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Date:

CT CORP
(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

12/15/2023

Acc#120160000072

o A

Name: SHARED ACCESS, LLC
Document #:
Order #: 15278579 - 8

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujminn

Country of Destination:

Number of Certs:

Filing:

Certified: | |

Plain:

COGS:

L]

Email Address for Annual Report Notifications:

STEVE. CLARK@SHAREDACCESS . COM

Availability

Document
Examiner

Updater

Verifier

W.P Verifier ____
Refd

—

Amount: S

125.00




DocuSign Envelcpe ID: BAXBE4F6-8FCE-4898-AC17-209CFASTF4FD

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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:

SHARED ACCESS. LLC

{(Name of Foretgn Ermited Liability Company; must include “Timited Liabiliy Company,” "L.L.C." ot "LLCT)

{11 narme unasailable, cnter aliernate name adopted for the purpose of transacting business n Florida. The aliernate meme must include “Limited Liability Company,” “L.L.C." or "LLU.T)

Delavware

2. 3.
Turisdicinen wader the Taw of which Tereign imited Trability company s organizedy (FET nurnber if applicable)
4.
1Date first tramacied business m Florda, :{ priot o segiirtion.)
{See sections 605.0004 & 6050905, F.8. 1o determine penalty hability)
35 Watergate Drive 35 Watergate Drive
3 6.
{5teel Address of Prineipal Gitfwe) (Ml Address)
Suite 1205 Suite 1205
Sarasota, FLL 34236 Sarasota, FLL 34236

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) -

Stephen . Clark
Name:

35 Wakergate Drive, Suite 1203
Office Address:

6Z:2 Hd Si 3300

Sarasota 34236
. Florida
{Lity) (Zip code)

Registered agent's acceptance:

Having been named as registered agemt and to accept service of process for the above stated fimired lability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacite. ! further agree
to comply with the provisions of afl statutes relutive ro the proper and complete performance af my duties. end I am familiar with
and accept the ebligations of my posioisqiaegistered agent.

St (lart

CEBII58ADTB4B4
{Registered agent™s aignature )




DocuSign Envelope 10: BAKBBAFB-BFCE-4898-AC17-209CFAB7F4FD

8. For inittal indexing purposcs. list names. tide or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6} lotal]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Stephen A. Clark O Manager Name:
OMember Address: 33 Waiergaie Drive CMember Address:
O Authorized Suite 1203 [0 Authorized
Person Sarasota, FL 34236 Person
(dO0ther O0Other COther COther
O Manager Name! (I Manager Name:
OMember Address: OMember Address:
O Auwthorized O Authorized
Person Person
T Other COther OOther COther
O Manager Name: CManager Name:
CIMember Address: Cvember Address:
O Awthorized O Authorized
Person Person
O Other O Other O Other T Other

Lportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individoals mav be added to the index when fiing vour Florida Departiment of State Anoual Repont form.

9. Attached is o certificate of existence, no more than 90 davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, o translation of the certficate under oath
of the translator must be submitted)

0. This document is exeeuted in accordance with seetion 603.0203 (1} (b), Florida Stutes. Fam aware thut any false information
submitied in a document to the Deparimegt of State constitutes a third degree felony as provided for in s 8171535, F.5,

Stow. (lart

CEB315BA1D7 8484

Signalure af an authorized person

Stephen B Clark, Manager

Typed vt printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHARED ACCESS, 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 FIFTEENTH DAY OF DECEMBER, A.D. 2023.

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

PAID TO DATE.

Authentication: 204827671
Date: 12-15-23

4428360 8300

SR# 20234237922
Yau may verify this certificate online at corp.detaware.gov/authver shiml




