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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS suaumw TO REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
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Registered agent’s acceplance:
Having been named as registered agent and to aceept service of process for the abave stated finited labiliy company af the pluce
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wtall:
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Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Auached is a certificate 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 oreanized. (If the certificate is in a foreign language. 2 iranslation of the centificate under vath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
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John R, Ashcroft
Secretary of State
CORPORATION DIVISION

CERTIFICATE OF GOGIY STANDING
1. JOHN R. ASHCROFT. Secretary of State of the STATE OF MISSOURL Jo hereby cestify that the
records in my office ond in my care and custody reveal tha
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was created under the laws of this State on the 21st day of May. 2003, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREQTF, 1 hereunto sct my hand and
cause 0 be affixed the GREAT SEAL of the State of
Missourt. Done at the City of Jefferson. this 4th day of
Ociober, 2019,
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