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

IN COMPLUNCE WITH SECTION 8502, FLORID:A STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREGN LIMITED LIABLITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
Basics Technologies LLC

|
{~ame of Forewgn Linmted Lrability Company. must inchsde “Limited Liabibty Company.” “LLC. or"LLC)

(1 reune uravailable, emet allemats rame adopred for the purpase of rznsacting business in Plorida. The skermale mame nust nclade “Linvied Lisbility Company,” “LL C." or[LC.")

Delaware
2 1
{Rersdictwon under e T of which Tare g linuied Tability comgany is organized } {FETnuwmber. W applcablei

(Tkite Tt tramsavted business in Plonda, il prior to egistration )
(Scc wextrons 6050005 & A0%.0905. F.5. 10 deternunc peralty hiability)

2255 Glades Road, Suite 319A 2255 Glades Road, Suite 319A
5. 6.
{Strect Address of Pancipal Offiee) Mailing Address]
S
Boca Raton, FL 33431 Boca Ratan, FL 33431 ST i
. = o
@ o=
e 1 =
RN - i
S R RN
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o s
rLE &
CRETIN ¥
Corporate Creations Network fne. " =
Nome:
301 US Highway |
Office Address:
North Palin Beach 33408
, Florida
{City) {Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinpment as registered agent and agree fo act in this capacity. | further agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent

@ Lauren Underwood, Special Secretary

Kegisered agent’s signaturc}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/nunagers or persons authorized to
manage [up to six {6) total]: ’

Title or Capacity:

Name and Address:
~Jettrey Schick

= Manager Name: CIManager
TIMember Addross: 2255 Glades Road, Suite 319A EIMember
S Authorized Boca Rutan, FL 33431 O Authorized
Person Person
DCOther O0ther TJ0ther
& Manager Name: Paul Rafelson O Manager
OMember Addross: 2255 Gludes Road. Suite 319A OMember
D Authorized Boca Raton, FL 33431 O Authorized
Person Person
TOOther OOther (3Other
OManager Namine: O Manager
OMicmber Address: OMenmber
ClAuthorized O Authorized
Person Pcrson
TGOnher C0ther QOOrher

Tite or Capacity;

Name and Address:

Name:
Address:

OOther
Name;
Address:

CiOther
Name:
Address;

OOsher

Important Notige; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparament of State Annual Repont form.

9. Atttched 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. {If the certificate is in a forcign language, a translation of the certiticate under vath
of the translator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 1 document to the Deparunent of State constitutes a third degree felony as provided for in s.B17.155 FS.

@

Lauren Underwood, Aftorney-in-Fact

Sigrature of an authorized person

Typed o printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BASICS TECHNOLOGIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BASICS
TECHNOLOGIES LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D.
2020.

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

ASSESSED TO DATE.

Authentication: 202888981
Date: 05-06-20

7789608 8300
SR# 20203534176

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




