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

N COMPLIANCE WTITE SECTION 650902, FLORIDA STATUTES, THE FOLLOWING Iy SUBMITTED 70 REGISTER A FORERN LIMITED LMBILITY
COMPANY TO TRANSACT BLSINKSY (N THE SECTIEOF ORI

PYT PHAS. LLC

(Nome of Fareign Lamited Lirbilny Conipany; must melude “Limited Lizbibiy Company,” "L.LC " or "LLET)

{I nare « e nlable, enlc:&k:-nul: nmne wigpted f the pupose of ransachng busineas @ Flurids The sliomate name ma inciade Limitod Labibty Compury, "L LCT o “LLE)
Delaware

-

3.
urslindion wides 1he Law of wh gn fetsign lammtcd Jabibity compony o ongtuized)

TFET matabzs, Jarplaabic)

4,
Dmiz firat Cardacied business in Horda, [ poos to repsfrainon. b
{See seaticms CUS 0904 & 605003, F.5 1o detsrnae permliy habidiuy)
7900 Glades Road, Suite 540
<

7900 Glades Road, Suitc 340

6.
(Seect Auldeess of Procipal Offwce)

Mailmg Adlroas)
Bocu Haton. FL 13474 Baca Raton, FL 33434

7. Name 4nd sirect address of Florida registered agent: {P.0. Box NOT accepuitle) f‘s."-";“ n3
T 3B
. . : ) .
Corporate Creations Networs [ne, ua)
Name: L=
11380 Prospenty Farms Road #221F — "r;"
OfMce Address: =
=
o =
Palm Beack Gardens 33410 o
, Flornida . w
[Csry) Zip cade) ™~
-l

Registered agent’s accoptance:

Having been numed ax registered apent and 1o uccept Service of process for the abave stated limited liability company at the place
designated in tiis application, | freredy accept the uppeintment as regisiered apent and agree to act in this capacity. ! further agree

ta camply with the provisions of all statutey refative to ihe proper and complete performance of my duiles, and | am familiar with
and eocept the vhligutions of miy position as registered agent,

% % Nicholas Nicheols, Special Secretary

(Registered agznt's sigmatioe)
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8. Forinitial indexing purposes, list cames, title or capacily and eddresses of the primary members/tnanagers or persons authorized
manage [up 10 six (67 tetel]:

Title oy Capacicy: Name and Address; Title or Capacityv: NMame and Address:
[ Manager Narme: fodd Rusenberg [_] Manager Name:
OJstember Address: 7900 Glades Road. Suite 340 [] Member Address:
Clauthorized Boca Raton, FI. 33434 O Authorized
Person Person

Cother Ooher Coraee {JGther

D.\lunager ~Namce: [ Manager Namae;
[CjMember Address: O Member Address:
Ol Authorized ] Acthorized
Person Person
.
1Other Cother (Jother. m‘l_her s o
e =
S L
. ".""
CiManager Narmne: O3 Manager Name: - 3 -
[ e -
Tl — 7
CIMembar Adcress: [ Memker Address: AN !
VE o O
(CJAuthurized 7] Authorized mn._ K
on W2
Person Person —’E :_—4 o
S
Oower_____ Oother Qother CJoher

Imponant hotice: Use en ettarhment to report more than six (6). The attacaiment will be imaged for reperting purpuses orly. Non-
tndexed individuals mav be added io the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificats of existence, no more than 90 days old, duly authenticated by the offizial kaving custody of reeords in the

Jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a transiztion of the gertificate under oath
of the tmuslaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes. | am aware that any false informagion
submitied in a document to the Department of State constilutes a tkird degree feleny as provided for in 5,817,185, F.5.

P P

Signuwee nf an awborirnd perazn

Nicholas Nichols, Auomey-in-Fact

Typwt or printed nenz of signee
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "PYT PHS5, 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 COFFICE SHOW, AS OF
THE ELEVENTH DAY OF FEBRUARY, A.D. 20132

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PY¥I' PH55, LLC"”

WAS FORMED ON THE EIGHTH DAY OF MAY, A.D. 2018

AND I DO HKEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202234850

6876558 83C0
SR# 201908780128

M Date: 02-11-19
You may verify this certificate anline a corp.celaware.gov/authver.shtmt



