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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

& COMPLIANCE WITH SECTION 805,090, FLORIDH STATUTES, THE FOLLOWING [3 SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
] Clix Flow LLC

{MNime of Fareign Limited Liabifity Campany. must inchde ~Lunited Laakility Compeny,

LG 7o LLCT)
Deiaware

(0 rame ungvasla®ls, pmer aitermute name adopted for the purpase of miastenng business in Florida. The alemets name mosi inelade ~Limited Libility Compapy,” “L.L.C7erL1CT)

(Tarindicaon under (he law of which (orrign Fimited JDIlily company 13 organizes)

(V¥

—1
(FE gumber, iTappluatiy).
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Datz first mangagied Dusiness of Flonda. if prios o regstration
See sections 663.0504 & 605.0905, F.5, 10 detenning penalyy Lzbiliry}
637 NW 38th Cirele
5

(teer address of Frincipal OMce)

u")-'
637 NW 18th Circle
0.
Boca Raton, FL 33431

T™Mailing Address)
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Bocs Raton, FTL, 33431
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporate Creations Network Inc.
Name:

301 US Highway 1
Office Address:

North Palm Beach

33408
, Florida
{Ciy)
Registered agent’s acceptance:

@i eede)
Having been named as registered agent and to aceept service of process for the above Stated limited liability company at the place

designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and [ am femiliar with
and accept the obligations of my position as reglstered agent.

"‘\0 Lauren Underwood, Special Secretary

(Registered sgent’s tigretwre)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) 10tah):

Title or Capacity: Name and Address: [itle or Capacity: Name and Address:
is M
= Manager Name: Francis McBncee [11 COManager Name:
637 N'W 38th Circle
Oxember Address: Onember Address:
, Boca Raton, F
O Authorized mon, FL 33431 T Authorized
Person Person
OOnher Oother COther OCnher
TiManager Name; CManager Name:
CiMember Address: CMember Address:
= S
s [
T Authorized DAuthorized —c =
‘I:_ - L_ -..-l_
el = .
Person Person PESY = -
[TFFER 1 ——
2 = - |
Cother Cither JOther Cipther
L~ i
- = —
= = A
o IPRN T
Tntanager Name: CManager Name: =i &
p Ly
CiMember Address: OMember Address:
JOAuthorized OAuthorized
Person Person
COther COther CiOther OOther

Important Notice; Use an anachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded 1o the index when filing vour Florida Department of State Annual Repon form.

9. Atached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided forin s.B17.155, F.8.

S

Signatwre of an auttqrized parson

Lauren Underwood, Atiorney-in-Fact

Typed or prinizd name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLIX FLOW LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS TRE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLIX FLOW LLC"
WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2018.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAxEJg:gAVé%BEEN '
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FAID TO DATE. Dt
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6923655 8300
SR# 20200154339

Authentication; 202148176
Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-08-20



