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INSACT BUSINESS

T Tt A

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA
IN FLORIDA

IV COMPTLUNCE WiTH SECTION é05.0902, FLORITY STATUTES, THE FOLLOWING I SUBMITTED 70 REGBTER 4 FOREIGN LRMTED LIARIITY
COMPANT TO TRANSACT BLEINESS IN THE STATE GIFFLORIDA
Celtic Global LLC

1
Tame of Foreign iammied Liabidity Comnpany; must nelude “Limited Lisothsy Company, L1.C.7or “LLCTY

{1 rame unavailablc. s alternate nun: sdeiwed for the puopose of ranzacting bunnezs i Florids, The sliemats pame must include “Limuted Liabibry Condany,” "L L C,7 ar "LLCD

TR T TR Y KA R R T T

Delaware
2. 3.
TTredicton irder Ui 1aw 07 &Rich soretgn hrmted Hability company 1z enenued) (T Aumi er, 17 apphedyie)
4,
T0iale ANt DADSRLws Pavingyd m Fierca, o prot 1 reguostien j
{Soe seations 5030904 & 66! 025, F.S. 1o derermms paonity bakilicy
10913 Eswery Dr. 10913 Estuary Dr.
5. 6.
(Streel Addreas o Princapal Offcs) Naime Lddeeis)
Parkland, FL 33076 Parkiand, FL 33076

Tt S n TRA R < Vs el €1 P A | 0 T [ P s A St 3 | Sk o7 LT {7 A T T A

7. Name and street agdress of Florida registered ageat: (P.Q. Box NOT acceptable) %
<
. m -
Margia Savies o
Wamc. t
o)
10913 Esaary Dr. -
Office Address; : =
| —
Parkland 3374 j =
. Florida : ~
1City) iZip ¢ xe) ; ~!
)
;

Registered agent’s acceptance: )
Having heen named as vegistered agent and to accept service of process for the above stated limited labillty bompany at the place
designated in this application, | hereby accept the appointment as registered ugenl and agree (o act in this cc';}vuc{ty. ! further ugree
to comply with the provisions of afl stanues relative to the proper und complere performance af my duties, s I am familiar with

N

und accept the abligations of my position as registered ageni. t
r

m.%c:jleq

(Pepnrered agent's sipidture )
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8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/Managers o

manage [up to six {6} total]:

Title or Capacity: Name and Address; Title or Capacity:
Marcia Savl
Tizlarager Name: o HFES [CManage:
ing13 Estuary Dr.
= Nember Address: S ___ CMember

Parkland, FL 33076

T Authorized G Authorized
Person Person
JOther ZOther [d{xher
TpMfanager Name! DManager
CiMember Address: Onvlemnber

TrAuthorized

CAutharized

Person Person
Ci0ther Ticher TiOther
GManager WName: [ Manager
OMember Address: Cindember
OAuthorized IAuthorized

Person Petson
O0ther ClOther, TI0ther

Name;

T ST T TR T T T

Ee e iy

persons autherized to

Name and Address:

Address:

= [ e | ST

Name:

o) Di—r—d

ZOther

Address:

sl | A amTa P e e T .

Name:

E]Ljdler

Address;

{3re ] Syt

0 Pyt

G (R M

*

i

D({?:her
13

[mportant Notice: Use an anachiment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-

indexed individuals may be added to the indes when filing your Florida Departmant of State Annual Report fa

9. Attached is a certificate of existenze, no more than 90 days ald, duly authenticated by the official having cus

[N,
H

]
tody of records in the

jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. « translation of the certificate under onth

of the transtuior iust e subminted)

trv o

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that gV false information

sebmitted in 2 document to the Depan‘;ﬁr? State férg;s:ilules a third degree felony as provided for ins.817.15
PY )

Marcia Savles

Sigratuie cFan putharized pzraon

Typed o1 prontid namz of yrgeee
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY '"CELTIC GLOBAL LLC" IS DULY FORME{.J

i
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
il
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHPW, AS

OF THE NINTH DAY OF SEPTEMBER, A.D. Z2024.

TEIIThIR TS

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CELTIC GLOBAL

LLC" WAS FORMED ON THE FIFTH DAY OF SEPTEMBER, A.D. 2024.

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

ettt

ASSESSED TO DATE.

/®a.q..__...,.*..,-....,‘w.w...,,\,._.A.._._.M_, O —

i'\._

Z
!
4964938 8300
SR# 20243627995

You may verify this cerficate anllne at corp.celaware.gov/authver,shiml

Authenticatlaon: 2043379209
I;Date: 09-09-24
I

r



