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

IN COMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSHCT BLEINESS INTHE STATE COF FLORIDA:

: L Squared Enterprises LLC

(i of Foresgs Timited Tiabily Company: must inchude "Timiiad Trabifiey Company. T LE.C..0 or “LLC.

L2 Aquatics LLC

f1F name Lnavailable, enier altemate name adopted for the purpose of transacting bsiness i Florida, The allemate name amctinclude "Limined Liabiline Company.” "L L.C o "LLCY

GA 3 81-2355216
unsdictian under the aw ol whxd Toreizn Iunticd Tabilns cotpany 15 ergamized) tFET number. wappleable)
4.
(Date Tt izansacied busimess m Flard T pror fo regisiminon )
INee sechons BUSDU0Y & &35 03 ES tu detennme pesalty labilisy)

7801 4th St N STE 300
(Matling Addres<d

7901 4th St N STE 300 ‘
5.

(NireeT Addres of Fancipal Uiixce)

St. Petersburg, FL 33702 St. Metersburg, FL 33702

%

7. Name and strecet address of Florida registered agent: (P.O. Box NOQT accepiabie)

R
- ==
;=
Registered Agents Inc e
Name: 9 9 T “"}"E
i“: . < g
- 4 EI - grema
Office Addiess: 7901 4th SUN STE 300 . 2 ¢
SRR
St Petersbur , m. = r
9 . Florida 33702 T — ;‘:l
. — - -
iy (£ip code) — 3: —
. o

Registered agent’s acceptance:

Having beent named as registered agent and 1o accept service of process for the above stated limited Hability company at the place
dexignated in this application, I hereby accept the appointment ay registered agent and ugree to act in this capucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complote performance of my duties, and am familiar with

undd accept the obligativas of my positiva as registered agent.

Dioifies

CRegrnened agent’s spature)
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8. For tnitrd indeamy purposes, disl mames. e or capacity and addiesses uf the primary membees/nanagers or persons authorieed 1w
manage [up 1o six {6) tetal:

Title or Capuacity: Name and Address; Title or Cupuacity: Name and Address:
Ovlanager Name; MeCR! Amanda I Manager Name: tyneh. Sarah
X Member Address; 7901 4th StN STE 300 X Member Address: 790L 4th SUN STE 300
Cauthorized St. Petersburg FL 33702 O Awthorized St, Petersburg FL. 33702

[erson Person
CiOther T Other T Other Q0ther
(OMaonager Nume; Lynch, Michiae! Odtunager Name:
N Member Address: 7901 4th SUN STE 300 Cisvember Address:
fiAutharived St Petersburg FL 33702 [T Authorized

Persen Person
OOther O Other COther T Other
LIManager Name: LI Manager Name:
O Member Address: TOMcmber Address:
CAwhurized C Ao ized

Person Person
O Other CiOther CIOther O Other

Impertant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing yvour Florida Departiment of State Annual Report Torm.

9. Attached is o certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (17 the certificaie is in a foreign language, » translation ot the certificate under oath
of the transhator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | arn aware that any {alse information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.

'('"1 - -~

L 4 .

H ] . - e,

R N~ A
;

Signature of an wrthodzed povon

Robin jones

Tapred af primed name uf wpnee
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Control Number: 16035199
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certity under the seal of
my office that

L Squared Enterprises, LLC
4 Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said cntity 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 articles 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 docs
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar ‘document has been filed or ts pending with the
Secretary of State.

This centificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or i1s authorized to transact business in this siate.

Dacket Number  : 27300859
Date Inc/Auth/Filed: (04/20/2016

Jurisdiction . Georgla
Pring Date C (1587102024
Form Number 2

Best Fasirnappznion

Brad Raffensperger
Secretary of State




