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

I COMPLMNCT, WITH SECTHION GOS.0902. FI ORIDA STATUTES, THE FOLLOWRNG 5 SUBMITTED 10 REGISTER A FORIFGN LIMETELY LIARITITY
CYMPANY TOTRANSACT BUSINENY IV THE SIATE QF FLORINA:
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7. Name and street address of lorida registered agent: (P.0. Box NOT acceptable)
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C T Corporation System
Name:
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1200 South Pinc Istand Road
Office Address:

9¢

S

Plamztion 33324

. Florida
{Cimyd

(Zip code)
Registercd agent’s receptance:

Hlaving been named as registercd agent and 1o accept service of pracess Jor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agen! and agree 1o act in thiy capacity, [ further agree

to comply with the provistons of all stufutes relutive to the proper and complete performance of my duties, and I am famitiar with
and accept the abligations of my positlon ay registered agent.

¢’ (IZ rpqrafish System

By: Lisa D. DuBois, Assist. Sec.
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8. For initial indexing purposes, list names, title or eapacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) towal |

Title or Canpacity:

OManager
CMember
i Authurized

Person

Name: Lc, c ‘n

Addresa: é‘-(-{ Nﬂfﬂ ﬁ'l

Natne and Address:

-8

Joper  FL 332477

CiOther .

CIManager

Onember

M Autharized
Person

ClOther

CManager
CiMember
CiAuthorized

Person

SOther

O Other

Name: FLJ\? ROI g

address ST /Uof‘n-, F}’M

Jopiter, FL 33470

Names

OCther___

Addreas:

10ther

h

Title or Capacity:

OManager

OMember

Name arvd Address:

Name: _&m@aﬁ_
Address: 653/”#(% ,qiﬂ'

4 Authorized WI#{.’ FL _‘3“_3'7‘77

Person

OoOther

CinMenager
D Member
C Authorized

Person

CiManager
OMember
O Authorized

Person

{1Other

COther____ ~
Name:
Address:
C10ther _
Name:
Address:
CIOher

[{mportant Notice: Use an attackment 10 report more than six (6). The attachment will be imaged for reporting puiposcs only. Non.
indexed individuals may be added to the index when filing vour Fioridn Department of Sate Annual Report form.

9, Attached is a certificate of existence, no more than 90 days obd, duly authenticated by the vificial having custody of records in Lhe
jurisdiction under the law of which it is arganived. (1f the cetificate is in & foreign language, a translation of the centificate under cath

of the transiator must be submitted)

10. This document is execused in accordance with seclion 605.0203 (1) (b), Florida Statutes. | am aware that any false informalion
submitted in a document to the Department of State consiitutes o thizd degree felony as provided for ins.817.155,F.8.
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Delaware

The First State

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

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

ASSESSED TO DATE.

Qj{h\w W, Ruflect, Recrieay of Slsts

Authentication: 203222272
Date: 04-10-24

3413652 8300

SR# 20241388852
You may verify this certificate online at corp.delaware.gov/authver.shiml

From: James Tanks



