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To:

Divisiaon of Corporations

Fax HNumber ¢ (850)617-6383
From:

Account Name : C T CORPORATION SYSTEM
Account Number : FCAPP3080023
Phone : (954)288-0845
Fax Number : (614)573-3996

**Enter the emall address for this business entity tc be used for future
annual report mailings. Enter only one email address please.**

Email Addrass: cassandrafosberry@sovos.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLANCE WTH SECTYON 605002, FLORIDA SEATUTES THE FOLLOWING [S SUBMITTELD 10 REGINTER A FOREIGN . LIMITED LIABILITY
COMPANYTO TRANSHCT BUSINESS INTHE STATE CF FLORIDA

11099 Pro LLC
(Name of Forezgn Lunnted Labibuy Companyt nmg melinde “Lomted Laabnliy Conguary " "L L.C7 or TLET

tf nene upan aikable, enter sliorate reune adopted tor the purpose of transacting buuressy in flenda Lhe alizmate name must mclods “Lepatod Liabiht Compens ™ "L L O w “LLE™Y

Califomia 95-4185342
j.

Tunisdiztian wider e ks of which torgien lieuted Latnliny comnpany 15 orgzrzed)

(o8

it ET number. 1 applecable

July £, 2023
4

Mhaie Bt wansantzd biminen i Flovida, o poce to registzanon )
{5e¢ seatians GOF 0004 R SO5.000%, £5 10 determine penaln: Hinbaliy
200 Ballardvale St dih ] 200 Ballardvale St 4th Fl
5

3. 6.
t8ireer Adidnes of Panaipal fhee )

(Malhul-_ Achfemen)

Wilmington, MA 01887 Wilmington. MA 01887

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

.. ~
N =
_ —
T i
= R
C T Corporation System :—, % __"’
Name: e ro ‘:m'
'_‘:,) \D *
1200 South Pine Island Road < .
Office Address: d -jt:’ B
- Y
- - : o
Plantation 333 - o
. Flonda - ™
(€} (Zip code) (]

Registered agent’s acceptance:

Huaving been named as registered apent and to accept service of process for the above stated fimited liability company at the place
desipnated in this upplication, I hereby accept the appointment s regisicred apent and agree to act in thiv capacity. | further ugree
to comply seith the provisiony of alf statutes relative to the proper und complete performuance of my duties. and I om fumiliar with
and accept the ebligations of my position as registered agent.

C T Corporation System

Jmnus Martin « Atostanl Secrdtan
By: PHantin

tRegincred ageat’s syl )

FLUAT - 210000 Wolleen Klunet Urling
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From: David Tho

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) wotal)

Title or Capacity:

Nuanmw;

Name and Address:

Suvos Compliance. LL.C

Title or Capacity:

Name and Address:

DM lanager TiMunager Nanmw:
=] Member Address: 200 Ballardvale St. 3th 1 _ Member Address:
J Authorized Wilmington. MA 01887 — Authorized
Person Person
Jinher TiOher — Other Jnher
TINlanager Name: — Manager Name:
CIhTember Address: L Member Address;
1 Authorized — Authorized
Person Person
OOther, Cinher Z Onther, d0ther
T Manager Name: — Manager Name:
Tndember Address: Z Member Address:
i1 Authurized — Authorized
Person Person
O Other, Hnher — Other TOnher

limpartant Notice: Use an attachment to report more than six (). The attachment 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. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the taw of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitied)

£0, This document is executed in accordance with section 6050203 (1) (b)), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155, F.5,

Dox wligred By:
M[WJ-';M.:

Justin Pentz, Secretary

Signatere of an authorized peraon

Trped o1 praged name of sigee

PLUST « 1212020 Walwers Kluwe: Onlune
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: 1099 PRO LLC

Entity No.: 202124510256

Registration Date: 09/29/1988

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges n California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not refiect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of June 28,
2023.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 124963939

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search avatlable at bizfileOnline.sos.ca.gov.



