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

IN COMPLLINCE WITH SECTION (03002, FLORIP STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIAITED LIABILITY
COMPANY TOTRANSACT BLEINESS INTHE STATE CF FLORIDA:

1 Major Meadow LLC
Tame of Foreign Limitad Liabiliy Company: must mclede “Liputed Tiabitay Company,” LLE.  or "LTTT

{1 name unavaable ¢ner alemale nmame adonied tor the purpose of tansactmg business in Florxls. The altemate rame must inclnde “Limned taabddity Compans " "L C.7 or "LLC.7Y

Nevada B 99-0438528

thinsdiction under the faw of which ioreign Nientled habits company s organized)

tEED number. 0 apphicahle)

Dae Tinl iramacted usmess i Flanda 1w pror oo segstration 1
Ihew sechons BISRIE &GOS DS, S wodeiemme peanliy bahihiy)

100 W Plant St STE 280 6 1887 WHITNEY MESA DR 27410

{:trevt Addeess ot Fomeipsl ERtice) latimpg Address)

Winter Garden, FL 34787 Henderson, NV 89014

7. Name and street address of Florida registered agent: (P.O, Box NOT accepiable)

Registered Agents Inc " =
Naing: - &
f' ! (:_ 1y

! S N

- 01 4th St N STE 300 . =
Orfice Addiess. " SINS - - -
- . _ é"‘z’
S1. Petersbur L f.e rim
9 . Florida 33702 ot - 2 @ 5

. p o -z
iCry) {7 code) =2l — [rasy

B s

Registered agent's acceptance: — - N

Having been named as registered agent and to accept service of process for the ahove stated limited liability company-ad the place
designated in this application. | hereby accept the uppointment as registered ugent and ugree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with

und accept the ohligarivns of my position s registered agent.

DM?@%@
- 1Regiviened agem s sugnature)
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8. Fuor initial indexing purpuses, list names. titke o capueity and addiesses of the prinmy meanbers/managers or persons authorized o
manage [up 1o six (6) toal]:

Title or Capacity: Name and Addyess: Title or Capacity: Name und Address:
K Manaper Name: Serra.mliaul e O Manager Name:
Civiember Adldress: OMember Address:
OAuthorized 100 W Plani St STE 280 O authorized
Person Winter Garden Florida 34787 Person
CiOsher C1Other CiOther i Other
O Munuger Name: D Munager Name:
CiMlember Address: Civiember Address:
M Huatharized M Awhorized
Person Person
CiOnher nher COther D Other
!N anager Name: L Manager Name:
TiNember Address: CiMember Address:
CiAuthurized O Autharized
Person Person
[DJOther ClOnher O Odher CiOther

Imporlant Nouce: Use an attachment to report more than six (61 he attachment wiil be imaged lor reporting purposes only, Non-
indeaed individuals may be added to the index when fiiing vour Flerida Depaitment of State Annual Report form.

0. Atwched is & centificate of exisicnce, no mere than 20 dayvs old, duly outhenticated by the ofticial having custody of records i the
jurisdiction under the faw of which it iz organived. ([ he certifteate is in a (oreign language. o ranslation of the certificate under outh
of the translator must be submitted)

10. This document is exccuted in accordunce with section 605.0203 (1) (b). Florida Statutes, § amv aware that any false information
submitted in a document to the Department of 3tate constitutes a third degree felony as provided for in s.817. 155, F.5.

[ .

1 S -
I - ;
i ./,—//:‘/( B MaNIg AL N A

,, Signmuze of an auflmzed peivan

Robin Jones

Eyped aor printead name of sigee
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SECRETARY OF ST, 7.

Q) SRR ’ ©

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State, do

herebv certifv that 1 am, by the laws of said State, the custodian of the records relasing to filings

by carpurations. non-profil cerpurations, corpurations sole, imited-habilily companmes., finiled
narinerships, limited- Hability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificale. "

I further certify that the records of the Nevada Secretary of State. at the date of this ceruficate.
evidence. Major Meadow LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (R6) duly
organized or formed und existing, or duly qualified or registered, as applicable. under and by virtue of the
faws of the State of Nevada since 01/0172024. and 15 1n good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Greai Scal of State. at my
office on OF/10/2024,

Ty

FRANCISCO V. AGUILAR
Certificate Number: B202401104259071 Scerctary of State

You may verify this certificate

ondine ar e, soww i sos




