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

BN COMPLLANCE WITH SECTION G5.0%2 FLORIDM STATUTES, THE FOLLOWING {8 SUBMITTED TO RECESTER A FOREIGN LIMITED LABAITY
COMPANY TO TRANSHCT BUSINESS N THE STATEOF FLORIDAL

| Connectricity [LC

TName of Fororgn Lamited Liability Canpany, must inehige - Limited Liabity Compary,™ "[.LC."or “TEEH

{1t name unavaibbl, enter akernate name advpted G the purpare of transsc ting business in Florids. The altornate name most inclde . imited Lubibty Company " “L.LC."or “LECTY
Connecticut
]

3
TFanalictarn fnder the (3w o which toreign miial feb ity company b ofgaized)

(FR.T numbxc, i applacabley

{T3ate Trst i macted basaness 1o Floruda, Fprion o egetestion )
rSor seviions #3004 & 604 0902, F.5 10 daamine peoally lobidiy)

361 Fainmom Way 1870 N Corporte Lukes Bivd

(Serert Alleem of Prapeipal Offtee]

(M uding Adulress)
Weston, FL 33326 PQ Box 266501
Weston, FL 33326
AR~
7. Name and sireet gddress of Florida registered agent: {P.O. Box NOQT scceplable) - et N
< P H
TS z
e petd ‘;-_'“_
Trenia Johnson-Norford " f‘«'\ ¥
Name: T * L
36! Fairmont Way e P -
Office Address: Sab s -
e
Weston 331326 e “f_‘
. Florida e ha
Chy) (Zap vode

Registered agent's acceptance:

Having been named as registered agent and ta accept service of pracess for the above stated fimired 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 statutes relative to the proper and compleic performance of my duties, and ! am famifiar with
and accept the abligations of my position as registered agent.

Bé Saray Djidji, Attorney in Fact

(Repiizred agent’s signatuee )
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8. For initial indexing purpases. kst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total|:

Tille or Capacity: Name ond Address: Title or Capacity: Name and Address:
B Manager Name: Trenia Johnson-Norford O Manager Namg:
CiMember Address: 361 Fairmont Way O Member Address:
“lAuthorized Weston, FL 33326 O Authorized

Person Person

President: Treasurer

® Other Secretnny; VP DOther 3 ther OOther
O Manager Name: OManager Name:
IMember Address: {JMember Address;
3 Authorized O Authorized

Person Person
TOther ClOther O Other ClOther
O Manager Namc: O Manager Name:
CMember Address: O Member Address:
O Authorized J Authorized

Person Person
0ther (1O0ther JO0ther DIOther

{mportant Ngtice: Use an attachment to repert more than six (0). The attachment wilk be imaged for reporting purposes only. Non-
indexed individeals may be added to the index when fling your Florida Department of State Annual Report form.

9. Anached is 2 centificate of existence, no nwre than 90 days old. duly suthenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forvign language. a translation of the crtificate under vath
of the ranslator must be submitted)

10. This document is executed in pecordance with seetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Statc constinutes u third degree felony as provided for in s.817.155, F.S.

5T
S
sl

Signature of th guthotized peraan

Suray Djidjit. Atorney in Fuct

Typed of preied nome of sapnee
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Office of the Seercetury of she State of Conveciicut

1, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY . that articles of organization for

CONNECTRICITY LIC
a domestic limited liability company, were filed in this office on October 19,2017,

Articles of dissolution have not been filed. and so far as indicated by the records of this office such
limited liability company is in eaistence.

Secretary of the State

Duate Issued: November 05,2020

Business 1D 1253012 Standard Certificate Number, 2020394518001

Note: Ta verifv this certificate, visit the web site hupfswww.concord.sols cLeov



