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

IN COMPLIANCE WITH SECTKON (150902, FLORIA STATUTES, THE FOLLOWING IS SUBMTTED 100 REGITER 4 FOREIGN LIMITED LIABILITY

C().\-ﬂ:'.-i"\')' TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
E-TICKET LLC
MRTE & T

rame of Foreign Limited Eiability Company: mush inchide "Limiied Taaaline Company ™ 7T

Eticket Properties LLC
LG or LLE

(1 name unarailable, enier altemate name xdopied tor the purpuse of transacusig busines in Florsda, Tie allemate nanke nust e lude ~Lamied Liabshty { ongany

3 86-3683837
‘ 1FET nuimher, il applicable)

5 GA

Jursdxiion under the aw af which Toreren Tunncd Tlabliiv company 1< arganzsedy

4
thate st trarsacted T o TInida 1T pras Lo registminn, )
See sovhinns SE D & 6D (P05 B S dondelemmine penally Jubibiy )

6855 Madrd Ave

(Muasting Addressd

5855 Madrid Ave

{nireet Address of Pincpat tihice)

Jacksonvilie Florida 32217

Jackseonville Florida 32217
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7. Name and street sddress of Florida registered agent: (2.0, Box NOT acceptable) A -— T3
il ~o ——
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, Ragistered Agenls Inc ;\-r; O ©m M
Name: mX
A S W |
T ke
._ 7901 4 =
Ofliee Addiess: 901 4th StN STE 300 r?]i 8
St. Petersburg oo 33702
. Flonida
i) {Zip cradel

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
3 tin this capucity, 1 further agree

designated in thix application, § hereby accept the appointment as registered agenr and ageee to act in this capaciny
to comply with the provisions of all statites relative o the proper and complote performance of my duties, and am familiar with

und accept the obligarions of my position as registered agent,
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8. Fur tnitial indeatirg purposes, list names, lithe ot capaciy and addiesses of the primany oxembensinunagers o persons authorzeed 1o
manage [up to six (6) total |:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Luellen,fﬁhandler __________ O Manager Nime: _ L
3¢ Member Address; BESS Madrnid ave CiMember Address:
CiAuthorized Jacksonville Florida 32217 O Authorized
ferson Person
CiOther I Other OOther T Other
CiNfanager Nuanw: i_iManager Name:
Civember Adddress: IMember Address:
MAmhbaorized Tauthorized
Person Person
(Jher T Other COther () Other
{_!NManager Name: L Manager Name:
CIMember Address: O Member Adtdress:
CiAuthorized Ciauthorized
Person Person
COther O (ther O Giher O Other

Imporant Notce: Use an attachiment to report more than sin (6). The attachment wiil be imaged for reporting purposes only. Noi-
indeacd individuals may be added 1o the index when filing vour Flerida Department of State Annual Report form.

9. Anached 13 a certificale ol existence, no more than 90 days okl, duly authenticated by the ofticial having custedy of tecords n the
jurisdiction under the low of which i is organized. (15 the certiticate is tn a foreign language, a translation of the certificate under oath
of the transtator must be submited}

10. This document is exccuted in accordance with scction 6050203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document 1o the [Department of State constitules a third degree felony as provided for in s.817.153, F.5,
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Contro! Number © 2111833)
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sccreiary of State of the State of Georgia. do hereby certify under the seat of
mv office that

E-TICKET LLC

1 Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Cede of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellaiion or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named cntity as of the date ssued. It does
not certify whether or not a notice of intent to dissolve, an apphcation for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or 1s pending with the

Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 1s in existence or 1s authorized to transact business n this state.

Docket Number 0 2RE543553
Drate Ine/Auth/Filed: 04/20/2021
Jurisdiction ¢ Greorgia
Prim Date T AN2Y
Fonn Number S 200

Lot Fatonaprion

Brad Raffensperger
Secretary of State




