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. S s
A PPLIC.\TI(’& BY FOREIGN TINITED I.la\l’iﬁ.!'l'\' COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

? L COVPT LNCE TR SECHON €03 0902 FLORDW STATUTLS THE FOLIOINING RSURMITTFED TWU:CI‘)?FR A FOREFGN LASIED LARIIY
CONPANT TOTRANRAC T BLEINESS IV THE. STATEOF STORND:

;. Couon Disester Solutions Holding, L1.C
(Narhe oTFofeign Limited Liakility Company; kst inclulle *Limked Liability Compkny,* L L.C."or "LLC. )

(If name unavailable, enter alternzte name adopled for the purpose of trangacting business in Flarids. The alternate name must inelude “Limited
Liability Company,” "L.L.C," o “LLC.)
24-3974809

~ Delawsre 3
(FE! aumber, i appircable)

ridicHnn the Taw of which foreign lmtited TabHLLy
company i35 organized)
Upon qualification.

4, -
{Date Tizst transacted business in Florids, H prior to tegistraion.)
(See 1ections £05.09C4 & 6050904, F.5. to determine pratryHatnliry)
5 840 W Sam [louston Phwy. N, Suite 225
Houston, TX 77024 £ @
(Sreet Addcess ¢l Prinalpal Offfee) ﬂ;,;'-_‘ ot e
6 840 . Sam Houston Piowy. N, Suita 225 :,"f" = Py
, . _ - 4 ‘!— [ [ .
Ly -
. il — o=
Hou_stor;, TX 77024 f;! 3 H
{Mniling Address) ' ]
7. Wame and gireet ddress of Florida registered agent; (P.O. Box NQT acceptable) . o 1, Ki
e B -
Name: C T Compomtion System ,,t:f. -
% ine Island R ' ‘ -~ 9
Office Address: 1290 South Pine Island Road
Plantaiion Flotida _3.332-1 _
{Zip code}

{City)
Registered agent's acveptance:
Having been named as reglstared agent and to nccept service of process for the above stated linlted Habillty company at the place
“dastgnated in this applicatlon, I hereby accept the appointment s registered agent and agree 10 act In this eapaclly. I furiher agree
to complywlth the provisions of all statates relative to the proper and complete performance of my duties, and I am famillar with mud

aceept the obligutions of iy posltlon as registered agem.
CTCo ion System

nb}d,(zg//m Stephanie Heney - Assistant Secrelary
i (Regi!fered agent's signaiure)

8. The name, ttle ar eapacity and address of the person{s) who has/have authority to manage is/ore:
Jordan Wadsworth, Manager, 1111} Santa Monica Rlvd., Suite 1030, Los Angeles, CA 90025

Natan Shklyar, Manager, 840 \W. Sem Houston Phwy. N, Suite 225, Houston, TX 77024

Pete Bell, Manager, §40 W, Sam Houstan Phwy. ¥, Suite 223, Houston, TX 77024

9. Attached is a certificate of existence, no mare than 89 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the nw of which it is organized. (1 the certificate is in a foreign language, a transintion of the certificate under oath

of the translator must be submitted) \('
/\

Signawrre of an authorized perion

This document is executed in accordance with section 693 0203 (1) (b), Florida Statntes, [ am aware that any false inforuation
submizied in a document 1o the Department of State constitutes a third degree felony as provided for ins. 8171535, F .5,

Pate Hell

Typed or prinied name of signee

TU3s™ 00wl d Wt an Nlvas Crion
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELANARE, DQ HEREBY CERTIFY '"COTTON DISASTER SCLUTIONS HOLDING,
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 SEVENTEENTE DAY OF JULY, A.D. 2020.

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

PAID TO DATE.

Authentication: 203302869
Date: 07-17-20

7734697 8300

SR# 20206285193
You may verify this certificate online at corp.delaware.gov/authver.shiml




