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

IN COMPLIANCE WITH SECTION 6501, FLORID:A STATUTES. THE FOILLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED FIABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
 IDEA TANK LLC

Tame of Foreign Limited Liabaiy Company; must nclude ~Limited Liabilhty Company.” "LEC. T or "LLCT

U name wsvailable, entet altermate name adopied foe the pampose nf transacling busiaess in Florida The alternate name must include “Limited Liabslizy Cormgpany,™ "L C,7 pe “LLC.T}

. New Jersey 465270847
- urisdiction under the Taw of which foreign hmued lability company s arganized) >

(FEI number, 1T spplicable)

Date imt trensactcd business i Florida, iF phor o registmbion |
[See sectiony 605 4504 & #05.0905, F.5 t deleemine penalty finbilityd

5501 Broken Sound Parkway NW Suite 202
5.

5901 Broken Sound Parkway NW Suite 202
0.
(Street Address of Pincipal Otlice) ’

{Maiing Address)

Boca Raton, FL 33487

Boca Raton, FL 33487

7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable)

- Registered Agents Inc.

e 1901 4th SUN STE 300

cg g tid NeHNl

St. Petersburg rory 33702

17301 coaie)
Registered agent’s acceplance:

Having been named as regisiered ugent and to accept service of process for the above stated limited Habifity company ut the place
designated in this application, | hereby accept the appointment as registered agent and agree to aet in this capacity. 1 further agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my positien us registered agent.

Bt e

{Repisiered agent’s signaiure)




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 8ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManugcr Name: Atan Sutton OJ Manager Name:
5901 Broken Sqund Parkway NwW
Xlntember Address: (] Member Address:
[MAuthorized Suite 202 (7] Authorized
- Boca Raton, FL 33487 .
Person Person

[other D()ihcr CJother (Jother

(OManager Name: ] Manager Name:
CIMember Address: (0 Member Address:
(JAuthorized [T Authorized
Person Person
‘ )
[Jother (Clother Clother (Comer_22
[ty
[
. ™~
(CiManager Name: [ Manager Name: =
o
[Mhiember Address: [ Member Address: T
[T )Authorized (] Authorized : =
o
Ierson Person
COther {TJOther T Other [Jother

Importan Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Repon form.

9. Attached 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 organized. (1f the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

L0, This document is exeeuted in accordance with section 605.0203 (1) (), Fiorida Statutes. I am aware that any false infornation
submisted in a document to the Department of State constituies a third degree felony as provided for m s.817.155. F.5.

R L‘_::h‘afL

Signature of an authurizgd persen

Riley Park

Typed or printed name of tignee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

IDEA TANK LILC
401648088

[, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on April 02, 2014.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

UNITED STATES CORPORATION AGENTS, INC.
330 CHANGLERRIDGE RD STE It
PINE BROOK, NJ 07058

IN TESTIMONY WHEREOF, [ have
hercunto ser my hand and affixed
my Qfficial Seal at Trenton, this
24th day of January, 2020

g N

Elizabeth Maher Muoio
State Treasurer

0t

/
¢

Certificate Number ; 6104357938

Verifi this eertificate online ar

btpriwwe Lstate nfus/TYTR _StandingCer tlJSPVeripy_Cert.jip
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