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

IN COMPLINCE TETEH SICTION GB.0002, FTORIM SEATUTES THE FOHOWING IS SUBATERD 10 REGINTER A FPORIIGN LIMITED Habd oty
COMPANTTO TRANSAC T BEOSINESS INTHE STATE OF FLORI -

| Contender Solutions, LI.C

[Nume of Forcign Limiied bty Company: must mefude "Limited Tiability Company,” "LILC. " or "LLCT)

(11 nmimwe ursvailaole. enter allernate pnow adopied foe the purpose of tansacting business in Floside. The alternate name must incide “Limited Liability Company,” "L LCor "LLC™)

Delaware 46-0950276
3. 3.
turishicton uder the Tow ol which forcign Timted Wbty company 15 asganized) (T number . 1t apphicable)
11/6/2024
4.

(Dale it tranzacted busipess in Flonda, 15 pren t registiation )
[See s luas 05 0 & 6050005 F S to determing penally lability)

1715 N. Wesishore Boulevard, Suite 200 1715 N, Westshore Boulevard, Suite 200
s 6.
1Street Addevss of Prinkipal CHfived ’ (Mailing Addres<

Tampa, FIL. 33607 Tampa, FL. 33607

7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) i
=
. , : =
Corporation Service Company =
Namc: |
O
1201 Havs Stret s
Office Address: -
Tallahassee 32301 -
. Florida o
(Crtyy {Zip coder -

Registered agent’s acceptance:

Huving been named us registered agent and to nccept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity, | further agree
te comply with the provisions of uil statutes relative to the proper and complete perfornance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent,

lepiddol—

{Regitered agent’s signaturc)

{((H240003697 14 3)1)
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5. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tetal)

Name and Address: Title or Capacity: Name and Address;

Title ur Cupacity:
Jason R. Beck

= Manager Name: Cinfanager Name:
Ohfember Address: |13 N Westshore Blvd Sie 20C CIMember Address:
O Authorized Tampa. FL 33607 O Authorized
Person Person
O Other OGiher (OOther ClOther
Ontanager Name: Cinfanager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
Oher OOther ClOther TOOther
CInianager Name: CIvfanager Name:
OMember Address: Cihember Address:
O Authorized Ol Authorized
Person Person
OOther OOsher OOther DOoOther

Important Matice: Use an atlachment w report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added 1o the index when filing vour Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs ofd. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificaie is in a foreign language. a translation of the certificate under eath
of the translator must be submitted)

10. This document is exccuied in accordance with section 6035,0203 (1) (b), Florida Starures. T am aware that any falsc intormation
submiticd in @ document 1o the Perartment of Siate constitutes a third degree felony as provided for ins 817,155 F.5.

Jasen. £, Ptk

Signatune of an suibatsred peron

Jason R. Beck. Manager

M{H24000369714 3}

Typed o1 printed nanee ol sigpee



From: Teresn Geod ‘ Fax; 18132027827 To: Fax: {B50) 617.6383 Page: 4 01 4 11/06/2024 11:58 AW

{((H240003697 14 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTENDER SCLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONTENDER
SOLUTIONS, LLC" WAS FCRMED ON THE THIRTIETH DAY OF OCTCOBER, A.D.
2024,

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

ASSESSED TQ DATE.

NS

Jvﬂ‘rw W, Bubecy, Secertary of Sinte )

Authentication: 204765528
Date: 10-31-24

7685094 8300
SR# 20244092369

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

({({(H240003697 14 3))



