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1. ELECTRONIC FILINGS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT &)
5.
(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIINCE WHTESECHON

FOSLO02. FLORE P STITUIFS THE FORLCIFING I SUBMITTYD 70 REGISTER A FORIIGN LIMITED [ABILTY
COMPANYTUTRANSACT BUNINESS IN T SEAEOF PLORIA:
. ELECTRONIC FILINGS L1L.C

(Name of Forengn Donited Lianhiliy Usnapany: mash ieinde ~Limed Lambey Company,”  LLC
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Fart Lauderdale, FL 33308
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(hdubug Address)

7. Name and street address af Florida regisiered agent: (P.0. Box NOT acceptable)

L.egaline Corporate Services Ine,
Name:

5237 Summertin Comans Suite 400
Otfice Address:

Fort Myers

33007
iy

L Flarida __

Registered agent’s aeceptance:

t7/ap code)
Thavisg been ned as registered agent and to accepl §

desipnated in this application, { hereby

in eomply with the provisions of all sitdtes re

orvice of process for tie above stied Himited Hability compuny ut the pluce
wovept die appointment as registered agent und agree
wnd wccept the obligations uf ney position os registered ngent.

to et in this capacity, 1 further agree
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manage [up to six () lolal]:
Title or Capacity:

Name and Address:
[CIntanager

Venus Holdings [L1L.C
Name: -

8. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons autharized to

Title ur Capacity:

Name and Address:
Kuasar LLC
] Munager Name:
JOIS N Oceun BIvd 8T C112 013 N Ocean BIvd STECI1 (2
[BIMember Address: Ntember r\l'(IFCSSZB
i Fort Lauderdale, Fi, 33308 . FFort Lauderdale, FL. 33308
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Claathorized 1 Awharized >
Persan I'erson
[Jonther Clonher COther Cother
E].\[;mugcr Name: [ Manager Name:
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Person Person
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Important Notive; Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when (lling your Floridn Departiment of Stte Annual Report form.

9. Atiached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
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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 "ELECTRONIC FILINGS 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 TWELFTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ELECTRONIC
FILINGS LLC" WAS FORMED CN THE EIGHTH DAY OF APRIL, A.D. 201_2.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE-BEEN
ASSESSED TO DATE.
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Q.hmn W, Dutoch, $exretary of State 1
7363611 8300 Authentication: 203391604
SR# 20196461963 St
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 08-12-19



