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

N COMPLIANCE BITH SECTION 06,0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER 4 FOREIGN LIMITED LABILTY
COMPANYTO TRANSACT BUNNESS [N THE STATE OF FLORIDA:
| CENTROPIX USA LLC

(Nmnc o Foreign Limied Lisbility Company: mixt include "Limited Uability Company.” "L.L.C.. o "LLC *}

(1" nasue narvitnble, euter alteruale namne adopted for the purpase of transatting Yusiness in Florids The tliernalt name mug melgde - Limiced Lizbility Company,” ' LLC" o "LLC ™)

Belgware
2. 3.
tlungdecton under the bew of which Torcrgn limited Gabaify compacy 13 organrzed) TFE mark e ol spplicable}
4.
{Date first trentacied bustnis 10 FIGHGA I prear to regitranion, )
ISee sections $05 3003 & 505.050%, F.5. 1o determiue penalry lasilin)
4801 Guif Blvd. #202
3

4801 Gulf Blvd. §202
6.

{5trect Address of Frincipal Offrcey

Marlmg Addsc st
ST PETE, FL 33706

ST PETE, FL 33706

P B T
7. Wame and Street address of Florida registered aget: {P.0. Box NOT acceptabie) Jois .. T
R = S
AT e

STUART SQICHER ] "

Name: s t‘-rz
» =
4301 Gulf BIvd. 4202 .

Office Address: " o

emte B

ST PETE 33706 v -

, Florida
(Crry)

(Zap epxic)
Registered agent's acceptance:

Huving been numed ay registered agent and tu accept service of process for the above stated limited fiability company af the place
designated in this application, 1 hereby accept the appolntment as reglstered agent and agree to act in this capacity. 1 Jfurther agree

to comply with the provisions of ail statutes relarive (0 the proper and complete performance of my dutles, and I am familiar with
and accept the vbligations of my pesition as registered vgent.

(Registored agent’s sipremrs)
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8. Far initiai indexing purposes, list names, title or eapacity and addresses of the

mangge [up Lo $ix (6} total]:

Title or Capaciry;

UManager
= h\{cmber
JAuthorized

Person

COther

THManager

Cxfember

O Authorized
Person

C Other

CManager
Orember
C authorized

Person

T Other

MName

. ({(H20000221841 3)))

Name and Address:

_ STUART SOSCHER

Address:

4801 Gulf Bl

vd. . #202

ST PETE, FL 33706

Name:

D Other

Address;

Name:

Address:

O0ther

———— e

COther

Title or Capacity:

TiManager

OMember

Oauthorized
Person

O0ther

BManager

OMember

UAuthorized
Person

O Other

DiManager

OMember

Tt Autharized
Person

JQther

primayy members/managers or persons authorized to

Name and Address:

MName:
Address:

OOther
Name:
Address:

Other
Name:
Address:

COther

Impoytane Notice; Use an auachment © report mors than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annugl Report form,

. 9. Auached is 8 ceutificate of cxistence, no more than 90 davs old, duly authenticated by tie official having cusiody of records in the
Jurisdiction under the taw of which it is organized. {11 the certificatc is in a Toceign language. 2 ranslation of the certifieate under gath
of'the trunshator must be submitted)

10. This document is executzd in accordance with scetion 605.0203 ( 1) (b}, Florida Statutes. F am avware that any falac intormation
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in s.§17.153,F.S.

Sigaaturs of an authonzed preson

Suwart Sejcher

Typed or printed nune of sities
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTROPIX USA 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
OF THE THIRTEENTH DAY OF JULY, A.D. 2020.

AND T DO RERESY FURTHER CERTIFY THAT THE SAID "CENTROPIX USA
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2020.

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

ASSESSED TC DATE.

TR

Q.uruy . Bubiath, Secrsmey o )

3145380 8300
SR# 20206189191

You may verify thls certificate online at corp.delaware.gov/authver.shiml

Authentication: 203265522
Date: 07-13-20
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