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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L Greer HW LLC

(Name of Forcign Limiied Liability Company, must include "Limited Luabifity Company, " "L.LC, T or "LLCT)

—rd —

(M name unavaibabk. eraer alemaie name sdopred for I purpose of ransacting basinets in Florida, The ahemate aame must inchude “Limited Liabiity Comping,” "L 1G5 & "LLC.Y
A, :
cCZ

Delaware 3. 845074647 HO=
(TurfsdicTion wadcr the Bw of which kerign limited Tability campany o organztd} (FET number, Tapplicevis) = i —
L,
o no .
m—= v
4 Mcy - IR
=
(Baic Erst wrargacicd butingss i Fionila, 1] pror 0 regiarmiao | - t = T
{Sce scetians 605.0904 & 6050905, F.S. to deicrmine pensby isbihty) — o - l&.../
-t v
T
i = E
. 1023 Main Swreet, 2nd Floor 6. P.Q. Box 309 Sm
(Sirect Address of Priacips] OTTee) Maling Addrces) g
Bridgeport, CT 06604 Bridgeport, CT 06601

7. Name and street address of Florida regisiered agent: (P.O. Box MOT acceptabie}

Rogers Towers, P.A. ¢/fo Meg S. Hixon
Name:

1301 Riverplace Boulevard, Suite 1500
Office Address:

Jacksonville

32207

. Florida
{City)

(Zip code)
Registercd agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated lintited liability company of the place
designated in this application, ! hereby accept the appolntment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all stptutes relotive (0 the proper and complete performance of my dufies, and I am familiar will
and accept the obligations of my posi

[\ igtered ageny.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authornized to
manage [up to six (6) total:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Name: Burn SA LLC OManager Name:
{Member Address: 1023 Main Strect, 2nd Floor OMember Address:
OAuthorized Bridgeport, CT 06604 O Authorized
— ~
Person Person J= =
o =2
{O0ther, OOther O Other CiGther = C
»e T D
=i
Y ~o .
oo r
< P
OManager Name: OManager Name: -5 =2 )
EU"- — l‘-..-J
bl .t
CIMember Address: CIMember Address; p=¢) £~ —
orn o
. . 5 =
ClAuthorized ClAuthurized
Person Person
OOther (JOther COther Zi0ther
CiManmager Name: OManager MName:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
[O0ther O 0ther O0ther O Other

Imponant Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Repor form.

9. Attached is a certificate of exislence, no more than 96 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 foreign language, a transfation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware 1hat any false information
subeitted 1n a decument to the Departiment of State constitutes a third degree felony as provided for in s.817.155, F.S,

Tk bl

Justin Goldberg

Signature ol on aultvired peran

Taped o printed rame of vignee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREER HW 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 RECORDS OF THIS OFFICE SHOW_,_{ AS O

o]

o
THE TENTH DAY OF MARCH, A.D. 2020. e
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Authentlcation: 202556491

78935687 8300
SR¥ 20202032895

Date: 03-10-20
You may verify this certificate online at corp.delaware.gov/authver, shiml
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