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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2023

SUNSHINE CORRECTED

please Allow FOf

’ ile Date
SUBJECT: TIGHT LINES CAPITAL V LLC game File Da
Ref. Number: W23000169395

We have received your document for TIGHT LINES CAPITAL V LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name release letter references a different name than the one that is
unavailable referenced on the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY By
Regqulatory Specialist H Supervisor Letter Number: 423A00029461 ‘
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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allukassee, Florida 32372

(850) 656-4724

DATE 1212042023

SWAIK IN*™
ENTITY NAME Tight Lines Capital V LLC
DOCUMENT NUMBER
MPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Pl Cpy

C}er&éﬁbc{ &yg

Certificate of Status

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

Cjéﬁlffﬁba’ C’c}aar; df Arte & Amendments

Certiffivate of Crod Landing

YARDSTILE / WOTARAL CERTIFICATION ™
COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED
TOTAL OWED $125 ACCOUNT #: 120160000072

< AT

Floase cal? Tina at lhe above namber ﬁﬁ any (85ueS 0r CONCErKS, 72«[ foa so wach/




Tight Lines Capital V LLC
L23000547165

4487 Coquina Drrive
Jacksonville. FL 32250

December 22nd. 2023

Florida Department of State
Division of Corporations

Chifton Building
2661 Exccutive Center Circle
Tallahassee., FL 32301

Subject: Consent to Use Similar Name

We the undersigned. hereby authorize the use of the name, Tight Lines Capital V LLC. as the
nanmie of a filing entity for the purpose of submitting a filing instrument to the Sccretary of State,
The undersigned certifies to being the authorized by the holder of the existing name to give this

consent.

Thank you.

W%W

Rachel Joseph. Attomey-in-Fact
~>



LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN
IN FLORIDA

N COMPLANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Tight Lines Capital V LLC

(Wame of Forcign Limited Liability Company: must inchude T Tomited Liability Company.” 'L.L.C., or "LLC™)

{If name unavailablc, enter altermate name adopted for the purpesc of ransacting business in Florida, The alicrnate name must include ~Limited Liability Company.” "L.L.C," or "LLC™

L)

Delaware
Tarsdiction undir the Taw of which forcign fimited fiability company 1s argantzed)

2
{FET number, 1T applicable)

1Date first transacicd busincas in Florida, if prioc to registralion.}
(See sections 605.0904 & 6050905, F.5. to determine penalty lability)

6. 4487 Coquina Drive

(Matling Addreas}

5. 4487 Coquina Drive
(5treet Address of Principal CHice)

Jacksonville Beach, FL 32250 Jacksonville Beach, FL 32250

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable)

™2
=
ol
Name: Corporate Creations Netwark Inc. = .
(o] -
oo
Office Address: 801 US Highway 1 - 1T
- S -
- =
North Palm Beach _Florida 33408 3
(City) (Zip code) o
(%

Registered agent’s acceptance:

Having been nanted as registered agent and to accept service
desigrated in this application, I hereby accept the appointment as registered agent
to comply with the provisions of all statutes relative to the proper and complete performance of my

and accept the obligations of my position ax registered agent.

I CL,M Rachel Joseph, Special Secretary
J 7’

{Registercd ggent’s signature)

of process jor the above stated limited liability company at the place
and agree te act in this capacity. 1 further agree
duties, and I am familiar with




8. For initial indexing purposes, list names, title or capacity and addrusses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

X Manager
OMember

OAuthorized

Person

CJOther

OManager
CiMember
OAuthorized

Person

OOther

CJManager
dMember

ClAuthorized
Person

COther

Name and Address:

Name: BUdeen MSO LLC

Address: 4487 Coquina Drive

Jacksonville Beach, FL 32250

Title or Capacity:

OOther
Name:
Address:

O Other
Name:
Address:

JOther

OManager
OMember

[ Authorized

Person

O0Other

OManager
OMember
O Authorized

Person

OOther

[(OManager
OMember

O Authorized
Person

OOther

Name and Address:

Name:
Address:

OOnher
Name:
Address:

OOther
Name:
Address:

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in  document 1o the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

Lacked Qe

Sipnature ufy.\ulhuli d person

Rachel Joseph, Attorney-in-Fact

Typed oe printed narme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIGHT LINES CAPITAL V 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 TWENTIETH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIGHT LINES

CAPITAL V LLC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D.

2023.

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

ASSESSED TO DATE.

NUE LSS

Jmmu Butioch, Sacretary of Slste )

Authentlcatlon: 204869241
Date: 12-20-23

2790147 8300
SR# 20234288500

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




