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CORPORATE When you need ACCESS to the world

ACCESS, . ‘
INC. 936 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (8350) 222.2666 or (800) 969-1666. Fax (850) 229-1666
PICK UP: MEGHAN 4/23
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING FOREIGN LLC
1. S2TEN, LILC
(CORPORATE NAME AND DOCUMENT 8
9
(CORPORATE, NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORNATE NAMLE AND DOCUMENT )
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITT SECTION 65,0902, FLORIDA STATUTER, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COAMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 52TEN, LL.C

{ame of Forcign Limited Liability Company. must include | imited Liability Company,” "L T or "LLET)

{If name unavailable, enter alternate name adopted fer the purposc of ransacting business in Florida The aliernate name ruwst include “Limited Liability Company,” “1.L.C." or "LLL.T)

ARIZONA 81-3001488
2, 3.
(Jurisdiction under the law of which Toreign lmned habibty company 18 argamzed) {FEY number, o applicabic)
4,

Date first transacted usiness in Flonda, 1§ prior to segustration.)
{See sechuns 605 0904 & 605.0905. F.5 to determine penadty liability)

6501 E. GREENWAY PKWY #103-402 6501 E. GREENWAY PKWY #103-402
5. 6.
(Strect Address of Principal OfTica l [Mmling Address)

SCOTTSDALE, AZ 85254 SCOTTSDALE, AZ 85254

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

3
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NRAI Services, inc. U -
Name: A R
e FEE
1200 South Pine Island Road o - {:_::: =
Office Address: - - ~
. RS | -

Plantation 33324 . m

, Florida :
(Cuty) (Zrp ove) <

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liubility company at the place
designated in this application, I hereby accept the appoinmment ay registered agent and agree to act in this capacity. I further agrec

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of my position as registered agent.

NRAI Servicgs-Ine:
By M Qondle e €
fkvgisw{ed agent's sigmtEeJ
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8. 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) total]:

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

Title or Capacity:

(5] Manager Name: NATHANPATTEE (= Manager Narme: JESSE MARTIN
OMember Address: 6501 E GREENWAY PKWY OMember Address: 6301 E GREENWAY PKWY
O Authorized F105403 OAuthorized #103-402

Perso SCOTTSDALE, AZ 85254 Person SCOTTSDALE, AZ 85254
OOther OOther T Other OOsher
DIManager Name: COOManager Name:
FIMember Address: OMember Address:
T Authorized O Authorized

Person Person
O0ther LlOther CIQther OOther
U Manager Name: CiManager Name:
fMember Address: CIMember Address:
ClAuthorized T Authorized

Person Person
CiOther D Oiher T1Other OOther

Imporiant Notice: Use an attachment (o report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (if the cenificate is in a foreign language. a ranslation of the certificate under oath

of the ranslator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Nathan Pattee

latnan Patiwe ket 23, HO24 14 51 P

Signature of an autherired person

NATHAN PATTEE

Trped oz printed name of signes
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OfTice of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Arizona Corporation Commission. do hereby certify that:
S2TEN LLC

ACC file number: L21009309

was incarporated under the Yaws of the Statc of Arizona on 06/17/2016, and that. according 1o the records of the Arizona
Corporation Commission, said {imited liability company is in good standing in the State of Arizona as of the date this

Certificate is issued.
This Centificate relates only to the legal existence of the above named entity as of the date this Certificate is issued, and
is not an endorsement, recommendation, or approval of the entity’s condition, business activities, affairs, or practices.

IN WITNESS WHEREOF, 1 have hereonto set my hand, affixed the official seal of the
Arizosa Corporation Commission, and issued this Certificate on this date: 222015

/@K ALl

Douglas R. Clark, Executive Director

.1912I$




