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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 050902, FLORIDA STATUTES. THE FOLLOWING 85 SUBMITTED TO REGITER A FOREXGN LIMITED LIABILITY
COMPANY FOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. Lipad LLC

tame ol Forergn Limilad Tiabibty Company: mosUischude “Limnied Giabaliy Company.™ LLC.  or "LLE

(11 narme unavaslabie, euter aliemaic name adopled for the purpuse ot transaching busimess i Frondd, The altemate name st imelude “Lumed Labdny Company,” “L.4L C7 or "LLCT)

()

GA

thunsdistiron under e Jaw ol winch torergn Iimsted haliibity company 1~ orpaniged) (FET sumber, (Mapnlicabley

2

4,
(Date itnt zansacted business tn Flandw 17 pror o registrakm )
[Bee seehons BIE MMM & G5 IMLSF S s detemune penalty hatiluyg

6 1357 Pearson Road

1Mailing Address}

1357 Pearson Road

ISIeeet Addmss of Proacipal O1see)

Milton, FL 32583 Milton, FLL 32583

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) -
=0
Regislered Agen's Inc .
Name: g 9 : i
Lo
r. - - e
! re. - . idap
Oflice Addiess: 7901 4th SN STE 300 :UF o3 st
™ - wn
St. Petersburg .. 33702 i D
. Florida

ity ) (£ip ceade)

Registered agent's acceptance:
Having been named us registered agent and o acceepr service of process for the above stared limited liability compuny at the place

designated in this application, I hereby accept the appointment us registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statuses relative to the proper and complete performance of my duties, and [ am fumiliar with

urd wccept the onhligutivns uf pry pusition as registered agent,

Dolites

{Repeaered apem s sgnature)
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8. Fou initial indeaing purposes, list nues, Litde or capacity and addiesses of the prionany members/managen of persons authorizod o
manage |up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OiManager Namc: Velasquez. Jonathan I Manager Name: -
¥ Miember Address: O Member Address:
D Authorized 1357 Pearson Road O Authorezed
Person Millon, FL 32583 Peron
COther T30ther C'Other 0ther
O Manager Nume: O Mannger Npmes:
O Muember Address: C)Member Address:
M Authorized i Authorized
Person Person
CIOther ClOther O Other CiOther
L!Manager Name: LJManager Name:
Cidember Address: CMember Address:
ClAauthorized Oauthotized
Person Person
CiOther O Other D Other 10ther

Important NoticeUse an attachment o report more than six (b). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annval Report form.

9. Atlached is a certificate of existence, no more than 90 davs old, duly authenticated by the ofticinl having custody of records in the
jurisdiction under the faw of which it is organized. 10he ceniticawe tsin a foreign language. o translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with scction 805.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constiiutes a third degree felony as provided forin s.817.133. F.S,

17 ir g
A AL AN AL

r - .
Sizmature of an srthunsed (vvon

Robin Jones

Tapredd vr printed Anme of agne
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Control Number @ 23063223
STATE OF GEORGIA
Secretary of State
Corperations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Lipad, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articies of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

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

This certificate is issued pursuant to Title 14 of the Official Cede of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or 1s authorized to transact business 1n this state.

[Docket Number - 27239058
Date Inc/Auth/Filed: 03/87/2023

Jurisdiction : Georgia
Print Date ;041572024
Form Number 211

DBasl 7 piomcpnfon

Brad Raftensperger
Secretary of State




