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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUIINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWIMG IS SUBMITTEL T0) REGISTER A FOREIGN MEDUAEJT{IY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA: #
1. C$ FL High Springs LLC .
{Naroe of Foreign Limited Liabality Comparny, must iclude “Limifed Liability Company,” LLC "or "LLIY
(If naina uonwilebi, cowr ahamvie rame sdopeed or the of rantactiog buainear is Florids The alicmate rawes muss ineluds “Limitcd Lisbitity Compary,” “L.LL" or "LLE.)
7. Wyoming 3
Tnwhction Under tha fuw of which forelgn erveed SETRy coopary 1s arganhad) ’ 4 AC v o
4, " ryTe s
s&'ﬁ&'&u .o'g« 2 605,005, .5, Itzmlm\:;.l!;bﬂul
5. 152 W57th Street 22nd Floor 6. [52 W57th Street 22nd Floor —
TStrwm Addrves of el Gfac) ’ Oheg Alam) -, =,
New York, NY 10019 New Yaork, NY 10019 KA
e < .-
o = v
S5 o BT
7. Name and gtrect ddresy of Florida registered agent: (P.O. Box NOT acceptable) o !
e I -'-\J‘ ¢ .
Name: Veorp Services, LLC P -
Office Address: 5011 South State Road 7, Suite |06
Davie
Reglstercd ngent’s acceptance:

{Ciy)

. Flarida 33314

x
.t
at -

‘;)
(Dip eode)
Having been named as registered agent and to accept service of process for the above stated {imifed liabiligy company ot the place
designated [n this applicatlon, I hereby accapt the appolniment as registered agent amd agree (o act in this capacity. 1 further agree
{0 comply with the provitions af all scatutes relative
and accept the obligations of 1y positiodas

the proper and complete performance of mry duties, and I am famillar with
l pt
} Regiiored agont’s signanoe)
B. The name, title or capacity and address of the parson(s) who hashave authority to manage is/are:
Title or Capacity: Name and Address: Title gr Capacity: Name angd Address:
Member CLS Ventures LLC Member Voorhis Yentures, LLC
0 Ri vd Apt 11BC 1 th 3t, Apt |
New York, NY 10069 W
(Use amtachments if necessary)

of the tranglator must be subraitied)

. Attached is n certificatz of existence, no more than $0 days old, duly authenticated by the official haviog custody of records in the
submitred in a document to the Depa

jurisdiction under the law of which it is organized. (I the certificate Is in a foreign language, a translation of the certificate under oath

Lot

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
tof State constitutes a third de ny as provided for in3.817.155, F.S.

Mﬂ' of in sinbonaed poarssn
Charles Spero

Typud or petmisd nama of signie
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

CS FL High Springs LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 29, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000853615. — ~
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This entity is in existence and in good standing in this office and has filed all. annual'reports
and paid all annual license taxes to date, or is not yet required to file such annual%ports -and has
not filed Articles of Dissolution. Py o= T

:J‘ g (e}

| have affixed hereto the Great Seal of the State of Wyoming and duly genera!ed %xecuted
authenticated, issued, delivered and communicated this official certificate at; Cheyenne Wyoming
on this 6th day of June, 2012 at 8:58 AM, This centificate is assigned 031375527

ZWMLX'B‘”L""\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secrelary of State's web sita is immediately valid and
uffective. The validity of a certificate may be established by viewing the Cerlificale Confirmation screen of the
Secretary of State's website hitp.iwyobiz.wy.gov and following the instructions displayed under Validate Gerlificate.




