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

IV COMPLAANCE WITH SIECTRON 60505000 FLORIDA STATUTES THE FOLLOWING I SUBMITTEDY TU REGISTER A FORERGN LISHTED [L4B1TY
COMPANY TOTRANSWQCTBUSINESY INTHE STATE OF FLORIA-
i VOLARIX UNIVERSAL LLC

INante of Forenen Dinnted TintaTiy Company . onesUinefude “Traimed Tabms Company . LG

o CLLOT

. Delawaiw

(1 sate unavaitable, enter aliemate name adopted tor the purpose of temsacinig Pusiness i 1 orida The altemsale name must inchude “Linmied Laabiliny Compans,” “1.0 0. o “LLC.™)
Thinsle s unader e Tan of whsch orergs Tmmed atofit senpans s arcanized)

. 320746161

+ LT nmnbes it appheabie

e e maeatcd bavaese s Plassda i pne nveetnatene

IdeC serhings A7 R & sis RS E o delenne penalit iabahin
7901 4th S{ N STE 300

{xirecl Adidness ol Poaspal { i hce)

. 78907410 StiN STE 300
St Petersburg FL 33702
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t. Pelersburg FL 3 -
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7o Name and street address of Florida registered agent: (1.0, Boy NOT aceepiable) . _(_'p N
~E R
)
Ragistered Agents Inc
Name: = g
— 7901 4th SIN ST
OMee Addiess, ° th SIN STE 300
St. Petershur gy
J _ . Florida 33702
SN
Registered agent’s aceeptance:

L7 Cunjed

and aocept the obligutions of my position as registered agent.

Having heen named us registered agent and {o aceept service of process farv the above stated Timited flabilite company ar the place
to comply with the provisions of all stanates refative to the proper amd complete perfurnance of my dutios, aond Fam familiar sith

designated in this application, [ herehy eccepe the appoiniment oy vegisiered agent and agree o aer in this capacity. 1 further agree
Lo od et

Regiienes apen s signaturs o
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3. Forinitil sndexing pueposes. list nanes titde o capacity and addzesses o e pritiaey mcmbersanages or pensons authunizcd 1o
nranage [up o six (6} fotal]:

Title or Capuacity: Name and Address: Title or Capucity: Name und Address:
e Ghisalbert:, £nzo Matias —_
L M banager Naw; e — Munager N

7901 4th St N STE 3G0

Xixlember Adilress: {2 Meinher Address:

St. Petersburg FL 33702

T aAauthorized i Avthorized

['erson Person
COsher CI{ther Coher_ ZOiher
LiMunager Nome: {2 Munager Nu
O Member Address: M ember Address:
A uihorized i Authorized
Persan . Person
Citnher CHOnher COther “Horther
LIManayer Name: LIManager N
Cinlember Address: Tinlember Address:
CiAautharized o Autwrizud
Persan Person
0w Citnher nher_ —IOther

Important Nouce: Lise an atchment e repoit mone than <o (01, The avachmaent will be naged tor reporting purposes enly, Non-
sleaed individuals may be added w e index when 0ling vour Flotida Department ol Steic Annual Reposs form.

9. Atuehed ts o certiticate of existence. no more than 20 days old, dube authenticated by the afticial having custody of records D the
jursdiction under the faw o which it is orgunized. (7 the certiticaw is i a foreign Ingaege, o ranshtion of the corstficae under oath
of the ranslator must be submiticdd)

10, This documeni 1s caccuted 10 accordance with seetion 6030203 (1) (b, Flotkda Statutes, Lam awere that any false information

submitted in a document 1o the Department of State constitgtes a third degree felony as provided for in . 817455 F.S5,

‘;",; v _.':
R AN o N
; :

Smture of an aihonsed (viven

Robin Jones

Dyped or primie rame of sipaee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOLARTX UNIVERSAL LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
CF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VOLARIX
UNIVERSAL LLC" WAS FORMED ON THE FIFTH DAY QF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\ﬂ’

m‘lrn [ !uilu(I Sttortary o sm- h)

Authentication; 2042246716
Date: 09-22-23

7656555 8300
SRY 20233559733

Ynu may verify this rertificate nnline at comp telawase gov/authyer shiml




