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Incorporating Services, Ltd.
1540 Glenway Drive

Taiiahassee, FL 32301
850.656.7956

Fax: 850.656.7953

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee MMOreau@InNesery.com
2415 North Monroe Street, Suite 810
Taliahassee, FL 32303 80.656.7953
corphelp@dos.myflarida.com
850-245-6051
REQUEST DATE 04/23/2024 PRIORITY Routine OUR REF # (Order ID#) Jacob

ORDER ENTITY
BURGEON MANAGEMENT, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BURGEON MANAGEMENT, LLC

Please file the attached guaification filing,

NOTES:
$125.00 Authorized

‘Email address for annual report reminders: radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Piease bill the above referenced account for this order.
If you have any questions please contact me at £656-7956,

Sincerely,

Please bill us for your services and he sure to mchude our reference number on the invoice and
couner package iIf apphcable. For UCC orders, please include the thru date on the results.
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CocuSign Eavelnpe 10 BAFEDSID-0470-2D78-53E2-A75FAD44F42E

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

IN COMPLINCE WITH SECION GI.0X2, FTORIDA STATUTES, THE FOLLOWING 18 SUBMITITD 10 REGISIFR A FORIIGN LIMIT ED LABILITY
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:

. Burgeon Management, LLC

Ihatme o borogn Linned Lizliliy Company. mustmclude ~1nited Ligbilty Company— "L.LC ~or "LIC ™)

{1 mamw wravslaale, enter alternate pame dopted for the purpow of trarpadting business n Flonda The abicmate rame mt inglade L immed Laabalizy Campame,” "LLCmer “LLC )

Detaware

Rad

Hhurndchion under thy biw el whel fngapn lanted Tiabilin cempany s organaed) {FEF numbser, (Fapphealic

3.
{Dae int tmicacicd busangss n Flonda, 1 pnar 10 Iege mon 7
(S<¢ sections 605.090% & 605 0905, F.S 1o detcrmine penalty liability )
. 200 Cenwral Ave 4th Floor, 6 200 Central Ave 4th Floor.
I-S.l:vct Addrzss of Pnncipal (Ml ) ’ tMaling Address)
St. Petersbury, FL 33701 St. Petersburg, FL 53701

7. Name and street address of Fiorida registered agent: (P.O. Box N(IT acceptable)

Incerporating Serveies, Lid,
Name:

1540 Glenway Drive
Office Address:

Tallahassee 3250t
. Florida

S1:S Hd £ UV

iCuy) (1 £1p conde)

Registered agent’s acceptance:
faving been named ay registered agent and to accept service af process Jor the above stated fimited liabiliy compuny at the place

desigrated b this upplication, 1 hereby aceept the appointment as registered agent and qgree to act in this capacity. I further agree

to comply with the pravisions of all statutes refative (o the proper and complete performance af my duties, und | am fumitior with
and gecepl the ahligitions of my position as registered ygent.

//4,72/?
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8. For initial indexing purposes, tist names, title or capacity und addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wialj:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
X . Robert Polay )
CiManager Name: O Manager Name:
Pfl{‘\{!cmbcr Address: 200 Central Ave dth Floor. CiMember Address:
XiXuthorized St Petersburg, FL 33701 TJAuthorized
Person Person
3Other Ci0ther OOther :Other
CIManager Name: O Manager Name:
CiMember Address: O Member Address:
O Authorized O Authorized
Person Person
COther DiOther C1Other T Other
ZManager Name: O Manager Nzme:
IMember Address: TIMenmber Address: -
Ol Authorized ClAuthorized
Person Person
OOther - Other OCcwker____  Other

{mportant Notice: Use 2n attachment o report more than six {6). The attzchment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9. Atlached is 2 certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language. 2 translation ol the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seation 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document w the Dupanm%&z ‘s‘,‘;ﬂ“‘,}f constitutes 1 third degree felony as provided forins.817. 1335, F.8,
L H

Folecd 7704.7_

CAYNENICER TR

Signature of an authorized person

Robert Polay

Typed or printed narne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BURGEON MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2024.

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

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

ASSESSED TO DATE.

3490270 8300

SR# 20241569275
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203305945
Date: 04-22-24




