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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
IN FEORIDA

IN COMFLLANCE WHHSECTROIN OO, B LORILE STATUTEN THE FOLLING IS SUBNIEEEL 10 REGINTER A FOREIGS TV LI
COMPANY T TRANNACT BUSINESS INTHE STATE OF FLORINDA-
INFIMITI PRODUCTS SOLUTION LLC

1Numme of Foraige Limnted Liabibry Compans s must mcdude Dirmted Babihis Compans 7 7L LC o “LLCT
(e uranaidable, eote altermite name wdeplad Sor the purpese of traractisg buassess i blooda The aligmate e st schade “Lomted Drabsbis Compana, ™ 1 L O Taejier ™
3 Pel'l]'lSy'VHl"H ) RB5280638B70
I|I|r\\il|cl|nn umlx‘: I}‘w h'ﬁ wl “hlv.‘}l foreien Lirmized h.lh]n} Jompany o k'!sﬂlll’-‘(ll (FTF m:ln[\'l, 1 .|p;\|i:1|b1\'|

4.
- 1Date firt transacied busine s in Flonida, i prios e regiamtion
e sou s B0 0 e DS TS F X o determunge penalisy Tty
2582 Maguire Rd Sie 125 2682 Maguire Rd Sie 126
hR 0,
(hereet Adddesss of Poogpal Cfice A lafmg e
Ocoue Flurida 34761 Oroee Flosida 34761

7. Name and sireet address of Flonda registered agent: (.00 Box NOT aceepiuble)

, Northwest Registered Ageni LLC
Name:

N Ath s STE K
Office Address: 7901 4th SIN STE 300

Si. Petarsburg Frord 33707
. Porida
ity [RATRNEHI

Repistered apent’s acceptance:

Huving been named ay regisiered agent and (o accept seevice of process for the wbove stated fhmited fiabilioe company ai the place
designated in this application, ! herehy wceept the appaintiment as vegistered agent and agree to aet in this capacity. I frurether agree
s comnply with the provisions af all statutes relutive o the proper and complete performance of v dutios, and Tam familior with
werd wecept the obligations of my position as registered agens.

g /':;,-; J,flc'_‘..

IRogivernd agant™s agnaiurd)
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8. Forinital indexing purposes, Bstnames, title or capacity and addresses ot the primary members mianagers of persons authoized to
L A 3 E
manage [up to sia (0) et

Title or Capacity: Nanwe and Address: Tithe or Capavity: Name and Adilress:
TiMlanager Name: Dodoll. Rrobbie CiNhnager Naume:
(XAlember Address: [CAlember Adddiess
CJAuthorized 2RR2 Magnire el Sie ]25_ . it Autharized
Person Ocoee Florida 34761 -
Ciher CiOther {Other _Inher
OIManager Nanme: Cintanager Name:
CiMember Address; M ember Addiess:
O Authurized C Authorized
Person Person
CiOhwr CHoher i Other
L’].\Iunugcr Namgs CiManage N
CiMfember Address: ZiMember Address:
O Authorived T Aauwhorized
Person Person
ClOther “tOther iJdOther _Oiher

Bopottant Nutice. Uise an altaclanent o repoet e than sis (0} The attachment will be imaped S eporiog parposes ondy, Non-
indexed mdividuals may be added o the index when iiling vour Florde Depastment of State Annual Report Jurn.

0. Attached i3 a certificate of existence. no more than ) davs old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in u forcign linguage, o rinslistion of the centiticare under viih
of the translator must be submitted)

10. This document is executed iy aceordance with section 6050203 (1) (b, Flonida Statates., | om aware that any false information
submived i document o the Departinent oF Stie constitutes o thind degree felony ax provided forin s 8317155 F.S.

syzature ol an auibasized peran

Nat Smith

Fapad ot prisled naoy of apimee
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: INFINITI PRODUCTS SOLUTION LLC
Request Type: Subsistence Certificale Issuance Date: April 21, 2025
Request No.: 055195725 File No.: 0014002007
Receipt No.: 001616814
Filing Type: Domestic Limited Liability
Company s %
Filing Subtype:  Limited Liability Company EASER -\
< "G’ —
Initial Filing Date: November 06, 2024 1;(21 = (
Status: Active -(;wﬁ o ™M
?-I:r.-" -';:' )
.'.. )-/ ’
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: f;‘: ‘T;
XS
| DO HEREBY CERTIFY THAT i

INFINITI PRODUCTS SOLUTION LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificaie shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed. the day and year
above written

R

/’?%_‘__‘j e

Albert Schmidt
Secretary af the Commaonwealth

Verify this certificate online al www.file. dos . pa.qov



