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APPLICATION BY FOREIGN LIMITER LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BURINERS
IN FEORIDA

B COMPTLINCE WITH NECTION @05.00602, FLORIDA STATUTEN THE FOUOWING IS STENITTTD 10 REGISTER 8 FORIEON LINTTED TIABRITY
COMPANY T TRANSHCT BONINESS N THE STATE OF HORIDA:
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1433 Macket Street. 4th Floor 1453 Market Streei, <ith Floor
5

o 6.

exhreet Addeess of Prinvipal €130

(Muthing Address) —_——

San Fuancisco, €A 94103 sun Franciseo, CA 94103

7. Name and stieet address of Flonda vegistered agent (1.0, Box NOT acceptable)

CF Corporation System
Name ‘

Office Address: 1 200 South Pine [sland Road

Plantation Flonda 33324

ity [FATIRI )
Registered upent’s scceplance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the pluce

designated in this application. I herehy accept the uppointment as registered agent and agree to act in this cupacity. [ Sfurther agree

to comply with the provisions of all statutes refative to the proper and compfete performance of iy daties, and Fum familiar with
and accept the obligations of my position as registered agent.

m {QQ@\ Lisa I3, DuBois, Assistant Secretary

(Reghorad agent’s sgnaluic)
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8. For sitial indexing purposes, hist names, title ot capacity and addiesses of the primary members/managers o persons anthonzed to

ranage |up to six (5 il )

Title or Capacity: Name and Address:

Ciher Works, Ing.

IManuger Name,

— 1435 Market Street, dth Floor
wAember (solc)  Aubdress

. San Francisco, CA 24103
JAuthwrized

Person

Inber —{nher

TIManager Name:

ZIMember Address:

JAuthorized

Persan

Tither__

—Other_,

CIManager Name:

CINember Address

i Authori zed

terson

TJenher " inher

Title or Citpacity:

Nome and Address:

— Manager Name.
Z Member Address:
Z Authonized
—i ~3
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—Nanager Name: _—~ 4
— L
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_ hember Address: =2 > —
=00, [om]
. Awthonized
Person
“her . A0ther. .
- Manaser Name:
~ Member Address:
— Authorized
Persan
—(nher Jtther

Important Notice_Use an altechment te 1eport more than six (21, The attachment will be imaged for reporting parposes only. Non-
indexed individuals may be added te the index when Niling your Florida Depattment of State Annual Repotl form,

9 Attached 15 a certiicaie of existence. no mare than 90 days old, duly authenncated by the afficial having custady of secords in the
jurisdiction under the Taw of which it is arganized. {1 the certificate is in » foreign language, a wranslation of the certificate under eath

althe translaior muost be sietbmitied)

10 This dociment 15 execnied 10 accordance with sechon 03,0203 (17 (k). Florida Starates. | am aware tha any fatse mformation
submitted in a document to the Department of State constitutes a thind degaee fetony as provided for in s 817,135, F.S.

EuJ.mf 1 it

Setatureof an aeth ezl peces

Andrey Lascovich

Fopead oo pontad naing of aenee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETRRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UWI W2, 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 RECCRDS OF THIS OFFICE SHOW, AS COF

THE SIXTEENTH DAY OF JANUARY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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7553088 8300 Authentication: 202206203
Date: 01-16-20

SR# 20200345088

You may verify this certificate online at corp.delaware gov/authver.shtml




