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IN FLORIDA

Business Surge LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
|

IN COMPLIANCE WITH SECTION 605.0902, FFLORIDA STATUTES, THE FOLLOWING [3 SUBMITTED TO REGHTER A FOREIGN LIMITED LIABILITY

{Name of Fareign Limited Liabiity Company; must selude “Limiied Tiabifity Company”™ " L.L.C.," er "LLET)
(I rame uravailable, erier alternate name adopted for the purpass af tansacting bustness ir Flarida. The ahermnate name must include "Limited Liobility Company,” “L.L C," or “LLC.")
Delaware 33-2837008
2, 3.
tJureaticiion under the law af which foccign Tunsied Tability compnay 13 a:ganyved) (V1 numbez_ (f applieahie)
02/05/2025
4,
{Date il trarancted Business i Florida, ' prios 1o regpisiration,
{Soc ections A3 0903 & 605 0905, F 5. 10 deiceming poruily iabilny}
2511 Corporate Way
{SireT Addrcss of Prncipal (HMieg}
Palmelo, FL. 34221

2511 Carporate Way
6.

{Maihng Address)

Palmetto, Fi. 34221

-
P
‘r‘ _ . ‘ \
‘5:_;‘ % —
7 o~ U
i N+ -
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabic) AN ﬂ \
. Regisiered Agents Inc. g‘: (A
Name: EAER o
7901 4th Street N, Ste 300 -
Office Address:
5t Petersburg 33702
(Ciy)
Repistered agent’s acceplance:

. Florida
{7.ip code)

Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent.

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
il _3 .
Daiid K doerts
et [ J e

(Regitiered agenl's Mpnature}

(((H25000034905 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 10
manage [up 1o six {(6) total]:

Title or Capacity:

& Manager
OMember
O Authorized

Person

O0Other

& Manager
CMember

[JAuthorized
Person

O0Other

OManager
CIMember
OAuthorized

Person

{10ther

Name and Address:

_ Surge Management LLC

Title or Capacity:

Name CiManager
Address: 2311 Corporatc Way TMember
Palmetto, FL 34221 O Authorized
Person
DOther TiOther
Namec: {OManager
Address: CiMcmber
TiAuthorized
Person
[J3Other LiOther
Name: CiManager
Address: O Member
CrAuthorized
Pcrson
COther (D0ther

Name and Address:

Name:

Address:

OOther
Do 2
Name: - = -
y o7 P \"
ET BN o)
Address: it NP ff\
I .
T S
= X
SR
S =
)
J3Other
Name:
Address:
OOther,

Imporiant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexcd individuais may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a centificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ()f the centificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submiticd)

10. This document is executed in accerdance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any falsc information
submitted in a document o the Department of Statg constitutes a third degree felony as provided for in .817.155, F.8.

Haric

Cc:dL

Mane. B. Code

Sigratre of an authorized person

(((H25000034905 3)))
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Delaware

The First State

Page 1

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BUSINESS SURGE 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
CF THE TWENTY-NINTH DAY OF JANUARY, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BUSINESS SURGE
LLC" WAS FORMED ON THE THIRTEENTH DAY OF JANUARY, A.D. Z2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN
ASSESSED TO DATE.
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10064029 8300

C A G

Charuni P. Sanchez, Secretary of State
Authentication: 202808622
SR# 20250300581 ot
You may verify this certificate online at corp.delaware.gov/authver.shiml
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