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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLUNCE WITH SECTION GX.0902 FLORINA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITH.
1. CS FL High Springs 1 LLC '
. (Mama ol Foreign Limited LishiTity Company; mustinclude “Limlicd Liability Company " L.LC.."or "LLL. )
(17 mere ansveilabla, onicr aiternats nane sdnpied R tha purpose of mwnuseting businets in Floride. The alitrnois tones mos imolude =Limiicd Lisbitiy Company,” “L.L.C." o "LLC.™)
2. Wyoming 1
(Turdetion under 1ha Taw of which Gxwly Terowrd Tbilty company & argamard) ’ 17 awrrher, (T appTicRoio0)
a 2 2
fon e s a0 5605 0903, r.s.&f:':-;h'm' Tradsliny) r{;t; ‘f’ U
5 152 W57th Street 22nd Floor 6. 152 WSTh Street 2nd Floor =20 & e
Baeat AdKens ol Principal Offce) X . T B — -
New York, NY 10019 New York, NY 10019 Bk SN == B
- P
[ R —_ 3
S
— iy
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) ?::, D
Neme: Vcorp Services, LLC "::":;"—" o
Office Address: 5011 Scuth State Road 7, Suite 106
Davie , Florida 33314
(City) (Zhp costha)
Registered agent's acesptance:
Having bean named as registered agent and to accept service of process for the above siated Umired liability company ar the place
designated tn this appficarion, I hereby accept the appointment as registered ageni and agree (e act In this capaclty, [ further agrer
o comply with the provisions of ollfstarutes refative to the proper and complete performance of my dities, and I am familiar with
and accept the obllgations af my poiig, tered agarnt '
j N (Régistered agent’s tiganiure)
k. The name, title or capacity and address of the person(a) who havhave authority to manage is/are:
Titke or Capacity; Nanw and Address: Jitle or Capncity: resy;
Mamber CLS Ventures LLC Member
New York, NY 10069

Voorhis Ventures, LLC

{Use attachments if necessary)

168 Wa6th S!E‘ Aﬁ 10-B
New York, 4

of the wranslator must be submitted)

9. Anached is a cortificate 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 centificate is in a foreign language, a transistion of the certificate under oath

0. This document is axecuted in aceordancs with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submired in a document to the Dcpnm-éwf tate canstitutes a third dagree felony as provided forin 4.817.155,F.S
/ —

lu:uafnn n.:t!:onndplmn

Charles Spero

Typed or printed mena of ugmax
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STATE OF WYOMING
Office of the Secretary of State

|, 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 I LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 28, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification numbear 2019-000858354.

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 (o file such annug_f gepoﬂ;g; and has
not filed Articles of Dissolution. = =

i} %

| have affixed herato the Great Seal of the State of Wyoming and duly ger_ﬁ;é_ratediexecgtéd,
authenticated, issued, delivered and communicated this official certificate at Cheyenne -Wyoming
on this 10th day of June, 2019 at 8:55 AM. This certificate is assigned 0314115?3‘.‘ T

ZMJ—X.MN

Secretary of State

8€ N Hd

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immadiately valid and
effective. The validity of a cerificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's website hitp:/Awyobiz. wy gov and following Lhe instructions displayed under Validate Certificate.




