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COVER LETTER

TO: Registration Section
Division of Corporations

CONNELLY & WICKER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transac! Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida.

Please retum all correspondence concerming this matter to the following:

JULIE-ANNA DUCEY

Name of Person

ROGERS TOWERS, P.A.

Firm/Company

1301 RIVERPLACE BLVD,, SUITE 1500

Addrcss

JACKSONVILLE, FL 32207

City/Srate and Zip Code
IDUCEY@RTLAW.COM

E-maitl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JULIE-ANNA DUCEY 904 346-5525
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(G $125.00 Filing Fee I $t30.00 Filing Fee & & §155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLUNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CONNELLY & WICKER, LLC
' (Namc of Forcign Limited LiabiTity Company. must include “Limited Liability Company,” "L.L.C.. or "LLC."}

(IF manw unavailable. enver alierrate nmine adopied for the purpose of tansaciing business in Florida, The alcrmnatc nany must include ~Linnted Lnability Camipany,” “L.L C,” or "LLC.™)

DELAWARE 59-2343737
2.

(unsdictron under the Taw oF which forerpn limiled Tability company 13 argamzed) ' {FET number, tNapplicabic)

N/A
4,

(D2at¢ Terst irdnsacied business in Florida, (1 praos (o regusiation.)
(3¢c sechons 605.0904 & 605.0905, F.S. to dereeniing penaliy hability)

10060 SKINNER LAKE DRIVE 10060 SKINNER LAKE DRIVE
s. .
(Street Address of Principal Olfiee} (Maihing Addeess)
SUITE 500 SUITE 500
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
LS =
— -
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabte) E_ = T
- ]:x- M
33 —=< —
' ('/\ —
" CORPORATE CREATIONS NETWORK INC. ‘{,_. 2 i
Name. ,:n - § m
801 US HIGHWAY | . e
Office Address: PR o
S
NORTH PALM BEACH 33408 = dl
, Florida
(Cuy) {Zin code)

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered ageni and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes rgfutive to the proper and complete performance of my duties, and I am fawmiliar with
and accept the obligations of my position ayYegistered agent,

/1

7 hl (Registered agent’s signainre)




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]:

Titte or Capacity: Name and Address:

Title or Copacity: Name and Address:
Richard C. Welch And M. i
8 Manager Name: o C. Wele EManager Name: “nore¥ Cummings
10060 Skinner l.ake Dr. 10060 Ski Lake Dr,
OMember Address: nner ~axe Bt O Member Address: wnner hake =
Suite 500 Suite 500
(O Authorized utte CAutherized uite
Jacksonville, FL 32246 Jacksonville, FL 32246
Person Person
OOther OCther [C10ther___ OOther ___
Justin E, Willi
EfManager Name: " Tams O Manager Name:
10060 Skinner Lake Dr,
OMember Addrcss: ner ' OMember Address:
. Suite 500 .
JAuthorized ! JAuthorized
Jacksonville, FLL 32246
Person Person
C1Onher - OQther CiOther ‘DOther =
- o= 0
N a ————
TS:" — '
OManager Name: COManager Name: Vi £ !
[ '\-’"‘
UL U
OMember Address: CiMember Address: o = el |
- o
o L
D Authorized O Authorized P on
EWEE
Person Person a
JOther OOther JOther

C10ther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reperting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

of the translator must be submitted)

9. Antached is a 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. {If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is execuled in accordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any false information
submiitted in a document to the Departm

enrBf Statc cahstitutes a third degree felony as provided for ins.817.155,F.S.

Signaturc of an suthesized person

RICHARD C. WELCH

Typed or prinked name of signee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONNELLY & WICKER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

NUE (S

Jcﬂnyw Dutioch, Secratary of State )

Authentication: 203454947
Date: 05-13-24

3654556 8300
SR# 20242054483

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




