, | kereby accept the appointment as registered agent and agree o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famitiar with
and accept the obligations of my position as registered ageni.

Jx&ﬁ@

{Registered xgemt's signature)

(((H23000411518 3})))
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8. Forinilial indexing purposes. list names. title or capacity and addresses of the primary membersfmanagers or persons authorized to
munage {up o six (6) total]:

Title o ity Name and Address: Title gr Capacity: Name and Address:
{Manager Name: Christopher Dix ClManager Name:
C1Member Address: One Independent Drive CIMember Address:
® Authorized Suite 3300 O Authorized
Person Jacksonville, FL 32202 Pesson
QOther COther QO Other OOther
[JManager Name: O Manager Name:
OMember Address: & Member Address:
O Authorized O Authorized
Person Person
Cother___ TOther Oother_ OOther
[OManager Narne: OManager Name:
OMember Address: OMember Address:
O Authorized [ Authorized
Person Person
O Other Ti0ther {JOther OOther

Lmperiant Notics: Usc an attachment to report more than six (6). The attachment will be imaged fur reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days oid, 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 foreign language, a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in sccordance with section §05.0203 (1) (b), Florida Statutes. | am wware that any false information
submitied in a document to the Department of State constituies a third degree felony as provided for ins.817.155. F.5.

Chrstst s D7

Signature of delithorize d peryon

Christopher Dix
({(H23000411518 3))) Topd onprinid e of siges
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEMECULA INVESTMENTS, LILC" 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 FIRST DAY OF DECEMBER, A.D. 2023.

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

PAID TO DATE.

NUE S

.nm-fw futbech, tacreisey of Botn )

Authentication: 204711227
Date: 12-01-23

5932948 8300
SR# 20234114912

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

{({H23000411518 3}))



