O 03/11/2026 12:12 PM | 14154847068 - 18506176382 pg 1 of 4
Divisun of Curporstions

RIANFAC RTINS )]

Flor ldd Depdrtment ol State

Note: Please print this page and vse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom ol all pages of the document.

(((H24000094717 3))

T

H240000947173ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (856)617-6383
From:
Account Name : (OMPUTERSHARE

Account Number : 1104320830653
: (561)694-8107

Phone :
Fax Number : {561)214-8442
Y
Ay ~3
=
xxEnter the email address for this business entity to be used for future =
annual report mailings. Enter only one email address please.x? i EE
. 20
Email Address: : -
P e e e
£ o TwEE L ==
Lid o Z2gk Foreign Limited Liability Company N D
S~ o PES _— \ - ’ . r 2
TR san light Lines Capitat VII LLC —
- o T
Pl — I8w
LC‘A: — T |Ccmnculc of Status '[ | |
. e e — N =
br = rED [Centificd Copy [ 0o |
- . R e
&I ags lﬂ@LCmml ﬂ 04
i a [Es(iumlcd Charge {I $130.00

mresmemmmrmransaarrrr ar D 7x 7r ervar seemeertiiearmeTeeleeeerress hiiESsmmimEiseeisisiemiiisssssimsssem ssiemsss semee

Electronte Filing Menu Corporate Filing Menu Help

hetpscetite sunhiz orgdsriptetileos s eve



© 43/11/2024 1312 0M 14154847068 - 18506176383 pg 2 of 4

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

IN COMPLIANCE WITH SECTHN G052, FLORIDA STATUTEN. THE FOLLEOWING IS5 SUBMITTED TU REGINTER A FOREIGN LIMITED LB ATY
COMPANY TU TRANSACT RUNINEN INTHE STATE OF FLORIDA:

| Tight Lines Capital VIl LLC

tame of Foreign Lanited Liability Company, must include “Limited Lishility Company,™ " 1LLC o "LICT

(I rame upavailable, enter altermate name adopted lur the purpose ol tramactiog business in Flonda  The alternaie rame most inchude “Limaied Liabilinn Campany.” "L.L C7or “LLETY

Delaware
9

tfurdietion under the law af which toreign Timited Tiabilaty campany s organued)

{FET aumbe:, 1 applwablc)

4.

Dare firt ceamsacted busime<s 10 Tonda, 1 prior to sepistration |

(See sevtiom 6 NHH & A0S N5 FS g0 determing peraliy Habidiy)
s é,
{Street Address of Princapal Mitiee)

i%aling Address

4487 Coquina Drive 4487 Coquina Drive

Jacksonville, FL 32250 Jacksonville, FL 32250

s
A ~
[t }
. . " : =
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceplable) ; = -
; >= 1
- = ——3g
Corporate Creations Network Inc. — :
Name: .
o = .
801 US Highway 1 : - -
Orfice Address: . v -
- o
Naorth Palm Beach 33408 -
. Florida
[AR1N) {21p comie)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | herehy accept the appaintment as registered agent and agree te act in this capacity. | further agree

to comply with the provisions of alf statutes retative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations ef my pasition as registered agent,

/t/“{ /‘éCX« Nivva Rice, Special Secretary
77

fRzpetered apent’s sigudaie)
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8. Forinitial indexing purpaoses, st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capucity: Nume and Address: Title or Capacity: Name and Address:
DiManager Nanmw: Buckden MSO LLC [ Manager Nume:
TiMember Address: 4487 Coquina Drive OMember Address:
O Authorized dacksonville, F1. 32250 O Authurized
Person Person
(COther O Giher Oenher OOther
Canager Name: Tisanager Name;
O Member Address: COinember Address:
O Autborized O Autherized
Person Person
C]Other CiOther O Other COther
OManager Name: O Manager Name:
OMember Address: O Member Address:
“JAuthorized T Authorized
Person Person
JOther {OJ0her OOther ThOther

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

9. Attached is a centificate of eaistence. no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (1F the certificate is in a foreign language, a wranslation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with seetion 6050203 (1) 4b), Florida Statutes. T am aware that any false information
submitted in o document to the Department of State constitutes a thied degree telony as provided for in s 817,155, F.5.

Wvigga Kica

Sigﬁn an authortized perwn

Niyya Rice, Altorney-in-Fact

Taped o panted mane of vgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIGHT LINES CAPITAL VII 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 ELEVENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIGHT LINES
CAPITAL VII LLC" WAS FORMED ON THE SIXTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

e
Qmmvn Wakiun, Socratery of Sime )

Authentication: 202989779
Date: 03-11-24

3215710 8300
SR# 20240952082

You may verity this certificate anline at corp.delaware.gov/authver.shiml




