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

N COMPLIAAUE STH SECTION (03 (9012, FLORIDA STATUTES THE, FOLLOTEING IS SUBATTED IO REGITER A £ ORERGN  LIMITED LIAENITY
COMEANY TO TRANSACT BLSIVERS INTHE STATE OF FLORIDA:
BURNYZEZ, LLC

THanic of Faraign Limited Lieilily Cainpany: mus mchudt “Limited Dbl Comprny,” "L L &% o "LLETH

DELAWARE

{07 naima nnavailahle, encer rlgenaie name sdepied fae 1he poasnge 47 urssing buannes in Flotids, The altemiace neme ama. wiclinie “Lusutsil Lishiline Comnazny.’
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TEAderien mnder the Biw ol el Jearga fumared LAbIey compaiy 13 angnezesd)

TFEl auinbac, o apphsndled

B atc Tirat tehmaached Baizine 13 by vhanda, \ (1or £ 3 gl

S secilone 403 GO0 £ 603 0905, F 5. o dmarmbnz penaln Ifnb‘l"))
I ASPEN ROAD

£

[ ASPEN ROAD
:S:m:l Adihrer e Prarerpel Qllice - (hiuiliy Asidizes)
OCALA, FL 34480 QCALA, FL 34480

7. Name and street adérsss ol Florica registered ageat: (P Q. Box NOT acceptuble}

'f'\. \\’_:
- “I
BRITTANIE N HART , :, '
Nauie, ) u .
3
1 ASPEN ROAD ) :
Qffice Agdress: ) - .
OCALA 34480 | ~3 e s
. Flonida - o
1y (2ip condes { +
Registernd agent's acceptnnce:

Huving been numed as registesed agent and to uccept vervice of pracess for the webove stated limited Hubitiny compuny ul the piuce
designated in this applicativn, { hereby wccept the vppeiatment af regisiered agent ad agree (o act in tids capacity, | further agree

to comply with the provisions of all stntutes relative to the praper und complete performance of my duties, and { am familior with
and nccept tire nbligations of my position as registered agent.
Dacuigrid by

y: bﬁH’MUL N q\ﬂ’f
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Docusign Envalege 1D 1F284405-FODB-4C50-0232.-0741FCAS10FE

8. Forimtial indexing purposes, list nuines, title or capacity and addresics of the primacy members/munngers ot persens authorized ic
manage [up tc six (6) tolal]:

Nnme pnd Address; Title or Cagueity: Name und Adgress:

BRITTANIE N, HART

Title or Capacity:

~ Manager Name: T Manager Nanze:
T Hlember Address: P ASPEN ROAD " Member Address:
— Authorized OCALA. FL 34480 Z Authoyized
Person Parson
. WP —
Z Other ZOther —Other “Other____
T Manager Name: — Manager Name:
- Mamber Address: ~ Mermber Address:
— Authgrized T Authorized .
Person Perscn
— Other  Other Z Other — Other
~ Managar Mome: Z Manager Naune,
— Member Address: —Menber Address:
—Authorigzed — Authorized
Person Person
— Otler — Qiher, T Other_____ ZOther

Important Nolice: Use an attachment to repor: more than six (6). The aachmeni will be imaged for reporting puiposes snly. Non-
indexed individuals mav be added 10 the indsx when filing your Flarida Deparunert of Siale Annuit Repont form.

9. Atached is a certificate of exiztencs, no mare than 90 days old, duly authenticaled ty the u(Ticial haviag custwody o' records in the
jurisdiction under tire law af which it is orgnnized. (If the ceitificate is in a foreign language, & translation of the cettificate under cath
ul the translmar must be submiued)

05.0203 (1} (b), Florida Statutes. | am sware thal any false information
fites o UefTd Megree Felony as provided forin s.817. 135, F.5.
)

10, This decument is executed in accordance with cecyia
subimiited in 4 cocwnent lo the Deparhment of State

s Swu of i mdhazal peesan
TAN LIS, AUTHORIZED REPRESENTATIVE

Tz dihal Jouangil naave gf oynes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "BURNYZZ, LLC" IS BULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECOKRDS OF THIS OFFICE SROW, AS OF
THE TWENTY-SECOND DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERYTIFY THAT THE SAID "BURNYZZ, LLC”
WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2024.

AND T DO HEREDY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204226670
Date: 08-22-24

4719685 B300
SR 20243494103

‘fou may venfy this certilicate onfine at cerp.celaware.gov/authver shti




