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

IN COVPLIANCE WHH SECHON (OS0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT RUSINENS INTHEE STATE OF FLORIDA:
' SODIPART QF THE AMERICAS LLC

TRame of Fateign Lankted Taahoity Company; must include “Linuted Liability Comyprany,™ L1 C.mor "ELC ™

¢t rome undsailable, snter sliemate naime adopied for ihe purpece of ramsecimg business 1n dlerda. The 2lterBdic hare mustincl e “Lanuled bty Campany,” "L 1L.C s =T LET)

, DELAWARE B3-2963139

(FEMmamber, fapplicabley

Ui ndicton arder e 14w of which Jarcigr Bonicd habiiiy Sompany iy of gamacds

J4,
Date firs: transacred busimess i Floride 17 prior o sregstiatmn
1See secpons 6050904 & 0030905, F 5 1o dztemiing penalty batlizy)
1025 GATEWAY BLVD. #303-307 1025 GATEWAY BLVD. #303-307

5 6.

{Street Address of Pracipal (hixce)

~laing Addresy

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
.. oo
e =
7. Nume and sircel addresg of Flotida registered agent: (P00, Bow NOF acceptable) L., = ey
R -1
bR
STEVEN DANIELS A
Name: a ' g
'-“ o ‘E:’ PR
513 N, FLAGLER DRIVE, SUITE 1400 < " N
Officc Address: L . -
oy Tape - 5
WEST PALM BEACH 33401 o
, Florida
{City) {Z1p cude}

Registered agent’s acceptance:
Having been named wy registered agent and o uceept service of pracess for the ubave stated limited lishility compuany 4t the pluce
designated in thiy application, | hereby accept the appointment as registered agent and agree (0 act in this capecity. I further agree

10 camply with the pravisions of oli statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligutions of my position as registered agent,

NN
. e

{Regisiered agent™s signature)
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§. For initial indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) sowl}:

Titde ur Capucity:

. N fanugen

INMember

JAuthorized
Person

(Other

CIManager

(Member

O Auhorized
Persen

CdOther

0 Manger

CiMember

CAuthorized
Person

CiOther ___

PETER BEKKERS

Name:

Name and Address:

Address:
#303-307

1023 GATEWAY BLVD.

Title or Capacity:

BOYNTON BEACH, FI. 33326

T0ther
Nine:
Address:

1Other
Namg;
Addiess:

TJOther

= Manusger

Cinember

CiAuthorized
Person

O Other

Civlanager

ZMember

 Authorized
Person

ClOher

TIhfanager

__ Member

ZiAuthonized
Person

OOther

Name apd Address:

PETRA BEKKERS

Nime:

1025 GATEWAY BLVD.
Address:

#302-307

BOYNTOXN BEACH, FL 33426

N J0ther
Nume:
Address:
Clother
Nume:
Addreas:
C30ther

Imponant Notiey: Use an atiachient 1o teport mote thansix (6). The alinchinent will be imayed for reporting purposes voly. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of Sizie Annual Report form.

g Attached is a certificate of existence, no more than 60 days ald, duly authenticated by the oificial having custody af recards ir. the
jurisdiction under the law of which it is organized. (If the certficate is in a forcign languags, a transiation of the certificate under oath

of ke translator must be submitted)

10. This ducwment is execuzed in accordance with section 6035.0203 (1) (b), Florida Statutes, | am aware that any false information
submitied in a document fo the Deparunent of State constintes & third degree felony as provided for in s.817.135, TS,

STEVEN DANIELS

Signature of ae surhorized porsan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "SODIPART OF THE AMERICAS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF AUGUST, A.D. 2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "SQDIPART OF THE

AMERICAS LLC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D.

2018.

N
Qmmy W, Butioch, Jeciviary o Ity [}

7201496 8300 Authentication: 203570177
SR# 20207024171 H2000305802 3 Date: 08-31-20

You may verify this certificate online at corp.delaware gov/autnver.shimi




