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Sunshine State Corporate Compliance Company

*

3458 Lakeshore Drive, [ albuhassee, Florida 32372

(850) 656-4724

i

DATE 07/16/2024

"WALK IN**

ENTITY NAME BIG Management I, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN **

XXXXXXXXX Pl Copy
&mﬁd ﬁcyrg
Certificate of Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

6’6#@4'«{ &py af Ante & Anendments
C’e-r&z’ﬁba&, af ﬁm{ ftamfl‘y

APOSTILLE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED 9125 ACCOUNT #: 120160000072

< £ I

Fhoase cal? 7/-)ra at the above number faf any ISSUES O CONCErNS, 72«5 oa 5o much/




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

IN COMPLIANCE WITH SECTION 605.0%32, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  TIMITED LIABRITY
COVMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:
| BIG Management 1, L1L.C

(Name of Foragn Limited Liability Company: must include - Limited Liability Company.” "L.L.C."or "LLC)

11f iame snavaitable, enter aliernate manw adopied for the purpose of transacting business in Florida, The aliernate name most include “Limited Liahility Company,” *1L.1L.C" or *LLC™
Delaware
2

TTurisdiction under the Taw ol which foreign Fimited Tability company  organtzedy

3.
IFEL nuber, 10applicabley
4,
{Date Ninst transacted business in Florda, 1 prior o registrution. )
(Sec soctions 605.0904 & 605 0905, .5, to deteenine penaly liabiliny)
12007 San Chaliford Court
5

1Stecer Adidrea of Principal Oftice)

12007 San Chaliford Count
6.

(Mahing Addiess)
Tampa Tampa
F1. 31236 FL 33236
—~3
=
—
: -
[ 3:
7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable) - E - =
: SRR AN ST b
NRAI Services. Inc. o L =
Nam: ey = o
: L o
1200 South Pine Istand Road L m
Othee Address: T o
PMantation

33324

. Florida
ity)

(Zip code
Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.
NRAI Services. Ing.
o tea - Faud
By Ader b - Mot

Natalie [Leiba-Paul - Assistant Secretary
{Registered agent’s signature)



8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup te six (6) tetal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Teal Henderson

OManager Name: CiManager Name:
COMember Address: 12007 Sun Chaliford Court OMember Address:
O Authorized Tampa. Fl. 33236 i[J Authorized
Person Person
M Other President DOther ClOther COther
ClManager Name: Omanager Name:
CIMember Address: CiMember Address:
O Authorized O Authorized
Person Person
O Other JOther (OOther OOrher
OManager Name: ClManager Namw:
CIMember Address: CMember Address:
O Authorized _ O Authorized
Person Person
OGther ClOther Cnher CiOther

Important Notice: Use an attachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only, Non-
indeaed individuals may be added to the index when filing vour Flarida Department of State Annual Report torm.

Y. Attached is a certiticate of existence. no more than 90 dayvs obd. duly authenticated by the ofticial having custody of records in the
jurisdiciion under the law of which it is organized. (17 the cenificare is in a foreign langoage, a translation of the cerificate under oath
of the ranslator must be submiued)

10. This decument is executed in accordance with section 603.0203 (1) (h). Florida Statutes. ! am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided lor in s.817.135, F.5.

Aat oo P

Stpnatuee of an anhorized pervon

Teul Henderson

Trpren o prnted pame of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BIG MANAGEMENT II, 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 RECQORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF JULY, A.D. 2024.

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

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

ASSESSED TO DATE.

N

Jtﬂ"-v W Butloch, Secrvtary of Stale

3975365 8300

SR# 20243142389
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203927757
Date: 07-15-24




