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

IN COMPLIANCE WiTH SECHION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEIVESS INTHE STATE OF FLORID:

1. Applied Social Responsibility, LLC
{Name of Forelgn Linilied Liablly Company. must Incuge Linvied LinbiliEy Company, L., 0F "LLG. ]

(1 name anavailsble, cniey elicmate name ndopted for the purpsse of ransaciing busincsy in Florfda, The sliernate name must include Liniled
Liability Company,” “L.L.C." ar “LLC.™}
Delnwue

3.
eikon under the low of which Torelgn himited ABTy {FEI number, i opplicabley
wmnany is organized) .

{Date first transacied business s Florida, 3{ prior lo reglsieaiion, ?
{See seciions 605.0904 & 603.0905, F.S. to detenmine pennlty linbility)

300 Bricksione Square, Suitc 20§

i
R

:

Andover, MA 01810

(Streel Address of Principal ORLee)

a3

6. J00 Bricksionc Square, Suite 201

Andover, MA 01810
(Mrifing Address)
7. Name ond stree} address of Florido registered agent; (P.O. Box NOT acceptable)
Name: ! rOX

ofee Adiss 1200 SEUHA Dy Lsland, KA. Hute 450
Plodatt o Florida 22 H94

(City) (Zip code)

Registered ngent's accoptance:
Having bean namad as repistered agent and lo aceopt service af process for the above stared Hmited llabllity company at the place

desipnated In this applicatlon, I licreby accepr tite appointment as registered agent and agree fo act fn this capacify. 1 furtler ugree
ta complywlth she provistons of alf staiuces relative to e proper and complere pecformaince of my dudles, and I am familtar with and
accept the obligations of my positian as registered agenr.

“Wuchale Helden - Asistang S(ore:mm

(Registored agenl’s signature)

B. The name, thiz or capacity and sddress of the person(s) who has/have authority (o manage is/are:

Bruce Grani » Manager

Rob Fiore - Munager

ihan 90 days old, duly authenticated by the officint having custody of records in the

ited. ¢ :ﬁcﬁ?mgn Ianguage, n transiation n!‘lhe centificate under onth

Sighature of on QJ!\ rrzed porson’

9. Attached is a certificate of exisience, no
Jurisdicion under the law of which {t [s or
of the transistor must be submined)

This document is executed in accordance with section 605.0203 (1 ) (b), Florida Statutes. | am aware thai any false information
subminied in a document 1o the Departmenl of State consillutes & thind degree felony as provided for in 5.8§7.155, F.S.

Rob Fiore

Typed or printed name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATH OF
DELAWARE, DO HERFBY CERTIFY THAT "APPLIEDR SOCIAL RESPONSIBILITY,
LLCY IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S
IN GOOD STANDING AND HAS A LEGAL EXISITENCE NOT HAVING BEEN
CANCELLED OR R"s;vomz'n. SO FAR AS THE RECORDS OF PHIS OFFICE SHOW AND
I8 DULY AUTHORIZED TO ’mﬁsacr BUSINESS,

'THE FOLLOWING DOCUMENTS. HAVE. BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SEVENTEENTH DAY OF AUGUST,.
A.D. 2015, AT 12 .0 CLOCK P.M.

CERTIFICATE OF MERGER, FILED THE SIXTEENTH DAY OF FEBRUARY,

A.D. 2016, AT 11:30 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIEICATES ARE THE ONLY CERVIFICATES ON RECORD OF THE:
AFORESAID LIMITED LIABILITY COMPANY, “APPLIED SOCIAL
RESPONSIDILITY, LIC".

AND I DO HMEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN BAID 0 DATE.

NIRRT

2o Authentication: 203018369
$R# 20165773334 _ | R _ Diate: 09-19-16
¥ ou.may verily this certificate onling st corp.defaware gov/authver.shtinl

5805479 B310



