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APPLICATION BY FOREIGN LIMITED IIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESY

IN FLLORIDA
BMITTED TO REGETER A FORENGN LINITED [JABIIIY

N COMPLUNCE: WITH SECTION &05.0002, FLORIM STATUTES, THE FOLLOWING 5 ST
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORITM:

FORTUNIZE LLC
{Mame of Forcign Uimiled Linbildy Compeny, maet tdute " Limied Lighility Compuny, " LL & " or "LLC ™}

(I o oy vaibsble, comer st ou e sdopiod for 1he purpate uf amswciicg hunlnwer {5, Flonda, Thr abicrats ot mum includs —1imited Lighitzy Company,” "L LC," e “LLC.")

3R] (9971
T [FEnaniber, Fapplicablke)

DELAWARE
Vo on uadey B lm oF wRich Torcgn Wtiied Foowly vompary B arpsalend]

UPON QUALIFICATION
T prax o repimnaiea )

ALY &m), AR H &0 116 0D, pA0RTH M AM
Moty REACH, Plapi DA- 3362 _2eqe M, FPinRi0A-33U8L

7. Name and gpeet addrgss of Florida registered agent: (P.O. Box NOT acceptable)

N e
o (]
AGENTS AND CORPORATIONS, INC. . =
Name: _ - -
0= t
01-330 Lo - ——
Olfice Address: 300 FI1FTH AVENDE SOUTH, STE 1 PATIe l__.
ey -
NAP 102 - I
LES Foriga 2410251 T
) ot -
Tk =

Registercd agent's aceeptance:

Having been named as registered agent und 10 accept service of process for the abowe stated timlteil Labilily dompuny at the place

designoded i this application, ! hereby accept the appaintment as regisiered agent and apree to act b this capacity. I further agree
and ] om familiar with

to comply with the provisions of oll statutes relative 1o the proper and complete performance of my durtles,
and accept the ebligations of my postiton as registered agent,

4 y 5:2/,{,5\_/2/61—0,«/%1
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(Rogiseswd agid’s sigrating)
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8. For initial indexing purposcs, List names, title or capacity and addresses of tha primary mcmbers/managers ot pessons authorized to
manage (up to six (6} total]:

Title or Capacity; Name ang Address: Title or Capacjgy: Name and Adedress:
OMenager Name: b{@ Dyf A P L APALA OManager Name: _Ann)  PipaaPAlA
Qﬂmbcr Addrm:emﬁ_a_mf IAIRY G- D%n:ber Addrw«:Mm St

Ol Autharized S5 g ?DD,. ADRTH CTAuthorizad ME_&ED_’_@QQ_[‘H_M!“H
Person Muar ReEAcs) é’gogf:g A wzzfé-z'?erson B(SALJJ’ FLDQ[D A~32UAK2

OGCther Oother O3 Other O0ther
OManayer Name: LIMatger Namgc;
DOMember Address: CMember Address:
DlAuthorized OAuthorized
Person Person
OOt JOther OOther SiOther
OManager Name: OManager Name:
E¥Member Address: CIMember Address:
D Authorizzd UAuthorized
Person Person -
OCther, CGther OQther C0ther,

Important Notice: Use an attachment 1o epon mare than six (6). The attechment wil be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Fiorida Department of Stats Annual Repart form.

9. Attached is a cortificate of existence, no more than $0 days old, duly authewticatod by Uie officinl having custody of cecords in the

jurisdiction under the law of which it is organized. (If the certificate is in 2 fureign language, a translation of the certificatc under oath
of the ranstaior must be submined)

10. This documem is executed in accordance with section 645.0203 {1) (b}, Florida Statutes. | am nware that any false ioformation
submitted in a document to the Department of State ¢onstiturcs a thud degree felony as provided for in 5.837.1 $5,F.8.

Srgrature of 1) suthorticd persas

11)&.60: prisited mame of rignee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORTUNIZE LLC" IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 80 FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORTUNIZE LLC"
WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2019,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NS
Quun, W Rwtech, Seeortary of Mate )

Authentication: 202223862
Date; (01-21-20

7730885 830G

SR# 20200416513
You may verlly this cartificate opline at corp.delawara gov/authver shtml




