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APPLICATION DY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE BT SECHON 603.0K)2 FLORIDA STATUTES, THE FOLTOWING IS SUBMATETY T80 REGISTTR
CONIPANY TO T RANRACT BUNINESS IN TS SEATY OF FLORIDA:

A FOREKN FIMITED TEABIATY
1. Lityx LLC

(Name of Foreign Limited Linbility Company: must include “Limited Laabilicy Company,” "L1.C." br “LLC.™)

(If name unavailable, enter altemate nante adopted fw the pumpose of wansacting business in Florida, The alternate n
Liabitity Company,” "L L.C" o "LLC™

rne must include “Limited
2 Pennsylvania

3 NiA
tutisdiciion under the law of which foreign limited habiliy I FEY number. 1t apphicit{le)
company i3 organized)
4. N/A
{Date first transiicted business in Flotida, (€ prior o registeanon )
[See seetions 605 0904 & 605.0205, F .8, to determing penalty liability)
s 1000 N, West Si, Suite 1200, Wilmington, DE 19801

(Street Address of Principal Office)
5. 1000 N. West St, Suite 1200, Wikmington, DE 15801

(Mailing Address)

*

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceprable)

L
i
Pyl
e Registered Agents [ng. -
Name: grstered Agents - S
Office Address: 3030 N. RDCky Point Dr. STE 150A : 2
Tampa Fiorida 33607 <
1Ciy) 1Zip code) o}
Registered agent’s acceptance: o
Raving been nomed ax registered agent and to accept service of process for the ahove stated fimited Ihility company at the place
designated in this application, | hereby accept the appointment ay regisicred agent and agree fo act i

rj this capacity. 1 further agree
to complywitl tre provisions of all stetutes refutive to the proper und complete performance of my digics, and Iam familior with amd
aecept the vhligations of my position os registered agent.

PNy
(Reuistered agzeat's signature)

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

Paul Maiste, Member, 124 Casa Circle, Jupiter, FL 33458

9, Auached is a certificate of existence, no more than 90 days old, dulv authenticated by the official havng custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtatig
of the iranslator must be submitted)

n of the cerificate under oath
RE.

N LY i
Signatute ol an suthorized person

This document is eavcuted in uccordunce with section 605,0203 (1) (b), Florida Siatutes. | am aware thal any felse information
subinitted in a document 1o the Deparument of State constitutes a third degrece feleny as provided for in {817,155, F.&.
Riley Park

Tvped of printed rame of signee




COMMONWEALTH OF PENMNSYLVANIA
DEPARTMENT"OF STATE

04/10/2018

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THAT,
Lityx LLC
is duly registered as & Pennsylvania Limited Liability Company under the laws of thp

Commanwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein,

1 DO FURTHER CERTIFY THAT this Subsisience Certilicate shall not imply that all fees, waxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

)

IN TESTIMONY WHERECF, 1 have heyeunto set
my hand and-caused the Seal of the Secrptary's
Office 10 be affixed, the day and year abpre wrinten

Robod T b

Acting Secretary of the Commgnwealth

Certification Number; TSC180410100631-1

Verify this certificate online at hup:fiwww corparations.pa.gaviordorsiverity




