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

N COMPLIANCE WIITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTFD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA;

1. Transform Florida Builder Appliances LI.C
{Neme of Foreign Limited Liabwlily Coupury, mist include "Limitcd Lishiiy Company,” "LiL. L. of “LLCH

{If name unpvailable, enter shernate naine mbopted for the purpose of Iransactiny business in Florica. The alienate name muat include “Linnted Liability Company,” "L.L.C." o1 “11.C.")

7 Delaware 3
Gurisdicnion under the Taw of which Toreign Tinited nbiRly conipany ts ergansr=d) (FEl numsber, if applicablc}

4 upon filing

Date first transncted businexs m Flonda, 1T pont 10 regsimion.)
Sco sections 05,0904 & 605.0905, F.$. to determine pewalty I'slilin)

5. 1170 Kane Concourse, Suite 200 ¢. 1170 Kane Concourse, Suite 200
Tiroct Edeman ol Fromipar Giica) ' (Vialling Aidrers] - A =)
Bzay Harbor Islands, FL. 33154 _ Bay Harbor Islands, FL 33154 - - 3:%’: o -\
R
20 o ¥
g
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) Yale Yﬂ
B P l#,. -0 O
Name: C T Corporation System o« A :fﬂ
=11 I )
Office Address: 1200 Sauth Pine Tsland Road "E%:};‘ £
5T
Plantation Florida 33324 A
(City} (Lip code) ’

Registered agent’s acceptaoce:

ilaving been named as registered agent and to accept service of process Jor the abave stated limited lability company af the place
designated In this application, I hereby accept the appointrnent as registered agent and agree (o act in this capacity. ! further agree
to comply with the provisions of all stututes relative to the proper and campiete performance of my dutles, and I am Samillar with
and accept the obligattons of my position as registered apent,

By: € T Corporation Systm%// %/;— Alfred YOU nan
Regainsd scats sighiwe) (] Assistant Secretary

8. The name, title or capacity and address of the person(s) who has/have authority 10 ;nanage is/are:

Titlc or Capacity; Name and Address: Litle or Capacity: Name and Address:
Member Transform FBA Holdings LLe

1170 Kune Congoyrse, Suite
200 Bay Harbor Islands, FL

33154

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a toreign language, a translation of the centificate under oath
of the transiator must be submitied)

tutes. [ am aware that any false information
provided forin $.817.155, F.8.

10. This document is executed in aceardance with scction 605.0203 (1) (b}, Fori
submitted in a document to the Department of State constitutes g third degre

Sigmatre of w sutpdngEd person

Jennifer Kurz, Manager

Typed o printed name of spuce
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Delaware

The First State

Page 1

DELAWARE, D& HEREBY CERTIFY

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

"TRANSFORM FLORIDA BUILDER APPLIANCES
IS PULY 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 FOURTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN
ASSESSED TO DATE.
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7249877 8300

SR# 20190715046

Authentication: 202196923
You may verlfy this certificate online ot corp.delaware gov/authver. shimi

Date: 02-04-19



