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APPLICATION BY FORFIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTFLORIDA

INCCENIPERANCE W SOTION S FLORI ST RS 1 RERLONINGT IS SISV 10T RECINTER A FORON LDIMITED LARILEY

COMPANY T TRANSACTRUSINESY INTHE STATE CF #LORIA:

| Flekks. L1.C

(Name of Forepn Lameed Dby Companyt must nelude “Limitad Lizhiize Companye” "L LC. "o "LLC™
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i8treet JNdress of Prnopal e

4240 Baady Way

Moatding Sakineen

¢ 28 Hiady Way
anima Ciy Beach, FL 32408

Panama Cuiy Reach, FL
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7. Name and sirectUddress of Florida registered agem: (0.0, Box 5070 aceeplable) T 9 e
e O ‘
(SRR
LEGALING CORPORATE SERVICES INC. - \
Namwe: . = C
- - . [l (_,:)
ST6 Riverside Ave D5 :
Onitice Address: :_:'_ $
Jachsonville 30l
. Flurida
s
Registered agent’s acceptanee:

i2ip cede)

Having been mamed ax vegistered ugent anid o aecept service of provess for the above staied mited Habifity company af the pluce
desivuated in this application, Fhereby accept the appoimment as registered agent and agree to acein (his capaeits. { further agre

artd acvept the obligations af my position as regisecred agen,

tr comply with the provisions of all ctatutes refative wo the proper and complote pecformance of my dudies. and Do frmiliar with
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S, Fur initial inddesing purposes, s pames. title or capacily and addresses of the primary members/managers of poisons puthorized o
manage [up w s 10 total]:

Title o Capacity: Nane and Address: Title or Capacity: Nante and Address:

Dylan Peters —_

B Manager Name: CIhlanager Name:

424 Brady Way

T ember Address: UM omber Address
_ P City Beach, FLL 3208 . )
— Authorized ’ o Crautherizad
i'erson I'crsen
ZDsher Other L Other Oiher
— Munager Name: Cintanager N
M tembet Address: Cintember Acdiess,
TiAauthoerized Z Authorized
PPersun Peraon
C(sher Zithher CiOiher
“Nanager aan: TiManager Namu:
T\ lember Adddress: Cintember Addidress:
—Authorized 3 Authorized
Person Person
ZOther Ztiher ] lwher__ _CGiher

et Nouce, Use anastacluient w repont move than aix (00 The asachmens will be meagad for reponimg purposes endy, Non-
wdered mdividuals may be added o the mdex when diling vour Florda Deparnpent of State Annual Reposs farm,

0 Attgched 11 a cenificate of existenee, no more than S0 davs ofd, duly authenticated by the ofiicial huving custody of records in the
jurisdiction uader the faw of which i i organived. (1§ the certiticate is in a forcign language. 2 nansktion of the certiticate under vath
uf the transtator must be submitied)

[¢. Fhis document is executed in accordance with section 6030203 (13 thy. Florda Statutes. | am asare that any false informaiion
submiged in o documentio the Departiient of State constitates a goud degree fefonvis provided i in s 817833, 8.5,
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Sttatwe of an aerbivnieed peraen

Dvlan Peters
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Delaware

The Fist State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLEKKS, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND TS TN GOOD STANDTNG AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLEKKS, LLC" WAS
FORMED ON THE TWENTY-THIRD DAY OF SEPFTEMBER, A.D. 2024.

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

ASSESSEDR TO DATE.
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Qmmw Burioch, Seciwtiey of S )

Authentication: 205200865
Date: 12-20-24

5207698 3300
SR1 20244571583

Yau may verify this cartificate orline at corp.delawsare gov/auibvar shiml
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