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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO 'l'RANSACT BUS!hESS
iN FLORIDA

WCOA#’M\(I wnﬁmfcmmmmammm THE FOLLOWING B SUBMTTTED TO REGBTER 4 FOREIGN LIMITED LIABILTY
MMDMWBMWTHE STATEOFFLORNA
L EZLO INNOVATION LLC

{Nuzmre of Forcign L maied Lsbillty Company, mus mclu:b imilcd Lmt:!l'l) Company,” LLC. or "LLET)

ﬂl’m:mmul:hl:.cc’un.’tun.lcmmmrdh_dumdummbmhMA.ﬁﬂmmmmimM| Limbred Lishithy Commposy,™ *L.L.C," or "LEC.™)
i

R2-4404266
3.

Dbl T ok e Tap of WEES Forcign TS ey vy s wmaelrcdy

(FE] maner, W APp IS BTy
4, hasnotbegun

guz trensacted Fusiness i Flodds, [T poad o B
roctions 405,0904 & 603.09C5, Ié; up:i.gmm pemainy !gab:mv}

1755 Brmui Strcet Suite 100

I 144 651k Street Suite B
o A&ma{mm - 6.

(Bloting Address) -
Cliﬁon,NJ_ 07013 Onkland, CA 94608

-3
— = -
7. Name and street addigss of Florida_r_egistc:cd agent: (P.Q. Box NQT accepmblz) S SO
! L
-CT Corporation System . -
Nome: -
— L 3
1200 Sonth Pine Island Road =2
.Office Address:™ ___ =
‘ . o
Planttion. 33324
., Florida
Cay) ' {Zip eoile)
Reglstered agent’s acccptance.

Having been ha medd a5 registered agent aind fo accepl service nf process Jor the abova stated Himited Nabllity compony n.r the place
designated in ‘this appdicatioin, 1 hueby accept the appomtnmm as regmercd a

1t and agree (o act bii this capactty. I furilier agree
to comply with the provisiony of I statutés relativé lg tire proper agd complete
and accept the obllgations of 1

x_-fonmnce of my dunes, ‘and I am familiar with-
osiilort as reglstered agent.
CcT oralbcn Sys m
By, ’

\‘\

[qumad n.,.-:: ] :‘gmue)

Nasaom A. Condo
Spocial Asslatam Secratary
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8. For initial indexing purposes. list names, title or capacity and eddresses of the primary members/managers or persons authorized to
mangge {up to six (6} toal]:

16144554862 From: James Tanks Il

Title or Capneity:

Name and Address:

Mark Samuel

Title or Capacliy:

Name and Address:
_ Michael Whittam

CManager Name: i Manager Name SO
[Jember Address: 1255 Broad Street, Suite 100 (] Member Address: 1255 Broad Street, Suite 100
TAuvthorized Clifton, NJ 07013 O acthorizeg Clflon ) 07013
Parson Person
@ other CEO [Tother [B/jOther cro {Mother
[CIhtanager Narme: angﬁfimfi“_._“________ [0 Manzger Name: Mavecap bimited Pavtnership
[tfember Address: 1255 Broad Street, Suite 100 Member Address 1255 Broad Street, Suite 100
Clauthorized Clifton. NJ 07013 [ Authorized Clifton, NJ 07013
Person . Person
@Other Secretary CJother [CJowher [(Jother
Y -
Ulsanager Name: Edward Munson [ Manager Name: "_._T.-.': ,.\:‘
(CiMember Address: 7200 1'win Eagle Lane [ Member Address: ‘-_‘-;-
JAuttiorized Fort Myers, FL 33912 (] Authorized 1_ - - :’-
Person Persan -j -
Marzsger - Alairn = ,
[@]Other Services J0ther [JOther Cother__== .
g_"

Linporgant Motice: Hse an attmachment to report more than six {6). The atachiment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Siete Annual Report forn.

9. Auached is a ceftificate of evistence, no more than 20 days-old, duly authenticated by he official baving custody of records in Lhe
jurisdicticn under the tuw oFwhich it is organized. (1f the certificate is in a foreign language, a translation of the certifiente under oath
of the translatur must be subinitted)

10. This document is executed in aceordance with section 6035.0203 (1) (b), Flerida Statutes. 1 am aware that any falss information
subinitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

§ Sigmnoc of o authorizzd berson

Pamag Ramaiya, Secretary

Ty ped O prnted nama o} ripnce



. u,

To: PageSols 2019-05-01 13.56'15 CST 16144554862 From. James Tanks |l

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EZLO INNQVATION 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 FIRST DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

e

Authentication: 202746318
Date: 05-01-19

6684068 B300

SR# 20193417186
You may verify this certificate online at corp.delaware . gov/authver. shimi




