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APPLICATION BY FORETGN LIMITED [IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE BT SECTION 603,090, FLORIDA STATUTES THE FOHLOWING (8 SUBMITTED TO REGISTIR A FORFIGN TIMITED 118
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA
| BWEETN LLC

{Nume of Ferergn Lenczed Liabidey Company, must mclude "Lened Ll

v Company, LLC e "LLET)

rame wravalable, erter allemste rame acopted for the prrpose of tarsastirg buaness v Flosnae The altemate rame must insivde “Lamitee Laabslity Compary,™ "L L O e " L1 ™)
Delaware 32-3252306
2 K
ueadiztonurdsr the an ol whick fovey mted lshality company s argenioe sl (Pl rumber, O appicab.e
4.

{Mle LSt rarancted budnessin
1See sections 60 \)"‘OJ oS08

200 West Forsyth Street, Suie 1200

Friar o regrarator |
D delermry feraty i vl‘ i
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200 West Forsyth Suceet, Suite 1200
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Jacksonville, Florida 32202 Jucksonville, Florida 32202 Mmoo
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7. Name and sireet address of Florida regisiered agen:. (P.O. Box NOT aceeptable) oo ~-’wj
iy o
(an ]
Comega Business Services, ELC
Name.

One Independent Drive, Suite 1200
Orfee Address,

Jachsonville

1‘1”'\

. Flaoiida
FO o)

“ZLip oated
Registered agent’s scceptance

Having been named as registered agent and to uccept xervice of procesy for the above stated limited liability commpany af the place
desterated in this application, [ hereby accept the uppointment as registered agent and apree to act in this capacity, | further ugree
o comply with the provisions of il stututes velative (o the proper and complete performance of my duties, and I am familiar with
and accepl the vhligations of my position as registered agent.

L,nn\tm P;U‘;IHC“ Services. LL©

(Regatere agerd’s hgrafus?

By I Phillip Gibbs, Exceutive Vice Presudent
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&, For mual indexing purposes. list names. title or capaaty and addresses of the primary membersimanagers or persons authorized to
manage [up to six {6) total].

Title or Capavity: Name and Address: Tithe or Capavity: Numre and Address:
(W) Lanager MName. Bl Wates Industries 11, [ stanager Name

Cnvtember Address [ Member Address

[Jawthorized 200 West Forsyth Suect, Suite 1200 [ Authorized

Jacksonville, Florida 32202
Person Person

Costher Crnher Clothe Cothe

D.\'Ianagcr Name [:] Manager Name.
Chviember Address. O Member Address.
CJAuthorized (] Authorized

Persen Person

Clother [erther Cothe Cloothe:

D.\lnnngct Nuame. E] Manager Nume
Ostember Address, (] Membe; Address.
D:\ulhonzcd ] Authonzed
Persan Person
Closher Cother Oothe: Ceothe:

Important Motice Lise an attachment to report more than six (6) The attachment will be imaged for repotting purpeses only. Non-
indexed individuals may be added 10 the index when filing vour Florda Department of State Annual Reporn form.

9. Attached is a certificate of existence, no more than 99 days old. duly authenticated by the wificial having custody of records in the
Jurisdiction under the law of which it is organized (11 the certilicate is in 2 foreign language, a translation of the certificate undei vath
of the iransiator must be submitted)

10, This document is executed 1n accoidance with section 603 0203 (1) (b), Florida Statutes. [ am aware that any false information
submiticd na document 1o the Depnitment of State constitutes a third degree felony as provided for m s $17.155 F .8

Sigranse of ar mthenzed preson

J. Phillip Gibbs. Autherized Representative

Typed or prirted rame 27 sgree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BWI ETN LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF MARCH, A.D. 2024.

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

FPAID TC DATE.

“.)

\ YT D/ -

\}\«g"\ w Ml & 'x. elany of ‘:h-le 3

\J

Authentication: 203055980
Date: 03-19-24

6E00552 8300
SR# 20241062963

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




