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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

1. Lessen Technology Services, LLC
(Name of Toregn Limited Liability Company; must include “Limited Liability Cormpany,” "L.L.C." or "LLC)

{If name uravailable, autcr sborras rame sdopted for the puTposo of tunsacting buincas in Floride The ah namg ot inchade “Limmted Liabitity Company,” “1.1.C," o “LLC7}

2. Delaware 3. N/A
(hrisdicton wnder the Ww ol which foreign Timitad Babiity company & orgarized) {FB! number, 17 appleable)

(('Dm T wansacted bstnens [o Florida, 1 prior o reglimbon.)
Sce secnans 605.0904 & 605.0905, .S, to dewrmune peoalty babikiry)

5. 402° N 75th 5t Suite 105, Scoitsdale, AZ 85253 6. 4021 N 75th St Suite 105, Scotisdale, AZ 85231
(Stroet AdEoas of Prinoiga] Ofec) Malling Addreas) " T
" 2
bl Al
i.
) 1 e
7. Name and gtreet addregs of Florida registered agent: (P.O. Box NOT acceptabie) 1 o
5
Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee , Florida 32301
{Ciy) (Zp code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

My

; K
I N R ] .
dna T U S W e

(Regisicred agent’s signaturc)

=20000406328 3
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or : Name and Address; Title or Capacity: Name and Address:
OManager Name; Lessen Inc. {JManager Name:
[(dMember Address: OMember Address:
[JAuthorized 4021 N 75th St Suite 105, O Authorized
Scottsdale, AZ 85251

Person Person
(O Other, {OOther COther OCther
OManager Name: OiManager Name:
T Member Address: DOMember Address:
D Authorized O Authorized

Person Person
COther, O0Other O0ther COther
ClManager Name: TOManager Name:
OMember Address: CIMember Address:
O Authorized J Authorized

Person Person
OOther Other T Other ClOther

lmportant Notice; Use an attachment to report more than six (§). The auachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form-

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the trunslator must be submitted)

10. This dacument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for ins.817.155,F.5.

v DOCUSIQnes by:
‘,.-"‘7.‘», s
( &= T

SAZAFCFACSTCA2D Sigramre of ap mutharized penian

John Richard McKee

Typed ot prinied oame of signee -i23000406326 3
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Delaware

The First State

@, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY “LESSEN TECHNOLOGY SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LESSEN
TECHNCLOGY SERVICES, LLC” WAS FORMED ON THE TWENTY-EIGHTH DAY OF
OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

\J

Juttesg W Budock, Seerany of Sdde 3

3997871 8300 Authentication: 204155773
SR# 20208483027 L Date: 11-24-20

You may verify this certificate online 2t corp.delaware gov/authver.shuml
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