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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 067508 5039778
AUTHORIZATION
COST LIMIT
ORDER DATE : February 12, 2018
ORDER TIME : 3:40 PM
QORDER NO. : 0673%08-005
CUSTOMER NO: 50338778

FOREIGN FILINGS

NAME : STIMWAVE LLC

XXXX  QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COFY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




JocuSign Envelope 10: BB1E3BOE-12DE-453F-A4ES-E4A9B30I95AA

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN  LIMITFED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Stimwave LLC

(Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.1L.C.." or "LLC.")

(1f name unavaitable, emter aliernate name sdopted for the purpose of tmnsacting busmess in Florkda, “The alicmate name mst include “Limited Liability Comparny,” *1.5. C,” or "LLC.")

, Nevada 3 47-3715018
T Jarsdicion under the law of which farcign limtcd Tabiiny company i organtzed) ' {FET nzmber, 1 apphcable)
4 July 1st, 2017

(Tatc first transacted business in Florida, 1f prior to regismation. )
{Ser sections. 65,0904 & 6050905, F.5. to determine penzlry lability)

s 1310 Ppark Central Rlvd. South ¢ 1510 Alton Road, Suite 417, o
. (Street Address of Principal Office) ‘ (Mailmg Address) N - J’. = "t 4
Pompano Beach, Florida 33064 Miami Beach, Florida 3313 w2
e (=D '
o .
. "'; *
7. Mame and street address of Florida registered agent: (P.O. Box NOT accepiable) (5
. . I3~ )
Name: corporation Service Company i 3
(-
Office Address: 1201 Hays Street
Tallahassee . .. 32301
, Florida
{City) (7ip code)

Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations asition us registered agfni. Roxanne Turner
_l ‘ C Asst. Vice Prasident

(Regisicred agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
sole Manager Laura Tyler Perryman

1521 Alton_Road, 417

Miami Beach, FL 3313

{Usc attachments if necessary)

3. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

urisdiction undcr the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
f the translator must be submitted)

0. This document is executed in accordance with section 645.0203 (1) (b). Florida Statutes. | am aware that any false information
ubmitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.155 ¥ 5.

{‘:w'n '['i;)_r Puvimaic

e SRR T L

Signature of an suthorired person

Laura Tyler Perryman

Typed or printed name of signee



SECRETARY OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Burbara K. Cegavske, the duly elected and quubfied Nevada Sceretury of Stule, de hereby
certify that [ am, by the laws of sad State, the custodian of the records relating fo filings by
corporations, non-profit corporations, corporation soles, limited-hability companies, imited
parlnershups, lnuted-habity  partnerships and business trusts pursuant to Title 7 of the Nevada
Rewvised Statutes which are either presently in a status of good standing or were in good standing
for a tme period subsequent of 1976 and am the proper officer (o exceute this certilicate.

I further certify thut the records of the Nevada Secretury of State, at the dute of thus certficate,
evidence. STIMWAVE LI.C, as a hnnted hability company duly organtzed under the laws of
Nevada and existing under and by virtue of the laws of the Stute of Nevada since September 23,
2014, and 1s 1n good standing in tus state.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Scal of State, at my
office an Febmary 12, 2018.

MK%@L

Barbara K. Cegavske
Secretarv of State

Electronic Certificate

Certificate Number: C20180212-1104
You may venfy this electronic centificate
onfine at http:/fwww.nvsos.gov/




