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

IN COMPLINCE WITF SECTION 050K, FLORITIA STATUTES THE FOLLOWING IS SUBVUTTED T0 REGISTER A4 FOREXGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORITA:
| Hardee FL Reaity, LLC

faine of Forgrgn Linted Liabiliy Company: st inchoke - Liswed bty Company.” T LLE " or "LILCT

(1 mame unasatladle, enter alleniate name adopied tor the purpose ol transacting busmess i Flonda, The altemate name st isclude “Lansted Liabibiy Compans”

DE 33-2324729
3

cJurahicton wker the Tow o wined Toreran inited Taab i sompany s erganizeth

L O er CLLEC

[Py

(FLT nuanber. 1 applicables

& Date Tt imrameacted Tusneccm | el 10 praos Lo regstatsn )
A8ee sovlions BSOS INK & o 00808k N g deteamnd perally fabibiny
7901 4th StN STE 300 7901 4th St N STE 300
|J trvl Address of Prascipal EHEIRE ) 5 Saling Addressd
St. Petersburg, FL 33702 St. Petersburg, FL. 33702

7. Nume and atrect address of Florida registered agent: (8.0 Box NOT accepiable}

™3 =
. £~ Zen
Registered Agents Inc G L
Namge: rc__; =9
o
—  TWEm
7901 4TH ST N STE 300 — auE
Ofhice Addiess: 54m
£ I=T
ST. PETERSBURG - 33702 T
. Fiorda . }_’é.:
(CRY Y 12in craded —_— it §
. =
Registered agent’s acceptance:

Having been named as regisiered agent and to acceept service of process fur the above seated limited liability company at the place
designtated in this application, | hereby aceept the appoinmment ay registered agent and agree to act in this capaciy, 1 further agree
1o comply with the provisions of all statutes refative to the proper and comploete performance of my duties, and [am familiar with
and wocept the gbligations of my position ay ugn!uttl uum!

)/ /'q \ /’BrﬂDYLj

|Rc' waered apeni'd uuj\um) T —
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8 Fuouimitin] indesig purposes, st naines. tithe or capaciiy wnd addzcsses ol the ooy membersananagees ot pessons wthotized w
manage [up to s1x {6} total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Namg: _M?SRDWiQ’ Isa:ac O Manager Name:
= \iember Address: T xlember Address:
Oauthorized 7901 4th St N STE 300 Cauthorized
berson St. Petersburg, FL 33702 Person
CiOiher ClOther O Other 1 Other
JiManpyer Nume: O Manager MName:
O Member Address: O Meimber Address:
FlAuhorized MTAuthorized
Person Person
TOther O Other COther COther
L!Manager Namu: LN anager Name:
Tinlember Address: Cidiember Address:
CAuthurized CiAuwhariced
Person Person
OOther JOther CiCther 10ther

Lmportant Nouce; Use an attachment to report more than sis {6). The attachment will be imaged for reporting pusposes only. Non-
indexed individuals may be added to the index when Aling vour Florida Department of Stute Annual Report form.

9. Atinched 1s a certihicaie of eaistence. no more thar 90 dayvs ofd, duly authenticated by the otficial having custody o records in the
jurisdiction under the Taw of which i is organized. (1 the coniricaie is in a foreign language. s translation ol'the certificale under oath

of the transiator must be submitted}

10, Thi» document is cxccuted in accardance with scctivn 603.0203 (1) b)), Florida Swtutes. | am aware that any false information

submited in @ document o the Department of State constiuntes a third degree felony as provided for in s 817133 F.5.

E N 7
[ \‘_,{;—- (i P o ,':’{’_'/*'-’/\' Ea /: v

SAgnature of an .mlhmu:d((ﬂ,{nun

Robin Jones

Fapud or prnied anme of wpmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARDEE FL REALTY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARDEE FL
REALTY, LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 205088105

10030858 8300 Y
SR§ 20244446595 e Date: 12-10-24

You may verify thic certificate anline at corp delaware.gov/msthver shiml




