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

N COMPLIANCE WITH SECTION G)5.0%02. FLORIDA STATUTES, THE FOLLOWING I8 SLBAMITTED 10 REGITER A FORERGN LMITED LABLITY
OOMPANY TOTRANSACT BUNNESS INTHE STATEOF FLORIA:

1 TRADEVANTAGELLC

(Namz of Porergn Limited Liabinty Company, owst nclude “Limited Liabihiy Company,” "L.L.C.7 or *LLC.™)

(1 rame cnavailable, enter alrermace cuve adopted fbr the purpose of gangacting busiaers in Flonds The ahernen nume cous inclode “Laosited Lisbility Compeay,” “L.L.C,* o "LLC.S)

Dzlaware
- N
2. 3.
Junsdicoan under the law of wh.oh foreign Tmated Tabibty company s erganezed) {Pt! number, of appboable)
4.
ate Ayt mansketed bustinees in flonda. ' mepratien )
(St e weneas €65 COTL & 603 0955, F & 1o detremine pemalty hablily) -
- . D
1520 5E Znd Ave Svite 300 150 SE 2nd Ave Suite 300 =
3. — e
[Suret Adcrrss of Prncipa) Gher) (Mailing Xdfress) - 6’ L
- P
Miamy, FL. 33131 diami, F1L. 33131 _— s
(&%)
-0 s v
= -—
o - V . —_ ‘-_-
7. Mams and street address of Florida registered agent: (¥.0. Box NQT acceptable} o
Corporate Creations Network Ine.
Numne;
11381 Prosperity Farms Rond #221E
Office Address:
Palm Beach Gardens 23410
, Florida
(Ciry) (Zip 20dz)

Registered agent™s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limlted ltabidity company al ke place
desigrated b this applicarion, I hereby accept the appointment as registered ugent and agree o act in this capacity, Tjfurther agree

fo cosmply with the provisions of all staiutes relutive tv the proper und complete performance af my dutles, and I am familiar with
and acceps the abligations of my positfon as registered ugent,

N
SRS %S Jerisa Wlzamy. Stecial Secretary
i )

(Pegintzied ageat’s slpmanee)




8. For injtial indexing purposes, list names, title or capacity and addresses of the primary members/meragers or persons authorized 10
marage [up to six (6) to:al]:
Thie or Capacity;

Name and Address:

Title or Capacity: Name and Address:
vanager Name: Marc R. Weiniaub ] Mansger Name:
. 360 Central Avenve Suite 15
Clsvember Address: e Suite 1309 I Member Address:
. t. Petersburg,
(W Autherized St Petersbuig, FL 33704 ] Authorized
Person Person
CiOther ClOher Oother CJote:
— ~
v =2
i SN .Y
TS o=z VU
[CManager Meme: {0 Manage: Name: 37~ &3
- - e —
= .
“IMember Adriress: [ member Address: _n2 a4
{5 e
R -
] Authorized T Authorized ey 7O : - !
T e ey
. o
Person Person r'-: - E
s -"‘_’,. f =
Clother Oother CJOnher cjothere
1=
[ iManeger Name: ] Maneger Name:
CiMenmber Address: [ Membe: Address:
CJAutharized [] Authorized
Person Person
i |Other, (CJoher Clonber

CJother

important ~otize: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when fling your Florida Depariment of State Annual Repert form,

9. Attached i a cerdficate of existence, no more than 90 days old, duly authenticazed by the official baving custedy of records in the
jurisdiction under the taw ef which it is organized. (If the certificaze is in a foreign Janguage, a manslation of the cert:ficate under oath
of the translator mus! be submitted)

10. This document is execuzed in accordance with section 605.0203 (1) (b), Florida Statutes. § am aware that any false information
submitied in & document to the Department of State copstitutes a third degree felony as provided for in s.817.155,F.5.

Signanwm of an nathoriced peaes

Jenisa Trizarry, Attomey-in-Fact

Typed or prwrsd pame ol pEnee



Delaware

The First State

-

I, JEFFREY wW. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "TRADEVANTAGE LLC" IS DULY FORMED UNOKR
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS COF THIS OFFICE SHOW, AS COF
THE ELEVENTH DAY OF NOVEMBER, A.D. 2019,

AND 1 L@ HEREBY FURTHER CERTIFY THAT THE SAID "TRADEVANTAGE
LLC" WAS FORMED CON THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2019.

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

ASSESSED T0 DATE.
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SR# 20158013503
You may verify this zertificate caline a2 ¢Srp delaware gov/authver.shtmi

Authentication: 203976044
Date: 11-11-18




