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

N COMPLANCE WITEE SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED T0 REGISTER A FORIIGN  LIMITED [LARILIT
COMPANY TOTRANSACT RUSINESS INTHE STATE (OF FLORIDA,

| Tight Lines Capital VIl LLC

(Namw af Forewgn Limited Liability Cummpany, must include “Tamiied Clabshity Company.” L.LC.. or "L

(F name uravailibie, ealer aleermate name adopted Tos the purprse of ransaciing brviness in flonda The altenate name mast inchule “3imited Liabilin Compan

el PO T At Sl Y |
Delaware
2 i
(Turradsction wnder the w of which Tarcrgn Tt Tabiliy compary v nrpanized) FTT aumber. Tapplicabley

4,
(Thare first tiansactsd busieess 1o Flurida, 1 prine o segistrasion
[See soctions FOS.0A0E & G5 05, F.S do deternmine penalty lialsile )

5. 0.

{Street Address ol Principal ﬂii’n:c:

Admibing Aaddicss)

4487 Coquina Drive 4487 Coquina Drive

Jacksonville, FL 32250 Jacksonville. FL 32250

e
=5
- =
7. Name and sireet address of Florida registered agent: (PO, Box NOT acceptable) ; g' Wﬂi“;'i
' o -
— ka1
Corporate Creations Network Inc. L - -
Namg; e = .
! = e e
. i Lo
BO1 US Highway 1 - ™3 e
Office Address: - N
r~
Narth Paim Beach

33408

. Florida

(L LA condet

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited tiability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisivns of all statutes refative to the proper and camplete performance of my duties, and I am familiar with
and accept the obligations of my pasition ax registered agent.

Nivva Rice, Special Secretary

THegistered apgenl’s signaturc}

p.2
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& For initial indexing purposes, list names, fitle or capacity and addresses of the primary members/managers oF persons authorized o
manage [up to six {6) 1ol

Title or Capacity;

Name and Address:

_ Butkden MSO LLC

Title or Capacity:

Namw and Address:

CIManager Name: O Manager Nume:
Member Address: 4487 Coquina Drive Ohfember Address:
JAuthorized Jacksonville, FL 32250 OAuthorized
Person Persan
ClOnher CiOther COher ClOther
UM tanager Name: CIManager Name:
O Member Address: COMember Address:
T Authorized T Authorized
Person Person
CO0ther ClOther Oher GOther
OManager Name: OManager Namw:
OMember Address: OMiember Address:
ClAmhorized O Authorized
Person Person
C10nher COnher Cinher OOther

Important Notice: Use an attachment to repont more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whea Niling vour Florida Depastment of State Annuad Report form,

9. Attached is o centificate of existence, no more than 90 days vld. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate ix ip a foreign language. a translation of the certifieste under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b), Florida Stututes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided tor ins 817155, F 8.

Uiy L

uthosted person

Niyya Rice, Attarney-in-Fact

Typed or printed meme of gnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIGHT LINES CAPITAL VIII LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
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 VIII 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 TQ DATE.

Authentication: 202989776
Date: 03-11-24

3215722 8300
SR# 20240952059

You may verify this certificate online at corp.delaware.gov/authve: shtmi




