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Page: 3of 5 2024-11-15 08-14:50 CST 12122022573 From: Davien Platt

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

IV COMPELANCE WHTESEECTION 6050002 FLORIA STATUER THE FOFLDIING S SUBMETTID 10 RECINTFR & FORFKGN LINITED LAY
COMPANY TO TRANSSCT BUSINISS INTHE STATE OF FLORIDA:
Florida Gulf Coast Bells, LLC

]
(Name of Toreign Linileg Liability Company. must inelude “Limited Liabilily Lompany, L1 C.. of 1.LC. )

{I7 rame unevaslable, evicr aliemate mame adopied for the ppose ol Hansacung bnsiness in Flonda The aliconate noime st inchude “Lumted Liabihiy Company,” 7L L C7ae “LLETY
¥ » T b

Delaware
2 3
aritdiction under 1he w of which lareign himiked Tizbility cotrpasy & srganced) TFTE mumbee. 1] applcable}
d,
{Date Tirsl iransacted bosiniess n Flonds. 11 pror To repistaaiign §
1See sechions 603 09 & 403 0905, F § 1o detenmee penaliy hability)
520 1D Sureer, Suite C 320 D Street, Suite €
b 6.
WSiseg_address o Pencepal Office) [Marhing Address)
Cleanwaier, F1. 11756 Clearwater, FL. 33756

7. Name and street address of Florida registered agent: {P.O. Box NOT acceplable)

CT Corporation SyShem

Name;

| 200 Souwh Pine Island

Office Address:

Miantation 33324
. e s i+ Florida
{City) {(7ap coug)

Registered agent’s acceplance:

Having been named as registered agent amd 1o uccept service of process for the abave siated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree fo act in this copacity. | further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of my position as regisicred agent.

™ .
AL & f/-'
n\kkﬁm M ) Samhia Zwsiach, desisigm Secreray
ATV

\
‘\Jr Rc‘}m:unl agent’s ugnanre)
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From: Daylen Platt

§. Forinitial indexing purposes, lst names, title or capacity and addresses of the primary members/managers or persons ainthorized o

manage [up to six (6) total]:

Name and Address:

Title or Capacity:

OManager Name: Chiriy Suh
OMember Address: 520 D Sureet, Suite €
= Authorized Clearwater, FL 33756

Person
Dl0ther, OOther
OiManager Name: lon Shepherd
CinMember Address: S20 D Street, Suite ¢
M Authorized {learwater, F1. 11754

Person
COther. SR — DOther_
LiManager Name:
{IMember Address:
(J Authorized

Person
OOther_ OOther

litle or Capacity:

Manager
CIMember
LJAuthorized

Persun

[YOther

U Manager
CInvember
O Authorized

Petson

ClOther

{OMuanager

TINember

[ Authorized
Person

CiOher

Name and Address:

Mame:
Address:
Ocnher
MName:
Address:
[MHher _
Name:
Address
DI0ther

Imporiaal Notice; Use an attachiment o report more thao sia (6). The attachment will be imapged for reporting purposes anly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more thanr 90 days old. duly authenticatcd by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (1{ the certificate is in a foreign language, o translation of the centificale under oath

of the transtator must be submitied)

10. This document is exccuted in accordance with section 6050203 (1} (b), Florida Stawtes. 1 am aware that any false information

submitted in a document to the Department of State cons u thi

rree Iclony as provided for ins 817155, F .S,

Chiris Suh

e of an mnloncd person

Typed or primted name ul seaiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA GULF COAST BELLS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204877445
Date: 11-14-24

10003390 8300
SR# 20244216246

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




