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

IN COMPLLNCE WITT SECTION o050A2, FLORIDA STATUTES. THE FOLLOWING N SUBMITTEL TO REGITER A FOREKGN LIVNITED LIABILITY
CONPINY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Divi Enterprises, LLE

Vacaysdt) LILC

tovame of Foregen Lomied Lushbiliy Companys st inchede “Linuted Gabiiny Conspany,™ LLC.. or SLTC)

{1 mame unavalable, enter altemate nanie adopicd or the perpose oCimmacipp busmess n Flonda The altemale name must melude “Liiied Labibits Company,” “L LA ar “LLEO )

, GA ., 84-4552889
Chinsdicizon undkee The Taw of shuch Toreiza Dimired Babdis sompany s orcamizad) ) T oumbea 1 apnieabler
4
(Faare Tiet rreacted basime s Tinrala, 17 T e regind e )
Ihee sections S LWL 0 (DS (eads b S o deiennime penalty hatilin
71901 4th St N 7901 4th St N
2. D,
eyirevt Address of Poowspal Othce) oMahng Address)
STE 300 STE 200

St. Petersburg, FL 33702

St. Petershurg. FL 33702
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7. Name and strect address of Florida regisiered agent: (1.0, Box XOT acceptables = ———
Y o r
0 -
Registered Agen's Inc - !
Namu: A - .
. 7901 4th St N STE 300 o —_
Orfice Adddiess: o
t. Petersbur .
St Potersburg . Flarida 33702
(WY i weaded
Registered agent’s aceeptance:

Having been named as registered agent and to gecept service of process for the above swated limited liability company ar the place
designated in this application, | hereby aceept the appoinnnens as registered agent and agree to act in this capucity, ! further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and {am familiar with
wird wecept the obligations of my position as registered ugent,
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8 Furinitia] indexing purposes, list prones, tite oz capacity od addicsses of e prisnioy wembers/magagers o1 parsoas wuthorized (o
Title or Capacity:

O M anager

Name and Address:
. Arlene Hogan
Name:

X Nember

Adidress:

Tiile or Cupacity: Name and Address:
i Manager Nanw:
7901 4th St N STE 300 ClMember Address:
_ . St Petersburg FL 33702 )
TAuthorized g DAuthorized
I*crson PPerson
COther JOher 1ther TiOther
O\ anager Nime: i Munagw Name: i - -
.r4 - - T
v B =
O Member Address CMember Addiess: P - r
A [
_ U= o
TAuhorized [T Authorized Tt - .
~ v
Person Peraon " =
E —_
OOther C1Qiher Cnher <
LI\ lanager Name: ElManager Name:
Civlember Acddress: OMeinber Addiress:
Ciauthonged Al s
Person
O Other Clinher

Persom

Oxher

CEOsher
Important Notice; Use an attachment Lo repart maore than six (6. The attachment will be imaged for reporting purposes enly. Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Report form.
of the transtator must be submitied)

\_\/ -

9, Auached is & certificate of exisienee, no more than 90 days old, duly authenticated by the officinl having custody of records in the
—7
[P F AN

jurisdiction under the faw of which it is organized. (11 the ceniticate is in a foreign langeage, a ranslation of the certificale under oath

Robin Jones

N

10, This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false infermation
submitted in 3 document to the Department of Stale constitutes a third degree felony as provided forin s. 817,153, F 5.
O /

/
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Sipnature of e et

/

honized pueen

Lyped oe printes] name of signer
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CERTIFICATE OF EXISTENCE A
I. Brad Raffensperger, the Secretary of State of the State of Geergia. do hereby centify
my office that

under the seal of

Divi Enterprises. LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Geargia on the

below date. Said entity is in compliance with the applicable filing and annual registration provisions of

Title 14 of the Official Code of Georgia Annotated and has not filed anticles of dissolution, centificate of
cancellation or any other simitar document with the office of the Secretary of State.

not certify whether or not a notice of intent to dissolve, an application for withdrawal. a staicment of
Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
commencement of winding up or any other similar document has been filed or is pending with the

This certificate is isseed pursuant to Titke 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;0 26570036
Date Inc/Auth/Filed:

0142472020
Jurisdiesion : Geargia
Print Date - 01/30/2024
Form Number 211

Brad Raflensperger
Secretary of State



