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To: Pageldolé

2019-02-12 16:08.28 CST 19542080845 From Raonae McGraw

[N FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I

IN COMPLIANCE WITH SECTION 605.0902, FLORITA STATUIES, THE FULLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
~ Transform A&E Signature Service LLC

{Narne of Tereign Limited Liability Coinpany; must include “Limited Liabilicy Company,” "LI.C." or "L1C™
2 Delawarc

{Junsdiction wnder (e law of which Tarelgn hnwted Tiability compeny Iv arganires)

3.
4. Upou Qualification

(17 asme wavallable, enier alicmaie mume sdopied fma the parpose of iranasciing bushess in Florida. The alternate name nust inchude “Lintecd Liabtiny Company.” “1.1.C." or “L1.C.")

Liile gr Capacilty;

~ (FRT mimber, 8 apphedblr)
[Date lirst transacted busaess in Fluda, 1f pros 10 cegsiraiiol,
(Sex acctlons 605.09004 & 605.0905, P.5. 10 flttciimine pesnaXy Habitiy)
5. 1170 Kane Concourse, Suite 200 6. Sane ) . i
(Birvet Addics of Filacipel Offlea) ' [Maifng Addrea) -t [¥e]
Hay Harbor Islands, FL 33154 ?,.f:;" -1;\‘ -\
¢ ol ‘;p
a7 -
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7o @
7. Name and street gddress of Florida registered agent: (P.O. Box NOT acceptable) :_(,9{“ -0 ﬁ"
_ G % O
Nane: C T Corporation System T =
; ? o (J-‘
)
Office Address: 1200 South Pine Island Road C :;- N
2= @
Plantation Florida 33324 =AM
{Cim) {Zip cade) -
Registered agent’s acceptunce:
Having been named as registered agent and 10 accept service of process for the ahove stated finited liability company at the place
designated in this application, I herchy accept the uppoiniment as registered agent ond agree to act in this capacity. | further agree
ta comply with the provisions of all statutes relative to the proper and compicte performance of my dutles, and I am familiar with
and accept the obligations of my pasition as registered ages,
By: CT Corporation System M/{ %"/mfred Younan
(Regiatered axcﬁf‘s sigmiut

8. The name, title ur capacity sl address of the person(s) whe has/have authority to manage isfave:
MEMBER

T/ Asslstant Secretary
Name and Address:

Title or Capacity: Name and Address;
TRANSFORM SR LLC
1770 Kane Concourse, Suite 200
Bay Harbor Islands, F1. 33154
(Usce attachments if necessary)

9. Atinched is a certificate of existence, no morg than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied) )

10. This document is executed in accordane
subivitted in a document to the Depertgignt

Cd

section §05.0203 (1) (b), Florida Statuies. | am aware that any false information
atc constitutes a shird degree felony as provided for ins.817.155, F.5.

Sigraluze of an auchorized panan

Jonnifor Kurz

Typed v, prinded name of g
PLOST - QPRO201T O T Filing Matuge: Osliug
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Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSFORM A&E SIGNATURE SERVICE LLC*
IS5 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 FOURTH DAY OF FEBRUARY, A.D. 2019
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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SRH# 20190715126

anw Wulieis, Twvveary of Siste” ¥

Authentication: 202196954
You may verlfy this certificate online ot corp.delaware.gov/authver.shiml

Date: 02-04-19



