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

IN COMPLIANCE WITH SECTION &5.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGHTER 4 FOREIGN LIMITED LIABILITY
COVPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Flex Southern LLC

tevame of Foreigr Cimied Teabilty Company tos mehade “Linated Tibiny Company™  LI.C. T or “LLCH

111 name unasarkabke. ender aliermiate name adopicd for Ie purpese of tramacting usiness in Florikda. The aktemate mame nwsd inchude “Lirnned Liabiluy Compans,” "LLLC " or “LLEC"™
, South Carolina

Tundrction under the Taw ol winch fareign fnnsed habiliy company 1 nrgarized)

3 85-0751308

(FET nunnber v applicablz
4,

Mate Nind tramacted business m Flarela, 0 prior te registmton
(See ~ectinns 603 IAKLC 0SS FLY o detennme peralty babitiny)

7901 4th St N STE 300 6 7901 4th SUN STE 300 o 2
{5 IreT Ao of Prnopal Ohee) . LMailing Addaess) < :%g‘ﬂ
H i1 E c-:}‘.'-’.
St. Petersburg £L 33702 St. Petessburg FL 33702 + -7
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—  aFr
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’_E 20
= Ly
i
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) r;’_ ™M

Registered Agents Inc
Name:

S
-
Ll

13
Orhee Addecss: 7901 41 SUN STE 300

Si. Petersburg

.y 33702
. Florida
1City) (Zip code)
Registered agent’s acccptance:

Having been named as registered agent and io gecept service of process for the above stared tmited fability company at the place
designated in this application, I lereby accept the appointment as registered agent and agree 1o act i this capacite, T further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and am famiiar with
and accept the abligutions vf my position ay registered agent,

Dot ets

( Roprstered apent’s signature)
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8. For initial indexing purposes. list manes, tithe or capacity and addresses of the primen y iembers/iinagers or persons authurized o

manage |up to S1x (6) total]:

Title or Capacity:

Nome and Address:

OManager Name:

OMember Address:

DaAuthorized

’crson

T Other L10ther

(] Munager Name:

ON;ember Address:

MAuthorized

Person

(Sher - Olher

I_!Manager © 7' Name:

“"COMember Address:

CAuthorized

Person

COther OOther

Title or Cupacity:

MName nnd Address;

T Manager
M Member
O Authorized

Pcrson

O Other

CIManager

Ciniember

M Authorized
Person

O0Other

UM anager
i Member
D Authorized

Person

O0Other

. Kevin Schaeffer
Name:

Aglclress:

7901 4th St N STE 300

St Petersburg FL 33702

Z Orher
Nume:
Address:

C10ther
Nuame;
Address:

3 Qher

Imporiant Notce: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of Stale Annuwal Report form.

%, Auached is'e certificate of existence, no more than 90 days old, duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign linguage. o translation of the cerlificate under outh

of the translator must be submiticd)

10. This document is exccuted in accordance with section 6G5.0203 (1) (b), IFlorida Statutes. 1 am aware that any falsc information
submiited in & document to the Depertment of State consiitutes a third degree felony as provided for in s.817.133. F.5,

T

-

P A

"

Rabin Jones

Signatuce of an authotized peren

I'sped or printed name of sipnec
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I, Mark Hammond, Secretary of State of South Carolina Hereby Centify that:

~y

Y AV

Flex Southern LLC, a limited liability company duly organized under the laws of the
State of South Carolina on April 17th, 2020, with a duration that is at will, has as ot
this date filed all reports due this office, paid all fees, taxes and penalties owed to the i

0 R
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State, that the Secretary of State has not mailed notice to the company that it is Ea'f;
subject to being dissolved by administrative action pursuant to 5.C. Code Ann. §33- ::;‘3
44-809, and that the company has not filed articles of termination as of the date h -

hereof.
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Given under my Hand and the Great Seal
of the State of South-Carolina this 20th day

w0

of June, 2024.
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