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

IN COMPLIANCE WITF SECITON 6050902, FLORIDA SIATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ~‘

1. Transform SYW Relay LLC
{Namc of Torcign Limned Liabihty Company, wust eiclude - Limited Liabiliry Company,” "L.L.C.." or “LLE. )

(1f name umavailahle, eater siternale name ndopted for the pirposs of Tansacting bisinexs in Florida, The allormate name must inchade “Livnited Lisbikty Cempany,” "L.L C," or “LLC.")

2. Delnware 1

“(Jurtsdichion uader ke Bave of which foreign Timited Talalily comnpiny 3 organized) FE] munber, o applicatie)

4, upon filing

Eﬁalc Tiest \ransacied Busizess 78 1'iorwda, if picr 1o cRIstratiot.)
Soc tecliony 605.0904 & 603,090%, F.8. 1o determine penaly lizhility)

5. 1170 Kane Concourse, Suite 200 6. 1170 Kane Concourse, Suite 200 -
{Bacet Addrena of Principal Ofc) ) (Mailing Addrcss) A fp
Bay Harbor Islands, FL 33154 Bay Harbor Islands, FL 33124 S’L‘f}{‘ -7\
I s
2
T, P Wy
7. Name and girget adgdress of Florida registered agent: (P.O. Dox NOT acceptable) ;{3\,*’ —% O
o
Name: C T Corporation System f%" L;’- q:
Office Address: 1200 South Pine Tsland Road ‘ %T,-;\ e
(s F."‘
Plantation Florida 33324 %
{Ciiy) (7ip code)

Registered agent’s acceptance:
Having bezn named as registered agent and to accept service of process for the above stated Himited linbility company af the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statuses refaiive to the proper und complete performance of iy dutles, and I am familiar with
anmd accept the oblfgations of my position as registered agent.

ny: cT cmpom.;onsmW <A4-—~— Alfred Younan
e Assistant Secretary

5. The name, title or capacity and address of the person(s} who hasshave authority (0 manage is‘are:

Title or Capacity; Nuame und Address; Thle or Capacity: Name and Address:
Menber TRANSFORM SR LLLC

1170 Kane Concourse. Suile
200 Bav l1arbor Islands. FL
33154

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days otd, 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 foreign language, a tranzlation of ihe certificate under oath
of the transiator must be submitted)

tutes. [ arn aware that any false information

10. This document is executed in accordaace with section 605.0203 (1) (b), Florid!
af pruvided for in 3.817.155, F.S,

subtnitted in e document to the Department of State constitutes a third degres/ Gl

Signature of ou aulifd persou

Jennifer Kurz, Manager

Typed of printed name ol Hpwe
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Delaware

Page 1
The First State
I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSFORM SYW RELAY 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
OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7249945 BR300

SR# 20180765720

You may verify this certificate online at corp.delaware.gov/authver. shimt

Authentication: 202203002

Date; 02-06-19



