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

I COMPEANCE TTH SECTION (15603, FLORIA STATUTES, THE FOLLOWING 55 SURMITTED TO REGISTER 4 FOREIGN. LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INJHE STATEOF FLORIDA;

. 303/ ovaLp LLC

wame of £ oreign T maed Ciabiity Company; miust mejude Lintied Toablty Company,  La.L., o "LLC.")

(1f name uravailable. sater skerae name adopted S e puapose 2f amazting buioeid in; Flodua. The ateraste wsme 1oust inch

wte “Limited Listitin: Cenmpaay,” "L L.C" or "i.LE")
. Derwivme ~

TaiadleBan under Whe v o wiich sareign lended Rability conrany I8 Crganizac)

s /1 @/ 20724 _
/ { {08 TEa; Uinsacied Bovicels fa Llarids, 1] pas ic regstaian,)
’ (See seetions 665,094 & G05.0905, F.S. w0 dererming penaty Lizbilirg)

. Tbyp S 3/ 0 I 3

Stz wachest of Dnncrpel Ottize) Muiling Address)

Bpmi F1 33193 Mipvy, F1 33193

(FEL aumber, o pplicabls)

T
Yar =0 S
7. Name and sircel address of Florida regigtered agent: (P.O. Box NOT zccepiable) 3
Z 2 ‘ 5 .
49 73 -
Name: WS DY AN IR IN 2 '
s ~
e /’ . '/ By
Oftice Address: 76"0 . W g 3 & . it -
- e -y s
oS~ -
. . el P
M(M{ , Florida 32#{__); .
T (City) 1Zm code) - :
Registered agent’s aceepiance: e .
Having been named as registered agent and to accepi service of process for lh’paﬁr;ve su}ted limited liability tompany at the place
designared in this upplication, I hereby aceept the appoinment as register}d ‘agent ana}égree to act in ‘his capacity. I further ugree

to comply with the provisions of all stagutes relative (o the proper aud coiplete perfosmance af my dities, and T am familicr with
aud irccept the obligutions of my pasition as registered agent. )
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(Rediglered a@lf sigudnire)
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary :heotbers/managurs of persens amhorized (0
manage [up ic six (6) total}:

Title or Cagncitv: Name and Address: Title or Capacity: Name and Address:
eNfEasger Name: Z 7/ /E() ﬁ/ ¥/ }{ e (Oilanager Narme:
CMemper Address: 7éb’5 JM 33 (j- Cv{ember Address: .
3 Authorized s Ff 33145 O Authorized

Person . Person
C(rher___ {JOther_ ’ CiQther S0ther
(OManager Name: CiManage! Name:
Clniember Address: iN\ecmber Address: ___
CrAuthorized {J Authorized

Persost Person
TOther_ . DOther J0ther . O Other
OIManayer Name: {iMznager Name:
CiMember hddress: M iember Address:
= Authorized T Authorized

Person Person
{30ther, OOther OOther (10ther

Importay: Notice; Use.an attachment to rep0rt more ihan six (6). The auachment will be imaged for reporting purposcs only. Non-
indexzd-individuals may be added to the index when Eling vour Florida Department of Swale Annunl Rey ort form.

9, Anached is & certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdictior: uader the law of whish it is organized. (If the centificatc isina foreign language, a Wansiatio 1 of the centificate under oath
of the wanslator fnust be submitted) - ’-‘}

. ’
10. This document is executed in accordance with section 603.6203 (‘L}{ﬁ), Fiorida Statutes. [ am gware thas any falge information
submitied in a document to the Department of State constitutes a/Lbh'Zl dearce felonyas provided for ins.317.155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY 73031 MCDONALD LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF CELAWARE AND IS IN GOOD STRNDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3031 MCDONALD
LLC" WAS FORMED ON THE SIXTH DAY OF JULY, A.D. 2023.

AND T DC HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXEY HAVE BEEN

ASSESSED TO DATE,

7551577 8300
SR# 20240399344

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

Authantication: 202759884
Daze: 02-07-24




