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To:
Divisian of Corporations
Fax Number : (B5@)617-6383
From:
Account Name ; URS AGENTS LLC
Account Numbes @ 128150000127
Phone : (BBB)S67-4397
Fax Number : (88@)567-4398

s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*

Email Address: sleff@dsvgroup.com
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TO:  Registrarion Section . .

8 Ddvision of Corporations v e -~

Infinifl LLC
SUBJECT:
Name of Limired Liabikity Company

Tha enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transscl Businees in Fioridn:“ ch.iﬂcatu of
Existenca, and chack are subinitted to register the above reforenced foreign limited liability company to ransact businese-in Florida.

Piease return ol correspondence concering this matter to the following:

Stelenie Vaught

Name of Person
[nfinifi LLC

Firm/Company
13350 W Colonial Dr., STE 150

Address
Winter Garden, FL 34787
Ciry/State and Zip Code
steff@dsvgroup.com

E-matl address: {to be used for Tuture annual report notihicahion)

For further information cenceming this mater, please call:

Kathy Clark 800 567.4397
at{ )

Name of Contact Person Arca Codc Daytime Telcphone Number
i Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check pryable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee (3 5130.00 FilingFee & (J $155.00 Filing Fec& O $160.00 Filing Fee, Certificate
Certificato of Starus Certified Copy of Suarus & Certified Copy

{({H20000292405 3)})
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN.COMPLIANCE BTTH SECTION 6050902, FLORIA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FORERGN LMITED LIABLITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORITU:

i Infinifi LLC

TName of Foreign Lionted Labilily Lompiny, mos weluds ~Limited Liabiiy Company,  L.LG .. or "LLE")

Delaware
2

. 3.
TTEndEnan whler i ow 6f which forcigh lTlted TABTY campany s cegralzed)

{1f e unavwilable, oot wilemats rame adepted for the purposs of tramacting business (6 Flurlda, The sltemuis mame maied inclode “Limited Lisbilisy Compaay,™ “L. L.C" or "LLETY

(FE| namibet, U spplicable)
Upon Registration

"(Datc N trureaclad Busines s v Flarkda, |
Sec sactions 6030804 & €05

arior w_nﬁwulonll
0903, F.5. w determine peralry fabilicy)

{8treat ARens of Friompal GRer)

WTieg Addrews)
13350 W Colonial Dr,, STE 350 13350 W Colenial Dr., STE 350

Winter Garden, FL. 34787 Winter Garden, FL 34787

*Foro
7, Name and sgeet address of Florida registered agent: (P.0. Box NQT accepable) rj; = .
- & ¢
-0 8% X

URS AGENTS, LLC Gl i
Name: ISR -— -
HAR E 1
3458 Lakeshare Drive -z “ b £
Office Address: i e .
Tallahassee 32312 . ol
, Florida
{Cry) (Zip coda)

Registered agent's occeptance:
Having besn named as registered agent and 10 accept service of process Jor the above stared.limited liability company at the place
designated in this application, I hereby accept the appoinim

ent as regisiered agent.and agres to act in this cepacis. I Jurther agree
to comply with the provivions of all statutes relative to the proper and complete performance of my

duties, and I am-fomillar with
and accept the obilgations Mas registered agent.

Kathy Clark, Asat, Secrelary
T \3 (e gliterod agomt's sigharure)

(((H20000292405 3)))
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B. For initizl indexing purposes, list names, title or capacity and addvesses of the primary members/masagers or peryons authorized to
manage [up to six (6) total):

Title of Capagjty: Name and Address: Title or Capacity; Name and Address:

. Infinite Possibilitics Holdings LLC

OManager Name DOManager Neme:

{3350 W. Coloniz! Dr., STE 350
W Member Address: ° OMemher Address:

Winter Garden, F1. 34787

OAuthorized L Authorized
Person Person
T Other OOther QCther D Other
OManage: Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Persan Person
OOther Doder, D0ther COther
TManager Name: OMaenager Name;
O Member Address: OMember Address:
OJAuthorized O Autharized
Person Person
0ther O Other COther OOther

imp_mmﬁgﬁg_g;_mc 12 attachment to report more than six (6). The attachment will be imaged far reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florids Department of State ‘Annual Rzport form.

9. Attached is a ccrtificate of existence, ne morc than 90 days old, duly suthemticuted by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in u forcign language, & Gurslation of the certificate under cath
-of the translator must be submitted)

10. This document is executed in sccordance with seetion 605.0203 (1) (b}, Florida Statutes. .am awawc thet any false information
submitted in 2 document to the Department of State constitutes a third degree felopy #s provided for in 5.817.155, F.5.

'S_.m%Jnk{_ Qos.c.:hhlné {DM LLC

Signature of an anthorteed person ()

_\Seomiom \afinte Yo ibres %\A;ags LLe

Typed or primed nams of 1ignce

HIH2O000292405 31
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFINIFI LLC" IS DULY FORMED UNDER THE
LAWS OF THE 3TATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INFINIFI LLC”
WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DRTE,

L Jarerry W, Butiech, Secretary of Taidd

Authentication: 203516544
Date: 08-21-20

3493749 8300
SR# 20206881384

You may verfy this certificate onllne at corp.delaware.gov/authver.shimi

({(H20000282405 3)))



