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

IN COMPHINCE BTIH SECTION 6050002 FLORIA STATUTES THE FOFLOWING IS SUBNVIITTED 10 REGISTFR A FORFIGN R ITED LIABILTTY
CON PANTY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1 Roper US Finance Il LLC

(Name of Foreign Linned Lasly Company. must ;melude Limnred LBy Cempany,” L L C.," or "LLT T

(1! rume travailable, enter attarrate name ndopics for the purpose of ransacting business o Tlonde The alternate neme must inclite "Lumilee Dbty Compary.” "L L 8% or "LLE )
Delaware B5-2752980
2. 3.
(Jurisdicticn urnter the aw ol which toreign imled teb:ily company 1 orgarszed) [Fi rumber, i appixabic)
B}
Dale st rasacied busiiess in Viorida, o prio (o fegination )
&btc scetioms 605 0504 & 005 0905 F 8 to cetermure perally Lnb: ¥}
6901 Professional Parkway East. Suite 200 samsa
5. )

(Surert Address of Ernepul Ofliee)

O daing Address)

Sarasota, FL 34240

T, Fo
7. Namec and sticct address of Florida registered agent: (P.O. Box NOT acceptable) . r:-;
0
St s n
Carpaoration Service Company Tow 7 s
Name, s Q i ;
s e
LA - LA
) 1201 Hays Street q T e R
Oflice Adkdress, :'i‘:'ai‘l e i
,3;-}',.‘ ‘ o
Tallahasses o 32301 = T e ..
. Florida e 23
(Cir} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all stetutes refative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations af my pasitinn as registered agenl.

M
o w_.f o~
NPEIY e e PR P R 2

-~

(Regitered agenl's signature}
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers ot persons suihorized to

manage [up to six (0) wotal].

Nume and Address;

Christina Able

Title vr Capacity:

Clvianager Name.

O svfember Sddress: 6901 Prolessicnal Pkwy E
Suite 200

O Authorized

Sarasota, FL 34240
Person

— Vice Presiden
m Other esigent _1Other

~ John K. Stipancich

O nanager Name
COMember Address. 6301 Prolessional Pxwy E
Suite 200

O Authorized

Sarasota. FL 34240

Person
S ey | & Secretery O Gther
- hn K. Stipancich
= Manager Name. John pancic
i D
O Member Address. 6901 Professional Pkwy E

O Authorized Suite 200

Sarasota. FL 34240
Person

O Ciher LI Other

Title or Capacity:

Nume and Address:
__Jason Conley

Cinanager Name
Professional Pk
T Member Addsess, 56901 Professional Pkwy E
i . Suite 200
LiAuwhorized w
Sarasota, FL 34240
Person
Presi _ Asst.
= Cther resident = Other sst. Secretary
=\ {anager Name. Jason Conley
fessi | Pk
TiMembet Address. 6901 Professional Pkwy E
— . Suite 200
iAuthorized i
Sarasota, FL 34240
Persen
SOther OCther

= anager

Cidvember

CiAuthorized
Person

Cidther

Robert Crisci

Nuame.

Address. 8901 Professional Pkwy £

Suite 200

Sarasota, FL 34240

{1Other

Lnportant Notjee Use un attachment o report more than six (6). The attachment will be imaged for reporting purposes oniv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repori form.

9. Atlached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the faw of which it is organized. (If the centifteate is ina foreign language, o uanslation of the centificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 {1) (b), Florids Statutes [ am aware that any false information
submitied in 4 dovument w0 the Department of Slﬂtt. CO!‘lSlliUlCS'l third degree felony as provided for ins. 817,153, F.S.

v-H v
.
}*\ "

Sgrature of ar authonzed person
& P

John K. Stipancich

Typed ur peanted neme ol Simee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ROPER US FINANCE II LLC" IS5 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 OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROFPER US FINANCE
II LLC" WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

XY 3&G

Authentication: 203672026
Date: 09-16-20

3230819 8300
SRE 20207315474

You may verily this certificate online at corp. delaw.:re pov/authver.shiml
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