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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 I SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDU:

N Arrowhead EM LLC

{Nime of Foreign Uimiied Lishility Company; mus inchude "Limited Ligbality Company,” L LC.." or "LLC.")

(1 mame unavailable, cnter ahermale rame sdopled for the purp

of tr ing business in Floride. The ahemaie same mams inchude ” Limited Liabitlty Company,"LL.C.” b ey
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i Tirst maraacacd bumincss i Honda, 1 priar 10 regatealion | Mes g !T‘l
{Sce sccticns 6030004 & 05 0805, F.5. 16 detenning penalty Lability) ‘-r = - i
N f_‘ [Fe) - i, ’
1023 Main Street, 2nd Floor p P.O. Box 309 IHF
(Strcer Addecer o Frimepal OfTice) ' MaTing Addrers) = .j_—
P
Bridgeport, CT 06604

Bridgepont, CT 06601

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

Rogers Towers, P.A. c/o Meg S. Hixon
Neme:

1301 Riverplace Boulevard, Suite 1500
Office Address:

Jacksonville 32207
, Florida

{Ciuy) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated In this applicatlon, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes refative to the groper and complete performarice of my duties, and { am famillar with

and accept the obligations of my po q 'stered agent,
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8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
&= Manager Name: Bum SA LLC OManager Name:
CMember Address: 1023 Main Street, 2nd Floor OMember Address:
OAuthorized Bridgeport, CT 06604 O Authorized
Person Person — ~2
cT S
{30ther OOther OOther O6her._ oz tL
iy e — -
;: fo = e
wn ol
T ™~ I
m=- 1
OManager Name: CIManager Name: Mo o v
2o = T
v
Ovember Address: . C1Member Address: o
=
O =
A whorized e . O Authorized >
Person Person
DOther QOther O0ther OOther
OManager Name: OManager Name:
CiMember Address: Oadember Address:
O Authorized D Authorized
Person Person
C0ther [OOther 0ther CiGther

imporiant Notice: Use an attachment Lo report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the efficial having custody of records in the

jurisdiction under the faw of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

£0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Justin Goldberg

Signatuee of an authorired person

Typed or printed atmne of signee

1120000082564
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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 "ARROWHEAD EM LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOQD STANDING AND HAS A

LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF MARCH, A.D. 2020.
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Authentication: 202556546

7893991 8300
SR# 20202033383

Date: 03-10-20
Yau may verify this certlficate online at corp.delaware.gov/authver,shtml

H20000082564



