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

IN CXRIPLIANCE WITH QTR 6.0XE M1 STATUIES THE FOLLOWING 8 SURMIITRD 11 REGISTER A FORIICGN  LRASTED UARTITY
CORPANY TO TRANSACT BUSINESS INTHIEE STATE OV FTLORIDA:
Endless Summer Holdings /[ 1.C

1
Nmno of Fargn Limled Liability Compeny, must inchide “Timited Liobility Compapy.” "LL.L., o "LLCT}

Endless Summer Holdings of’ Alabama 1.1.C

Qf e uavatdibie, amer alemole rame adopisd (D Ihe prepuse of \ramsrcling hamvness in Figuia The wlisrato naenc mst inchude Limmed Linbitty Compary,™ *1 L.C7 o “LILC™)
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2, 3.
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3. 6. THTY S
151700t Addrves of Prnoipal Gilice) (Malimg Adkbreyt) L g wr{
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5185 AL Hwy 31 5685 AL Hwy 51 Rt ) et
= e =
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. , wos o B
Opelika, Alabama, 36804 Opelika, Alabama, 36804 M .
M o 3
ja s onl IS
I o
7. Name ind stroet pddress of Florida regisicred agent: (P.0. Box NOT scceptable) M
C T Corporation System
Name:
1200 South Pinc Island Roail
Office Address:
Plantalion 33324
Flonds
(lay) (ap conde)

Registered ageat’s acceptance:

Having been named o8 registered agent and 16 accepl service of process for the ubove stated lirited liability company af the piace
designated in this application, I hereby accept the appointmestt as registered agent and agree to act in this capacity. [ further agree
tv comply with the provisions of all statutes relutive to the proper and complete performance of my dutles, and | am familiar with
and accept the obligarions of my po.n;tal a;-:’egis!emd agent.

Ly Ty .
¢ A Tﬁ‘ﬁfyomuon Sysiem i
By '"/p‘/'.iﬂ’ F— Eric Jensen- Asst. Secretary
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8. For imitia! indexing purposes, list nunes, fitle or capacity and addresses of the primary members/managers or persons authorized to

manape {up to six (6) wotal]:
ClManager Name" Debra Whatley
ElMember Address: 5185 AL Hwy 51
O Awhorized Opclika, Alnbama, 36804
Person
OOher, dothes______
[OManuger Numne:
CIMember Address:
UlAnthorized
Person RO
JOther CGther
OMamager Nang;
CIMentber Address:
OAuthorized
Person
(C10ther OOther

Title ar Capacity:

CIManager
UiMember
C]Authorized

Pcrson

{Ower

UlManager
OMensber
i_JAuthorized

Person

CiOther

COIManager

CiMember

3 Authorized
Person

OOther

Namt angd Address:
Name:
Address;
COther
Namc;
Address;
[ 2
=TT S -
B B
quttm? L= T
Naine:
Addruss:

C0ther

Lpportant Notige; Use an altachment & report more than six (6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to te index when filing vour Florida Department of State Anmal Report form

9. Anached is a certificate of existence. oo more than 90 days old, duly amhamticated by the official having cuslody of records in the
Jurisdiction under the law of which it is orgatdzed. (If the certificale is in a foreign languape, 3 translation of the cenlificate under oath
of the translator must be subimitted)

10, This dosument is execuled in acoordance with scetion 05,0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document o the Deparment of State constitutes » third degree felony as provided for in5.817.155, F.S.
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Wes Allen P.O. Box 616

Scerctary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Endless Summer Holdings,
LLC was formed in Lee County on June 26, 2008. The Alabama Entity
Identification number for this entity is 000-421-839. T further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this dav.

10/03/2024

Date

(D (ot —

Secretary of State

20241003000003162 o T




