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

N COMPLIANCE }TH SECTION 80509072, FLORIDA STATUTES, THE FOLLOWING 13 SUBNVETTED 10 REGISTER A FOREIGN  LIMFTED LIABILITY
CYAMPANTTO TRANSACT BUSINEXY INTHE STATEOF FLORIDA:

1. Ranieri Solwions LLC
{Name of Foreign Limiied Liabiity Company, mus fnclude " Limited Liabilty Company.  L.LC.." or "LLC."Y

{1fnanms unavailable, enter Blternpia nane sdopked for Lhe porpets of Eraniaching St in Flosids. The alemets omne ormt inchata “Linited Lisbikty Company,” “4L1L L7 or "LLC.T)

o Delaware ' 3. B2-4042105
Tiradiction under fua Byw of which Joceign [amiied Gability company 18 organized) {VET tanber,  apshcable)

FDm Bt waasiced Tusitan i Flonda, 1 prior o refiMration }
'Sce secrions 605,004 & £05.050%, F.5. to deicnmena penalty lobdity)

5. 6.
Bwest Addros of Prcipsl Oftes) {Maibag Address)

50 Charles Lindbergh Boulevard, Suite 500 50 Charles Lindbergh Boulevard, Suite 500
Uniondale, NY 11353 Uniondsle, NY 11553

7. Nume and stzcgtaddress of Fiorida regisicred agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

v
:
V

Office Address: 1201 Hays Street

. . 12
Tatluhagsee , Florida 32301
(City) {Zip coda}

Reglstered agent's ncceptance:

Huving been nained us registered ugent and (o accept service of process Sfor the above stnted dimited abiltty company at the pluce
designated In this application, I hereby accept the appolniment as replstered agent and agree fo act In thils capacly, Ifurther agree
i comply with the provisions of olf statutes refative (o the proper and complete performance of my dufles, and { am familiar with

und accept the obligetions of my posiilgy as registered vgent.
/d{‘?@f’ //‘EB'— L :.:;‘w—\" Cog>S
Ui e P("?Su tha, -

8. The nrme, title or capacity and address of the person(s) who has’have authority lo manage isfare:

mg‘;’-’s?&.a wgein’s signatra)

Title or Capacity: Nome and Address: Title or Capaclty: Name and Address: _
i
MGR Ranieri Solutions Manager LLC :

50 Cheres Lindbergh Blvd, Sulle 500
Unlondale, NY 1155

(lse attachments if necessary)

9. Atiached is a certificate of existence, no more thar 9¢ days old, éuly authenticated by the official baving custody of records in the ,
jurisdiction under the law of which it Is organized. (I the certificate isin a foreign language, & transiation of the certificate under oath
of the translator must be submitted)

10. This docuitient is exected in accordance with section 6050203 {1) {b), Florida S!atutes. | am sware that any false information
submitted in & document to the Departiment of Stata canstituies n lhirﬂw:c felony as provided for In s.817.155,F.S,

/ - Sigusnwe of an sythorized perion
= A/A T \7;j el
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Delaware

The First State

Page %

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

“"RANIERI SOLUTIONS LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202853593

6675293 8300
SR# 20185066338

Date: 06-11-18
You may verify this certificate onlire at corp.delaware.gov/authvershiml
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