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APPL!CABON BY FOREIGN LIMITED LIABILITY

' COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
TN FL.LORIDA

IV COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 70 REGISTER 4 FORFIGN LIMITIED LIABILITY
COMPANY TO TRANSACT BUNINEXS INTHE STATE OF FLORIDA:
1. Transform SR Protection LLC

{Natne of Fureign Lunited Liabifity Coitpany; must Incledo "Lintted Iabliity Company, 1.L.GC.." of "LLGC.

(Tf nacow upevaitable, erusr alizrmie nume sdopded oc the putpuse of mansacting business in Flocida. The alternata mmo wunt [nchude “Limied Lisbilliy Compsny,” “1.1.C," or “LLC."}
2 Delaware

3.
(Jurisdicton under the low of which fareign Emited Tiabildy company it organized)
4. Upon Qualification

(FE marber, W applicable)
5. -2
Dute fal lrensscied biaicss (8 Forkis, (T prior 10 regiaicmion} ER =
Es“ seetiont (O5,.0%04 & G35,0005, P.5. lv Jetcrmine perahty |:ability) Fr_ f' " [ _.T\ .
5. 1170 Kane Cancourse, Suite 200 6. Sume T2 i
(Sreet Addrexa nf Praacipab Ollice} Maling Address) 1‘: - [P —————
Bay Harbor Islands, FL 33154 N - i
E i Tt A
o 2
7. Wame and gtregt pdidress of Florida repistered agent: (P.O. Box NOT acceptable)
Name: C T Carmporation Syslem

Office Address: 1200 South Pine Island Roud

Plartetion

, Florida 33324
(City)
Registered agent’s ncceptance:

(Tip cade)

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

Ry: C T Corporation Systcm /A/é/

fred Younan
v ] ASSISTANT Secretary
8. The name, title or capacity and address of the person(s) who has/have authority to monage is/are:
Title or Capuncity: Name and Address:
MEMBER TRANSFORM SR LLC

1170 Kanc Concourse, Suite 200
Bay Barbor Islands, FL 33134

Title or Capagity; Name and Add)ess:

(Use adachments if necessury)

of the translator must be submitted)

9. Attached is & centiticate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized, (If the certificate is in a foreign language, o translution of the certificate under oath

10. This document iz exccuted in accordance with section 605.0203 (1)
submitted in a document to the Department af State constitutes a thi

J ,

lorida Statotes. T am gware that any falsc informalion
felony as provided for in .817.155, I°.S.

-
Sipsange P aanbudicd pesou

Jennjfef Kurz

ThAed or printed nanng of signeo
FLOSY - 03720720 7 T FRing Managsr On'i~e
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "TRANSFORM SR PROTECTION LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 20139,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Q._wg-.., W uCase, Secretary of S8 )

Authentication: 202203837

7251534 38300
SR# 20190743041

Date: 02-05-19
You may verify this certificate anline at corp.delaware.gov/authver.shiml



