YY2UO000OU3p

!

{ T Hl”'lmu “”HMI IIH || II I]N ﬂmnﬂ’“ llllll\ |||H||”H“|
I_ (Address)
{Address)
(City/Statel/Zip/Phane ¥}
[]pckue  [] war [] maw
L4082 - =G1005—=00%  «8250 i
y S e
| {Business Entity Name) BELLTI
{.. . _: "l noee By
—_r -T) by
i - = e
t T
(Document Mumber) - Sy
r B -—-g v ¥ ',:
Cenified Copies Certificates of Status . U'.‘l = -"'i
S
- oo
Special Instructions to Filing Otficer
I, r
—- =
— < .
Z 3 M
> . = M
“llo 3
m < W |
2 m . - —
r N 1.1 Ll
! Office Use Only AT .
: g: PN g
S0 ;
f.-. =
- [
{ L
!




Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.O. Box 20386 Fax: 850-675-2724

Tallahassee, FL 32316 £mail: wiopez@aisincfl.com
Website: www aisincfl.com

NAME OF ENTITY

Littleway Florida, LLC

FOR QFFICE USE ONLY

PICK ONE:
_ _CERTIFIED COPY XX __PHOTOCOPY __ C.US.
FILING:
____CORPORATION __ LLC __ LIMITED PARTNERSHIP ___ GENERAL PARTNERSHIP
___FICTITIOUS NAME ___ SERVICEMARK/TRADEMARK ___ AMENOMENT
XX FOREIGN QUALIFICATION ___ JUDGMENT LIEN
___ OTHER

RETRIEVAL:

____GOOD STANDING CERT/C.US. ___ CERTIFIED COPY ___ PHOTOCOPY

Of

APOSTILLE/NOTARY CERTIFICATION REQUEST:
Country

Amount of Documents

DATE_4/3/24 TIME

Notes:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
\ LITTLEWAY, LLC

{Namz of Forvign Limiled Liabiiity Company; must inelade " Limmted Liability Company, "L.L.C.." or L1}

Ll fewny #omicC, LLe

dopted for the porpose ofda in Floride, The ahemase came muss include ~Limited Linbility Company,” "LL.C,” or "LLC.")
Delawarce
2, .
" {Fabdietion wnder the faw of which forefgn Frafted Tablity company & organized) 3 {FET nurber, J applicabke)
4, TS
Sor 1 g"ﬁom o S0k 6050905, F%. ﬁm‘lhiﬁry;
1306 E University Ave. 1306 E University Ave.
. 6.
(Secet Adess of Principal Giee) TMaling Adden)

Urbana, IL 61802 Utbana, IL 61802 o =

oy =
’“_:_ __; ::;, I ) s]
- T e
e (@S] .
7. Namz and sireet address of Florida registered agent: (P.O. Box NOT acceptable) o= ‘ ,‘,’"
= el

Universal Registered Agents, Inc. -l &3

Name: o

1317 Tallahassee Street
Qffice Address:
Tallahassee 32304
, Florida
(Cny) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability compuny at the place
designated in thic application, I hereby accept the appointment as registered agant and agree to act in this capacity. I further agree
to comply with the provisions of all statutes re,

ve 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as e%

dpegisiered grm's sigrarore)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:
Title or Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Name: Tom Clarkson OManager Name:
BEMcember 55 1306 E University Ave. OMember Address:
B Authorized Urban, IL 61802 O Authorized
Person Person
OOther OoOther OOther OOther
OManager Name: ClManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther. O0ther, O Other OOther
OManager Name: (COManager Name:
OMember Address: COMember Address:
[J Authorized O Authorized
Person Person
OOther Oother OOther OOther

Impottant Notice: Use an attachmen! to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is e certificate of existence, no more than 90 days old, duly euthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the ccrtificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

/5 Tom (fertson

Signantre of an sucharized perroa

Tom Clarkson

Typed o printed nacse of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LITTLEWAY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LITTLEWAY, LLC"
WAS FORMED ON THE SECOND DAY OF APRIL, A.D. 2024,

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

ASSESSED TO DATE.

‘Qumnw Busech, Secretary o Siple ]

Authentication: 203165430
Date: 04-03-24

33755813 8300

SRE 20241282054
You may verify this certificate online at corp.delaware gov/authver shtml




