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

IN COMPLIANCE WITH SECTION 6050802 FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA.

BIG Management I, LLC
' tNume of Formign Limited Liability Company; must include “Limied Liability Company.” ~L.L.C. Zor "LLCT)

(1f marne ynavalable, ¢oer atiernate name adopied for the purpose of rznsacting business in Flonda. The sltermate name must include "Limited Lisbility Company,” "L.L.C." er LLC™)

Delaware

2 3.
tansdiction under the law of which Toreign limited Jobility company s erganured) tFEF number. 1T apphcable}

Date fisst imnsacted business in Florwla, i prior 10 reglstnan )
{Sec sections W3.0004 & 6050005, F 5. 1o determine penalry Liabiluy})

12007 SAN CHALIFORD CT. 12007 SAN CHALIFORD CT.

5. 6.
{Strect Addresy of Prmcipal Office) (Malling Addroas}

TAMPA, FL 33626 TAMPA. FL 33626

7. Name and street address of Florida regisiered agent: (P.O. Box NOT ecceplabte)

-
=
m~
Teal Henderson = L
Name; -
. - ' on
12007 SAN CHALIFORD CT.
Office Address: =
TAMPA 33626 3 L
. Flonda Y
(Ciey) (7ip code) e

Registered agent's acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
ta comply wirh the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

At oo dlefPe__

{Registered agent’s signature)
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8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to

manage [up fo six (6) total}:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
OManager Name: Teal Henderson UIManager Name:
(GMember Address: 12007 SAN CHALIFORD CT. Cidember Address:
T Authorized TAMPA, FL 33626 O Authorized
Person Person
B Other, 0™ Ci0ther Q0ther [10ther
C1Manager Name: OManager Name:
JMember Address: OMember Address;
O Authorized OAuthorized
Person Person
COther COher (JOther {JOher
CIManager Name: OManager Name:
O Member Address; CMember Address:
T Authorized CJAuthorized
Person Person
J0ther [Other OOther OOther
|mportant Netice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is 1 centificate of existence, no more than 90 days old, duty 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 forcign language, a translation of the certificate under vath

of the translator must be submitied)

10. This docuntent 15 exccuted in accordance with section 605.0203 (1) (b), Florida S1atutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Akt oo

Teal Henderson, President

Signature of an autharired perion

Typed or priated name of 1ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIG MANAGEMENT I, LLC" IS DULY FORMED
UNDER THE LAWNS 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 FIFTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIG MANAGEMENT
I, LLC" WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203484284
Date: 05-15-24

3628867 8300
SR# 20242166636

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




