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To: Florida Division of Corporations
From: Chris Vick
Date: 8/7/2024

Trans#: 1484253

Entity Name: 1x2 Group, LLC/

Articles Incorporation { ) Articles of Amendment { )
Articles of Dissolution () Annual Report{ )
Conversion { ) Fictitious Name ( )

Foreign Qualification { XX ) Limited Liability ( )

Limited Partnership { ) Merger { )

Reinstatement ( ) Withdrawal / Cancellation ( )
Other ( )

STATE FEES PREPAID WITH CHECK#40TY FOR 5155.00

PLEASE RETURN:

Certified Copy ( XX ), Plain Photocopy ( )

Good Standing ( ) Certificate of Fact { )

Capitol Services, Inc. 5i5 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



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

IV COANPLANCE WTT! SECTION 30002 FLORIDA STATUITS, THE FOLLOWING 5 SUBMTITD 1O REGISTER A FORIIGN  LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. 152 Group, L1.C

t~Name of Foreign Limuied Liability Company, must inclede “Limited Liability Company,” 71.1.C

ser LLCT)

(If name unsvarlable. enter alicrate name adopied for the purpose of trankscting business in Flonda  The altormate name must include “Limnted Lisbilty Company,” "[LL.C" oz "LLCT)

Delaware
3.
{Junsdictiion under the Taw of which foreign Ttmited Iabiliy company 15 organized) \FET number, sf appheable)
d.
(Date firsi transacted business in Flonda, if prsor 1o regisiration. )
{Sce sechions 605.090< & 605 0905, F.§ to determmine penalty liabihty)
317 Edgewater Drive 3117 Fdgewater Drive
5. 6.
(Street Address of Principal Ufhcey (Maling Addzess)
Orlando, Fl. 32804

Orlande. FL 32804

7. Name and street address of Florida registered agent:

~

: =

(P.0. Hox NQT accepiable) v 2
=
oo - B
Anne V. Stokes Ly — T
Nome: = - r{—-——lz =
- eIt
3117 Edgewater Drive . = T
Office Address; T, - =

T

Orlande 32804 RN

. Florida [}

(G tZip code}
Registered agent’s acceplance:

Having been named as registered agent and t¢ accept service of process for the above stated limited liability company at the place
desigmated in this application, T hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to cammply with the provisions of all statutes refative to the proper and complete performance of my dutics, and [ am familiar with
and accepe the abligations of my position as registered agent.

DocuSigned by:

e V. Stokes

AR e D
£

{Regustered agent’s slm%;?;




8. For initial indexing purposes. list names, litle or capacily and addresses of the primary members/managers or persons autharized 10
manage [up to six (6) 1oal):

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

Anne V. Stokes

= Manager Name: CiMlanager Name:
TIMember Address: 3117 Bdgewater Drive UM ember Address;
O Authorized Orlando, F1. 32504 O Authorized
Persen Person
OOnher T 0ther TOther TlOther
T Manager Namie: O vanager
CIMember Address: O Member
CiAuwtherized O Authorized
Person Person
T0Other OOther O 0ther OOther,
DO Manager Nume: CIManager
Tidlember Address: DiMember
T Autharized O Authorized
I'erson Person
ClOther CiOther CiOthes O Other

Imporiant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting vour Florida Department of State Annuai Report form.

4. Atached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, o translation of the certificate under oath
of the ranslator must he submitted)

10. This document is executed in accordance with section 603.0203 (1) {(b), Florida Statutes. | am aware that any false information
submitted in a document o the Depanument of Siate constiautes a third degree Ielony as provided for in s.817,155, F .8,

DocuSigaed by:

{TSTYIRVA

Anne V, Stokes

Sagnature of an authensed peron

Typed of printed name ul ngnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1X2 GROUP, 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 QOF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1X2 GROUP, LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

N

J'!ﬂ"'ﬂ W Buliegs, bacretsry of Bme

Authenticazion: 204103216
Date: 08-07-24

4470116 8300
SRit 20243345433

You may verify this certificate online at coro.delaware.gov/authver.shtmi




