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To: Page3ofs o - 2013—10-23 05259:20 CST ) . 12122023573 From- Kimberly Laughrey

APPLICATIOV BY" FOREIGN LlMITED LIAB[LITY COMPANY FOR AUTHORJZATIGN TO TRANSACT BUSI\IFSS ’
IN FLORIDA ’

N CIMIPUA\C'E #ITH SfIJTt'Q\ 6056‘902 FLORIDA S"ATL'!ER MFOUOH’I\CESDEKWTED 1} REG}S’IFJ?A FORFJGN LMITED U:‘IBJ'UIT
COMPANY TOTRAMNSACT BL&.V&&- INTHE SHIEOFPT.ORHM o

1. Partier, LLC S
. (mamw of Forengn Limited T nh;luy"(um;mw musi elude “Limited Liabibiy Cumpnn) “‘L;L.C.," ot “LLCT)

. (!fozme unavilable, e altermaic uxcae adopind [ (I prieposs O trasgacting business in Florida The shermste wake duist include “{imited Liglny Cowpacy,”™ "LL.C.7 or*lLCT) -

a Dclﬂwarc 3
(hersdicnon uwdket xh:"im of winch fvegn hmn::d hth th otzmxzah TFFd maer, U applicabic}
4, Upan Quaslification - -
- B (Doare firs: mnnct:tﬂx m Fionda, 0 rads0es, §
(Sec seenons 603 0904 & 008,05, F. Sito th:mmpﬂnhyhz‘.nmyj
g 1455 Market S‘reet 401 Fi. ' g, Seme
: (Stea Address of Trcipal Oibee) T (hixliog Addren
San Frunecisco, CA 94103 '
7. Name anc guget address of Florida rcgistered agent: (P.O. Box NOT acceptablc)
Name: ] C T Carporauon Sys'em C .
T Office Address: 1200 South Pine Island Road
Pianiation ) Horlda 33324
(Zip eodr)

(Cauv)

Registered agent's acu.ptancc :
Having been nomed us registered agent and o accept sen*ice of provess for the abuve uated Hmited liability company.ar the placc

“designated In this upplication, I hereby accept the appointment os registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper end compme perfarmume of my duties, and I am famillar with -

and accepi the ab!Iganom of my position as registered agcm
- C T Corporation System e \aua-u ' cardeil Rankin, Assc. ‘Secretary

lR:psn.:sda:a:t + ¥igngturc) o .
8. The namc, mlc or capac:ty and address of the person(s) who has’have authuntv ta manage is/are: " _
Title or Capagity: - . Neme and Addresy; . - - Titteor Cagau_lx . " . Nome nn!dggm, - -
» ~m . _
MANAGER : Francois Chadwick . . ._132 2.
' 1333 Market Sueet 4th I'L. i T =Moo e
San Francisco, CA 941 . ' o S L2 I
MANAGER  Keir Gumbs S o 5= = F :
R B 1455 Marke: Street 4th Fl. S -  hea = HEY
San Franeisco CA-94103 r'n‘”'_ :
(Us attachments-if necessary) : : _”'3'; g?‘ . 48
v i oy —2 en )

" 9; Attached is 1 centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in. thc
jurisdiction under the taw of which it is orgamzed (. [f the certifi cate is in & foreign !anguage 8 wanslation of thc umﬁcate under oath
of the i:ransltuor mus! be 5u’1mulcd) . . . . L . .

10. This document s :xecumd in accordancc with xcuon 605 0203 (13 (b}, Florida Smtulcs 1 am aware that any false information

submifted in a documcm to the Dcpamncm of State con Eﬂr{ dcgrcclrzlon}cK\ ided for in s, 8!7 155, F.S.

Sigranare ufm un.hutzcd pereon

FRANCO!S CHADW]CK

- Tvped ox prigted rame of Rgnec -



To. Page4ofd 2048-10-23 06:59:20 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PORTIER, 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 TRIS OFFICE SHOW, AS CF
THE SEVENTEENTH DAY OF OCTOBER, AR.D. 2018.

AND I DO HEREBY FURTMER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FRID TO DATE,

e U
re s ".

,’5: b R 0"“"” ullucs, Sacestiy of Si0s )

Authentication: 203628738
Date: 10-17-18

5658960 8300

SRH 20187185885 o
You may verify this certificate anline at corp.delaware,gov/authver.shiml




