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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINVESS IN THE STATE OF FLORIDA:

1 SERVIZ, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C." or “LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business m Florida. The aliematz nanx must include “Limited Liability Company,” "1,.L.C." ur “1.LC."}

» DELAWARE 3. 35-2533668
{Junsdection under the bow of whieh foreign imined frability company is organized) (FE! number, if applicable)

4. UPON FILING

(Thate find 1ramsacicd buswess n Flonda, 1] prot (8 regstralion. )
(Sce scctions 605.0904 & 605.0905, F.S 1o determine peratty lability)

5. 15303 VENTURA BLVD. 6. 15303 VENTURA BLVD.
) {Strect Address of Pnnaipal Othee) (Mazhng Addrexs)
SUITE 1600 SUITE 1600
SHERMAN OAKS, CA 91403 SHERMAN QAKS. CA 91403

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: REGISTERED AGENT SOLUTIONS, INC.

Office Address: 135 OFFICE PLAZA DRIVE, SUITE A

TALLAHASSEE . Florida 32301
iy (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes relative to the proper and compiete performance of my duties, and [ am SJamifiar with
and accept the obligations of my position as registered agent.

A JACLYN WRIGHT, ASST, SECRETARY =37 =2
i : i - — =
U [V gistered agent's signarure) e
o X g
8. The name, tille ur capacity and address of the person(s) who has/have authority to manage isfare: L’: :_:' —'_ r—
Title or Capacity: Name and Address: Title or Capacity: Name g'ﬁd‘,‘add[g,;:

MEMBER SERVIZ, INC. L
15303 VENTURA BLVD.. STE. 1600 i CJ

SHERMAN OAKS, CA 91403 oot D

=T o

Fj‘ : o

x>

(Use attachments if necessary)
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 centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 {13 (b), Florida Statuies, | am aware that any false informuation

submitted in a document to the Department of State constigutes a third degrec felony as provided for in 5.817.155, F.S.
V4

Sigrature of an suthonzed person

ADAM WERGELES

Typed of prinicd name of signce



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SERVIZ, 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 OF

THE SIXTEENTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SERVIZ, LLC" WAS

FORMED ON THE FIFTEENTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202516701

5748900 8300
SR# 20182706830

Date: 04-16-18
You may verify this certificate online at corp.delaware gov/authver.shtml



