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

IN COMPLIANCE WIT SECTYON (@S 0000 FLORIA STATUTEN, THE FOULOBING INSURMIPTED JU RECISTER A FORIIGN LIMFYD LABILDTY

COMPANY TOTRANSHCT BUNINESY INTHE NTATE OF FLORIDA:

Wave 7 LLC
I Tatne of Foreign Limied Liabiliny Company: must medude “Lamited Liabihiey Company,™ LEL.C. o "LLE™

CULLCTa LG )

(1) name unasailsble, enter altemate name adopied Tor the purpose of Fasac (g business 1 Flonda The alternate mame nust inclode “Limited Lutilsty Company

Indiana
3

(FETmunber, 1D applicabic)

1

ursdiion veder the Tiw el whoch Toeesgn Toned abiliny company s orgamzedt

(Drne fimt vransacted Pusiness i Tlorida, o prows 2o seisarsiwn )
1300 sections (S DL & nns orns FLS o dedermmine penaliy liablas

550 SW Prosperity Way [ 350 SW Prosperity Way
kY .
1ireet Addres ol Prinopal Diliee} I ahing Address)

Palin Cuy, FL 34990 Palin City, FL 34990

7. Name and sireet address of Florida registered agent: (P} Box NOT acceptable) g

=

=

Kenneth A Noman L

Name: -

™o

. g - - - m

2400 SE Federal Highway, Fourth Floor

Office Address: -
Stuant 34994 = :

S

. Florida

{Cuy LI e

Registered agent’s acceplance:
Muaving been named as regisiered agent and to avcept service of process for the above stared (imited liability conrpuny af the pluce

designated in this application, | hereby accept the appointment as registered agent and agree by act in this capacity, f further agree
to comply with the provisiuns of all statutes relative to the proper and complete performance of my duties, and { um fumiliar with

and accept the obligations uf my position as registered agent.

Kennsth A._Alorinan

1Repered spent’y gt
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized w
manuge {up o six (6} ot}

Title or Capacity: Nume and Address: Title gr Capacity: Name and Address:
. Derek Edear

CManager ame: N CIManager Name:

— 1550 SW Prosperity Way _.

™ A fember Address: CiMember Address:

Padm City, FILL 340940

DI Authorized Tl Authorized
Persan Person
Onher Cirher Tt dher T10ther
DIntanager Name: T Manager Namw:
Cizvtember Address: Cinember Address:
Dl Authorized Ol Authorived
Person Peison
CIOther Cloher Dinher COer
Dl Munages N O Manager Nan:
OiMember Address: CiMember Address:
1Awhorized I Awthorized
Person Person
{Other Cinher Cinher Ci(nther

Important Notice: Use an attschment o report mere than six 16), The attachment will be imaged Tor reporting purposes only. Non-
inwdexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate ot existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it ts organized, {1 1he vertifteate is in a loreign language. 4 translation ol the certificate ender oath
of the trunslator must be submitted)

10, This document = executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. 1 am aware that any [alse intorntion
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 8SEF 55 FS,

T S A,

.\'“éum ire of an authansed persn

—— Tasha Edwards,. Attorney-in-Eact

Lyped e prontedd iame ol signee
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State of Indiana
Office of the Secretary of State

CERTHFICATE OF EXISTENCE
To Whorn These Presents Came, Greeting:

[. BIEGO MORALES, Secretary ot State of Indiana, do hereby certiiy that | am, by virtue of the lavs of
the State of Indiana. the custodian of the corporate records and ihe proper official to execute ihis

certificate.

I further certify that records of this office disclose that

WAVE 7, LLC

duly filed the reguisite documents to commence business activities under the laws of the State of
Idiana on July 12, 2016, and was 1in exstence or authorized 10 transact business in the State of

Indiana on August 24, 2024,

| further ceitify this Domestic Linited Liabily Company has fited 1ts most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such repoit, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interesi, and
penalties owed to Indiana by the domestic or foreign entity and coliected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to ne afined my
sigriatwe and the seal ef the State of indianag, st the City

o!f Indianapolis, August 22, 2024

LIiege [orates

CIEGO MORALES

1816 SECRETARY OF STATE

201607121149300 / 20243635177
All certificates should be validated here: https://bst.sos.in.gov/ValideteCertificate
Expires on September 23, 2024,




