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

IN COMPLIANCE WITH SECTION OSK12 FLORIA STATUTES, THE FOLLOWING I3 SUBMITTEL TV REGITER A FOREKN LIMITED [I4BILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
Dockweiler LLC

Taeme of Forggn Timied Tiab iy Cospany: srost inchade “Tismied Taabilies Tompany. - LLLC T o " LLCTY

b

(3 name mavasiabie, enter aliesiate nane adupted for the purpase o tramactng hisgiess in Florda The altesmate mame mst e lude “Lansied Liabiliis Company,” "L G o0 "LLCT)

, Michigan 3 88-2656714

shinsdction under the Taw o whick forergn mricd TrBil company s ergamieed) (FED sannher Wappieabls)

4.
Mate Tienraracted husiness i Florkly, i paor te repntmion 'y
e avhons B3 IR & ol Ry F oS e dedennne peraly ahehiy o
7901 4ih St N STE 300 p 7901 4th St STE 300
o 3,
iireet Address of Parcpal (ehee) (Maihing Audressd
St. Petersburg FL 33702 St Petersburg FL 33702

T.oName and street address of Florida registered agent: (0.0, Box NOT aceeptuhled

Ragistered Agents Inc
Name: d a

7901 4th St N STE 300

Olfce Address.

St. Petersburg Fiorida 33702

(19 14ip conied

Registered agent's acceptance:

Having been named as registered agend and to aecept service of process for the above stuted limited tiabhility company of the pluce
designated in this appiication. { hereby accept the appointment us registered agent and vpree to oot in this capuciy, I further agree
to comply with the provisions of all starutes relative o the proper and complete performance of my duties, and Fam familiar with
und aceept the obligations of my position as registered agent.,

el “63_.«&

tRegeered agent s signature)
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8. Fur initial indexing purposes, Hist s, tthe or cupacity and sddiesses of the prinany iembens/ianagers o1 persans authorized (o

manage {up to s1x (H) totalj:

Title or Capacity:

Name and Address:

Ferruzzi, Michaet

¥ Manager Name:

Title or Capacity:

I Manager

iMember Address:

O authorized

7901 4th St N STE 300

O ™Member

St Pelersburg FL 33702

O Authorized

I'erson Person
T 0uher O Other OOther
OiNdunager Nune: O Munager
OMember Address: CiMember
M whoerized M Authorized
Person Person
TiOther 3Othwer D 0ther
I Manager Nuame: LiManager
O Member Address: CMember
CAuthorized Oauthorized
Person Person
O Other O Otier COther

Nume and Address:

Name: _
Address:

COOther
Name:
Address:

O Other
Name:
Address:

CiOther

Important Notice: Use an atiachment to report more than six {eh. The attachiment will be tmaged for reporting purposes enby. Non-
indexed individuals nay be added to the index when filing vour Florida Department of State Annual Report form.

9. Atlnched is a certificate of existence, na more than 20 days old, duly suthenticated by the official having custody ot records in the
jurtsdiction under the law of which it is ergamized. (The certificate is in o foreign language, & wanslation of the certificae ander oath

of the translator must be subminted)

0. This document is eaccuted in accordance with section @D5.0203 (1) (h), Florida Statetes. Fam aware that any {alse information
submitted in a document to the Depanmeni of Siate constitutes o third degree flony as provided fur in s.817.433, F.S,
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Robin Jones

Srematu e of .q/.unhnn.’:d frisun /

Byped ar printed asne of vpnee
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1.ansing, Riichigan

This is to Certify That
DOCKWEILERLLC

was validly authorized on June 3, 2022. as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liabifity company is validly in existence under the laws of this state and has satisfied its

annual fiing obligations.

This centificate is issued pursuant fo the provisions of 1893 PA 23 (o altest to the fact thal the company is
in good standing in Michigan as of this datc.

This certificate is In due form, made by me as the propar officer. and is entitled to have full faith and credit
given it in every court and office within the Unifted States.

I restimonv whereaf, { have herewno sermyv hand,

in the Cily of Lansing, this 27th day of February , 2024.

PRRLANS S

3, .
\,,‘9 . s
\‘: : gj At .‘.’/2"'-.— “ *::Q
- XD

Linda Clegg. Director

Sent by electronic fransmission Corporations, Securities & Commarcial Licensing Bureau
Certificate Number, 24020821403

Verify this certificate at: URL ta eCertificate Verification Search hitp:f/iwanv.michigan.gavicorpverifyceriificate.



