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

IN COMPLIANCE WITH SECTION 605.092, FLORIDW STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORENGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. McLarens, LLC
(Name of Torddgn Limlted Llab{Tiy Company; must incfude "Limited Tlabifity Company,” "L.LLEC ™ ar "LICT)

(17 mare unavallabia, entee ahermas narme adopwd for the purpose of exing business in Floride The dkernam oarng must inchade “Limited Ulablliey Comperry,” “1.1.C." or "LLC.™)

2. Delaware 3. 51-0289022
(Fartadlction usder the aw of which loreign limitsd [abliity company s orpeeized) PRI tzrmber, I spplicabic)

4. Upon Qualification

"Emmmawm F.5 mm&w@;
5 5555 TRIANGLE PARKWAY, SUITE 200 5. Same
(Sireel Addren ol Frocipal O0G8) (Milling Addrens)

Norcross, GA 30092

—
¥*en ’ O
7. Name end strecet nddress of Florida rogistered agent: (P.O. Box NOT scceptablo) ﬁ;’; E ,
> Y
Name: C T Corporation System g 2 g;; . ”
= N
Office Address: 1200 South Pine Island Road ox 2|
Mo .
Plantation , Florida 33324 - U >
(Cly) @p coda) 7 R
Registered agent’s acceptance: :o_;- L

Having been named ay registered agent and to aceept service of process for the above stated limited by cwauy at the p!au
designated in this application, I hereby accept the appointment as registered agent and agree to act IFthis capcdo\ I further agree
to comply with the provislons of all statutes relative to the proper and complete performance of my dutles, and I am famitiar with

and accept the obligations of my position as registered agent, Kimberly Laughrey,
By: C T Corporation System i bé ! § Assistant Secretary

(Megistered xgert’s slgratars)
&, The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
Manager MY Acquirer LLC
IISTTRIANGLE PARKWAY, SUTTE 200
Norcross, GA 30052

(Uso attachments (f necessary)

9. Attached is a centificate 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 il is organized. (If the certificate is in a foreign language, a transletion of the centificate under oath
of the transialor must be submitted)

10. This document is exccuted in accordance with section 6050203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in 8 document to the Depamnmt of State co %ﬂaa third degree felony as provided for in 1.817.155 F.5.
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Typed or price=d same of signee
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCLARENS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF JUNE, A.D. 2019.

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

PAID TO DATE.

NUE

Jlﬂrr'w Butlock, $ecretery of State )
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2062916 8300
SR# 20195513614

You may verify this certificate online at ccup.uelaware.gov/authver.shtml

Authentication: 203051134
Date: 06-18-19




