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Incorporating Services, Ltd. ' ncse r\}”

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www . incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Maonroe Street, Suite 810

z .656.7953
Tallahassee, FL. 32303 850.656.795

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/22/2024 PRIORITY Regular Approval OUR REF # (Order ID#)} 1272920

ORDER ENTITY
MONOMQY BTS BARTOW FL, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MONOMOY BTS BARTOW FL LLC {FL)

File the attached foreign qualification document and provide a certified copy.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Piease bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to Include owr reference number on the invaice and
courier package if applicable. Far UCC orders, please include the thru date on the results.

Monduy, July 22, 2024
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Dotusign Enveiope 10; BGIGEF59-DC30-46A5-8DC4-FB4C7ATC2914

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

INCOVPLIANCE WETTENECTION GOS0602, FLORIA NTATUTES THE FOLLOWING IS SUBMICTED T REGINTER A FORIIGN LN LLBRITY
COVTANYTOTRANSACTRUNINESS INTLHE STV OFFLORI Y,

Monemoy BTS Bartow FL.LLC

(Name ol Forcign Limnted Lsbihsy Company . must melude “Tammted Linbiloy Compam " "L LC T or *LILTT)

O name oy g lable. enter aliernate name sdopted Ler the purpose of transacing business i Fiorsl The sliemate name mst melude “Lowmiled Lisbihty Company,” UL LG o0 11

Delaware
2

Thirsdicrton nader e Taw of which foregs Tinited Tabslng conpany s orgamzed) (T  sumber. il applicabie)

1Date first trssacted Dusimess in Tonda, 1T prior o registranion
E500 seehions (3 RN & b3 FE 1S determne penales Tabilizy)

295 Seven Farms Drive. Suite 204 295 Seven Farms Drive. Suite 204
hD .
estreel Address ol Tomespal Dice ) (Mt Addressy

Charlesion, 8¢ 29492 Charleston, SC 29492

7. Name and street address of Flosidu registered agent: (1.0, Bux NOT acceptable)

NRAT Services, Ing,
Name:

Ll

1200 south Pine [shand Road

03114
N
HANGHAAY

Office Address:

Wl :2 Bd 22 K201

Plantation 3353724
- Florida
(s 1A coded

Registered agent™s acceptance:
Having been numed as registered agent aud 1o accept service of process for the above stared limited Habilisy company at the place
designated in this application, | irerehy accept the appointment as registered agent and agree o aet in this capaciee, 1 further agree
o comply with the provisions of all senties relative to e proper and complete performance of my duties, and Tam familiar wieh
and qocept tie obfigations of my position as registered agent,

NRAL Serviees, Ine. ) Jean Malcomson, Assl Seeretuy of

Byv: %Ar/ WRAL Services, Ine.

tRegistered “F‘r(\ \Iglf.llh!\:)
y

N

BIES ™ 1 "1 M "% oobrwte RO lnsneoor L 0evlwabee



Ddcusygn Erivelope 1D BE39EFS55-DC30D-4B6A5-8DC4-FBACTAI1C 2914

] OsTS

8. For initial indexing purposes, List names, titie or capacity and addresses of the primary members/managers or persons authonized «

manage fup to six (6) otal]:

Title or Capacity: Naane and Address:

Chris Macrn

Tie or Capacity: Name and Addiress:

C Manager Name:
M ember Address: 293 Sceven Farms Drive
C Authorized Suite 214
Person Uharleston, 567 29492
& Other Presidont O Other
I Munager Name:
C Nember Address:
= Authorized
Person
Cnher C10ther
M anager N
C Member Address:
i Authorized
Person
T Other C1O0ther

Paul Alotia

TN lanager Name:
. 293 Sceven Farms Dnve
CiNlember Address:

) Suiwe 204
Tauthorized

p Charleston, SC 29492
erson

Senioer Vice Presudent
G other 7 C et TJOther

O Manayer Nume:

TInlember

Address:

Oautharized

Prerson

Onher CJOther

M Lmager Name:

Cintember Address:

O Authorized

erson

Citnher CJOther

Inportant Sotice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Won-
indexed individuals may be added o the index when filing voar Florida Department of State Annual Report form.

Yo Attached is a certiticate of existence. no more than 40 days old. duly authenticated by the otticial having custody of records i the

L

Jurisdiction under the Taw of which it is organized. (117 the certificate 15 0 a foreign language. a translation of the certificate under oan

ol the translator must be submitied)

100 This document 1s exevuted in accordiance with section 6030203 (1) ¢b), Florida Statutes. 1 am aware that any false information
submitied in a docwment o the Department of Stite constitutes o third degree telony as provided forin s. 817,153, F.S.

Addam Klemman

Sigranpe of an athonized person

AR TR R TILT AP T TR ) PIRE NA S

Taped o pramed name o) signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONOMOY BTS BARTOW FL, 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MONOMOY BTS
BARTOW FL, LLC"” WAS FORMED ON THE SEVENTEENTH DAY OF JULY, A.D.
2024,

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

ASSESSED TO DATE.

4297070 B300
SR# 20243196161

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

Authentication: 203976442
Date: 07-22-24




