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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'I’HORIZATIOIN: TO
‘ TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE TTTH SECTION 8050902, FLORIDA STHTUTES. THE FOLLOWING IS SURBMITIED TO REGISTER A FORENGN
LARTEDIHBL Y COVPANY TO IRANSACT BUSINESS INTHE STAIE OF FLORID- .
1 GivePro Donations, LLC

(Name of Forsign Luntfed Liabiltry Cowpany: mnst includs “Thnired Tisbility Company ™ LL.C.. of “LLC. )

(f name unavailable. enter aliemote name adopied for the purpose of transacting business in Florida and antach a copy of the writien
consent of the managers or mnanaping nembers adopling the alternate panre. The altermate nasne nst include *Limited Liabiliry
Company.” “LL.C.”“LLC.")

, Delaware . 47-5365148
h]

T Pinsdiciion undet e 1w of wWiich foreign lumted Babmity {FET mwavber. 3 applicables
compaty is organized, .
1 Upon Qualification

(Date first rransacted business i Flonda. if prior 1o semstration.) na
{See sections 605.0904 & 605.0903. F.S, to detenuine pennlty Labiliry: %
s 2234 N. Federal Hwy Ste. 459, Boca Ruon, Florida 33431 s
' -

i
TStrect Address of Principal Office) o
6 2234 N. Federal Hwy Ste. 459, Boca Raton, Florida 33431 E
' ®
o
=

{ALzihng Address)

7. The uame. title or capacity and address of the person(s) who has/have authority to manage is/are:
Member: Howard Katz, 2234 N. Federal Hwy Ste. 459, Boca Raton, Florida 33431

8 Aftached is m onighunl cestificate of existence. uo nore than 90 days old, duly amalenticarsd by the officinl g cusiody of recoads
i e faisdiction wder e Lrw of whidhit is orgmnzed. (A plotooogry is not acceptable. I e cestificate is in a foreign kmgange. a
umskﬁimofﬁ:cuﬁﬁ:ﬂemthﬂmfﬂnhmﬂaﬂrnnﬂ)lrshﬁnd)

‘ igamre of an autforized person
(1n accordance with section 684.0203. F.5.. the execution ofis documat consshutes an affirmation wndzr the
penalties of pexjury that the facts sared herein are 1me. I o annre that any fhlse informanon subaxned i a

dociunent to the Depurtment of State coustinses n third degree Ielony as provided for in 5817155, F.8))
Howerd Kulz .

Typed or printed name of sigmee

Jox Godit 4 H (5000888 7%
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_ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVESIONS OF SECTION G05.0113 or 603,092 (13(d). FLORIDA
STATUTES. THE UN DLR’SI{"NED LIATED LIAMILITY COMPANY SUBMITS THE

FL)LI,.O‘\!I‘»ECI ST '}T EMENT TO DESIGNATE A REGISTERED OFTICE AND REGISTERED
AGUNT IN THE STATE OF FLORIDAL

. Thenanerof thie Lintitad Tiubility Coumauy is:

GivePro Nonations, 11O

If unavasiable, the shternate ia be usad 1n the state of Floide 15

R SN D U PO

B~ i Ly ———a s e =

The atne and the Flovida street address of the registersd agent aud offive we

Rudiséss Filings ncafporal

S Fl,
Cire: State Zip

~>
e s o it e = e et =
[ r
oo
) 2
1200 Svah Pise Tsland Roud L
I R
FlovidlaSuen Addvese (PO, Box NOT ACCERTARLE) o )
1
= 23 [
Phistiog 33324 = '
=
o
o

Hemuprg been nmend as regisierad agent and 1o aecapl savvive of provess Jof the above siated fipited
Tieehitiny compeniy af e place designied s cerfificare, [ hereby cec f?p[ e u;,pourrmr)nf s
registered ngens alagreess neninghis capociny, 1 further agrew w compl With ihe gmvisions of eff
satntes refeting w'the proprr(md‘a':emm’pre sertorniauee of my diics, qrd 1 ain foaniliar iwith anid

e T al‘rf:s'r‘mfw.a O Yy pOSitian oy vrgistereed agent a5 pr evidvd for in Chagirer 605, Flovida )
‘}:"*mem

{Ssmanre
Mark Williams, A V.1, Dasiness Fliings Tncorponsiced

$ L0010 Filing Fee fov Application

£ 2500  Designation of Repistered dgent
3 3040 Certilivd Copy (optinua)

§ AN0  Certificate of Siatus (optionnl)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIVEFPRC DONATIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN Q0D
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2015,

AND I DO HERERY FURTHER CERTIrFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Q@m-\muﬂ-m Bt 9 e

Authentication: 10496773
Date: 11-25-15

5869572 8300

SR# 20151088792 ot
You may verify this certificate enline at corp.delaware.gov/authver.shtml




