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

IN COMPUANCE W SECTRAN GRGAL, FLORIDA STATUTES THE FOLLOWING (5 SUBMU D 10 REGISTER A FOREIGN . LIMINL) UABIHITY
COMPANY TO TRANSCT BUSINESS INTHE STATE OF FLORIDA:
Julie LTD, LLC

IName ot Foregn Limned Labiliy Company; it mclude “Limted Liabihty Company,” "LL.C7ar "LLCT)

Julie LTD Florida Rentals LLC

{1 nume unarailfable, enter aliesnate name advpted (or the purpese of transacting business w Florsda The alternate pame must anchte "Limited Laabidity Company "L LC " ar 110 ™)

, Alabama 3 334039636

Turdiction under the Taw af which foreigen Timed ||ab||lly COmpany 3 organied)

TFET rumber, 1F 2pplicnble)

4.
[Datc Airsl renageted business in Florida, 17 prios 1o registrmion, )
{See sevtions 6050004 & 6050905, F.S. 10 determine penalty labilind
7901 4th SI N STE 300 6 790% 41th St N STE 300

1Sreet Addsess ot Principai Office (Mashng Adidness)
¥

St. Perersburg FL 33702 St. Peiershurg FL 33702

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

MNorthwes! Registered Agent LLC
Namg:

7801 4 St N STE 300

Office Address:

SL. Petershuwig Florida 33702

[City) 1Zip eode)

Registered apent’s acceptance:

Having been mamed ay registered ugent and (o accept service of process fer the ubove sated fimited liability company at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree te act in this capacity. 1 further agree
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 obligations af my position us registered agent.

7

(Registered ugent’s signature)
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8. For initial indexing purposes. st names, title or capacity and addresses of the primary members/fmanagers or persons authorized 1
manage [up to six (6) otal]:

Tite or Capacity: Name and Address: Title or Capacity: Nane and Address:

T Manager Name: CiManager Name:
S Member Address: CMdember Address:
O Authorized 1%1{_"1 SN STE 300 e i Autharized s _
Person SL Petersburg FL 33702 Person
JOther TOther D Other C10ther
CiManager Name: GiManager Narme:
Tnember Address: CIMember Adelress:
G Authorized T Aauthorizcd
Person PPerson
(O Other 10ther CiOther C10Uer
CIManager Name: CiManager Nam:
Cidlember Address: CidMember Address:
T Authorized 2 Authorized
Person Person
O Other OOther DOther Tdnher

Bennett, Julie

Linpot et Notice: Use an attaclunent w repot e thaa sia (0). The attachmuent will be imaged o reporting puspuses only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of' State Annual Repart form,

. Atiachud is a certificate of existence, no more than 90 davs ofd, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it ts organized, (if the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6035,0203 (1) {b). Florida Statutes. | am aware that anv false information
submitted in a document to the Deparinent of State constituies a tiird degree felony us provided for in s 817155, F.S,

LU Grnian

Nat Smith

Signohire ol an autharised peroen

Fapsed or pointed name ol sipgnce
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Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-3610

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Scal of said State, do hereby certify that

the entity records on file in this office disclose that Julie LTD, LLC was formed in
Alabama on March 18, 2025, The Alabama Entity Identification number for this
entity 15 001-181-150. I further certify that the records do not disclose that said
entity has been dissolved, cancelled or termimated.

In Testimony Whercof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/18/2023

Date

(D (ot —

Wes Allen Sccrefary of State




