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

IN COMPLIANCE WITTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTIR A FOREIGN LBATIED LIABAITY
COMPANY TO IRANSACT BUSINESS INTHE SEATE OF FLORIDA:

245 Holdisse Lee

(Nminz of Forefgn Limiied LisBihily Company; Must mosde "Limited Linbifity Company; " LLC." or “LECT)

€495 Yoldiags 1a ptems LLC

1 ranie iuvaileile, enter ablernate nane ndopied for the purposé allmpanchich busiress In Flotida, The nlternate name must inzlude "Limited Liility Cemspany,” “L.L C." o "LLC."™

. Delyeware.

(heriediencrungs the B of whilch Tarcign Tinned (enilicy cangiony iy oIgaAnizEd]

(9=

(FEI nwind ir, 3Tappliceb &)

i —. = : — ———— e
TDate firs imnszcied bugnr.sl in Florida, T prinr o registation.) B T
(8¢S seetichs 605,0904 & 6050905, F.§. 1o detetintie preelty labiliey}

thaleald £/ 23 0/0

7. Mame and gireet addrgss of Tlorida registercd agent: (P.0. Box NOT accepiable)

Mame: QW'{ g‘—l)g’d\ S~
Otice address: L OGS SC /o e
]74& lea k

{Citx)

, Florida g 30/61_

(7 cade)

GC:l Hd 9- ¥VHum

Registered ngent’s acceptance: .
Having been named as pegivtered ngent aid (5
designuted in this applicution, I hereby decd]
to camply with the provisions of wli .5‘!7 e

tservice uf process for the above siated liniited Labifity cempany af the place
ppaintrent ay registered agent and agree to act in this capacity. [ further agree

¢ 10 the proper and complete performance of my duties, and I am Samiliar with

and aceept the oblipations af my positforyy Stered agent,

[ k-/ {Regiviered agent’s signeture)



§. For initial indexing purposes, lisi n

maage fup to six (8) wetal];

Title or Capacity:

E’x‘\'ﬁ:magcr Name; Q[/L*Jl &_’)_&_"’\__-Sfa_l,._h Otlanueger Name: |
CiMember Address: Z@C «S(), !O ﬂt/ﬂ‘ O Member Address: _ ._
DAuthorized __H'_!\QIQ&H:A\ 3 SOiQ,____ OAuthorized

Person _ e Person —— e
CI0mer - “Other. __ JOiker o ZOther .
T Manage Name: - CiManager Name: _
CiMember Address: L CIMeinber Address:
CAuthy ized OAuthorized )

Person . Persen
TiOther_ (G0ther i Other, O0ther - .
C'Manage: Name: — DiManager Name: _ .
OMember Address: Civiamber Address:
HAuvihorized _ — DaAinhorized

Persen — — Ferson ——
{J0sher Uother___ T Other J0ther

Name and Address:

LaZaRys CORPORATE

ames, wtle or cepzeity and

Title or Capacity:

acddresses of the prima:y members/managers or persons anthosized 0

Name and Address:
SAme and Address:

Lpgriwn Notice: Use an BURCATEN 10 report more than six {6). The aitachment will be imaged for repeiting purposes onty. Non-
indexed individuals may be added o the index when filj: g your Fiorida Department of State Aanuai Repiort form,

9. Attached is 4 cantificate of existence, no niore thar 90 days old, duly avthenticaled by the official having custody of records in the

jurisdiction under the iaw of which it is organized. {Ii the certifivate is in a foreign fanguage, a qanstation of ihe centificaie unde; oath
. of e ransiator st he subminzd)

14, This document is executed in accordauze with section 005.0203 (1} (b). Flotidn S:u ates. I am aware hat any false informaiion
subimiited in a documers ig the Bepop LISttt constiutes a third degiee felony as provided for in s.817, 155, F.8.

Signature ef an sutholized geraen

Tyoud of printed zame of signee



laware

The First Saie

T, JEFFREY W. BULLock, SECRETARY OF STATE OF pyg STATE OF

DELAWARE,; DO HEREBY CERTIFY MEGS HOLDINGS LLC™ IS DULY FORMED UNDER

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "mgs HOLDINGS
LLC" WAS FORMED ON Thg EIGHTERNTH DAY oF OCTOBER, A.D. 2021,
AND I DO HEREBY FURTHER,pﬁsrrFr THAT THE ANNUAL TAXES HAVE BEEN

PAID TO parTE.

Authenﬂcaﬂon:202584480
Date: 01-29-24

6314887 8300 s

SR 20240267093 RN
You'may-verify this certifieate online at corp.defaward.gov/authvar. shtmi




