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

IN COMPLEANCE WITH SECTRON 6050602 FLORIA STATUTES THE FOLLOWING 15 SUBMITTED T0 REGISTER A FOREXGN LIMITED LLABIHITY
COMPANY TOTRANSHCT BUSINESS [N TP STATE OF FLORIDA:

y Finish Line Property Management, LL.C

v ol Foreres Linmneed Tkl Companss mst inehude “Lomned Taslidny Company " TLETC 7o "LLCT
Finish Line Rentals LLC
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7801 4th St N STE 300

7901 41h St ™ STE 300
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St. Petersburg FL 33702

St Pelersburg FL 32702
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Registered agent’s acceptance:

Having been namoed as vegisiered agent and 1o aeeept Sserviee of process for the above stated limited fiobility compuny at the place
devignated in this application, [ herohy aecept the appoinment as registered agent amd queree (o act in this capucite. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of wy dutios, and am familiar with
wnd aceept the abligations of my position as regiveered agent,
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Title or Capacity: Name and Address: Title or Cupacity:

Rabarts, Mark

Name and Address:

Fax: B13+365208

EManager Nuner N - T Manager Name:
Xiztember Address: 7901 4th SUN STE 300 Xizember Addiess: 7H0T 4R SUNSTE 300
Cauthorized St. Petersburg FL 33?02‘- o bt zed i l':etisof:rg FL 33702 -
Peiaon _ PPerson i} L
Tinher Shher Onhar o ZIOther I
Cifunager Name: Roberis, Danice M unager Name: Priltips, Cnris
X Mensber Addresa: 7807 -ih SUN STE 500 XiMumber Address: EC_" n Sk ST% _3_0?
M uthorsed S:. Petersburg FL 33702  Autirized St Pc:Aersburg FL 32702
Person Person s
Ciother Ctnher T Other D hther
L NNanager Nume: LEManager Nanw:
Cixtember Address: TiMember Address:
CAauthurizcd i Authorized
Purson e Peron
DoOther CiOther i Othe CHonher

hnporiant Nouee: Lise an attachiment to report more than six (6) The atachmeni will be imaged for repeiimg purposes ondy, Non-
mdexed indnvidualy may be added W the index when 1iing vour Florida Department ol State Annual Report form,

0. Auached is # ceriiheate of existence, 2o more thun 90 days old, duly authenticated by the official having custody ol recards in the
jurisdiciion under the T o which it s organived. (117 he certiticate is in g doreign Tanguage, @ translation ol the certificae under oath
of the ransbitor must be submited)

0. This document is eaccuted i accordance with section HD3.0203 (1) (b). Florida Statutes. | am aware that any falae information
submitted in s document o ihe Department of Siate constitttes a thind degree tetony as provided for in s 817 135 F.5,
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Conual Nunther : 2400 3664
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STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Scerctary of State of the Siate of Georgia. Jo hereby certify under the seal of
my office that

Finish Linc Property Management. [LLC

i Domestic Limited Liability Company

was tormed i the jurisdiction stated belonv or was awthorized o transact busmess i Geargia on the
below date. Said entity is in compliance with the applicable titing and annual registration provisions ot
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certiticate of
cancellation or any other similar document with the office of the Secretary of Siale.

This certificate relates only 1o the legal existence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent to dissolve, an application tor withdrawal. a statement ot
commencement of winding up or any other similar document has been tiled or s pending with the
Secretary of State,

Thix certificate is issued pursuant 1o Tide 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in eaistence or is authorized te fransact busimess in this state.

Daockel Nuinber 0 27042033
Date Inc/AuthvFed 0141272024

Jurisdiction D Greorgia
Print Daic C 0372672024
Form Number 20

Brest Fatigmepgnf

Brad Rallcaspurger
Secretury of State




