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

N COMPLIANCE WITI SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI Y
*.e COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORITDA:

;. Transform Innovel Solutions LLC
{Noina of Foreign Limited [Iahility (-ompany; must inchide "Limited Liability Company.” e, of "LLG.5)

{If nuine unavallable, enter alicznolc nume adop'ed fir the parpose of rassacting business in Florlds. The altemata name it inolude “Lhnited Listulity Compeny,
2. Delaware

3.
CJursdiciron uader tho Taw o wheeh foreign Tmited Tiadiliy company tc erganized)

LG, or “LLC.7)

(FE number, 17appilcabie)
4. Upon Qualification

Es:tc Tiexl iraraache ] Butiness in Florxda, U priar o regination. )
2 srgtions 605.0904 L 605.0905, F.8 o determine peralty lizbility)

5. 1170 Kane Concourse, Sulte 200

6. Same =
(Streel Addreis of Principal GTke) "Mullmg Addrceay oo =
Bay Harbor Islands, FL. 33154 iy -n
T 1 E ﬂ
et w0 =)
i - Y
el (&%) E
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) o — 7
LT Y ¢
. Mty K
I C T Corporetion Systeny 4
Nume: P b i, @
Office Address: 1200 South Pine Island Road : :_-: _—
as] ()
Plantation , Florida 33324

€y (Zip code)
Registered agent’s aceeptance:

Hnving been named as registered agent and to accept service of process for the abova stated limited Hability company at the place
desiynated in this application, I hereby acceept the appointnicnt as regisiered agent and agree fo act in this capacity. I further agree

ta comply with the provitions of all siatutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and accept the obligations aof my position as registered agent.

Hy: CT Carporation System M (4_/\——A|fl'6d YOU nan
caencisgi 7/ Assistant Secretary
8. The name, title or cspamry and address of the person{s) who has/have authority to manage is/arc:

Titl ne Name and Address; Titte or Capacity: Name and Address;
MEMBER TRANSFORM SR LLC

A0 Rane Concouwrse, Suite 200
“Bay Harbor Islands, I’ t (RS Y

{Use attschments if necessary)

9. Atached is a certificate of existence, no rore than 96 days old, duly authenticated by the official having custady of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign ianguage, a translation of the certificate under oath
of the translator must be submitied)

10, This docurmnent ig executed in accordance with scction 605,0203 (1) (b),
submitted in a document o the Departinent of State cunstitutes a third degegt Ji

afutes. [ am aware that any false information
5 provided for ins.817.155,F.8,

Typed or printcd s of thgxe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSFORM INNOVEL SOLUTIONS LLCY IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR RS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2019.

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

ASSESSED TO DATE.

7249880 8300 Authentication: 202196934

SR# 20190715071 g Date: 02-04-19
You may verify this certificate online at corp.delaware gov/outhver shumt




