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

INCCRIPLLANCE WTTRE SECTRON a5.0W02 FLONITY SEATUTRN, THE FOLTEVING IS SURBMTULED) 10 RECINT I A FOREXGN LAY FIABI
CONIPANY O TRANSACT BUSINESS INTHE SEATEOF LRIV

| Tapspin Haldings LLC
’ (Name of Fargign Limnted Taabihy Caspany: ms ielude “Tameed Taabthiy Company,™ 11,0, or 100 )
{1 Famie enaverhible, enter altemate nemz shopted tor the it fomo of Sapsiing bsineas m Flotida 1 alicangte same must wclide “Lanted Dol Company,” “LLC w 711 "0
Delaware 45-2658752
A 1
(Tursdiction nader the Bav ol whach ferermn lited [y compant s arganrze 1) of EE number.iCapplicabie
Upon ftling
4
Tiate ot nanew led buanes o Floinde o0 e U re21S A
15c¢ seations 505 LA & 605 0905 T & w determine penatiy kabiliy
5. 6.
{5tioet Addrris of I'nncerpal Dtfiee i mling Addre. il
01 West Atdamtic Avenue, Subie 0-6 3 West Adamic Avenue. Suile O-6
Detray Beach. FL 13444 Delray Beach, 'L 3344
- ‘
. X
)
T . H
7. Name and gticet address of Florida registered agent. (P.O. Box NOT acceptable) b {
-
Al :'_‘ r
D
. 1<
Veorp Services, LLC ¢,
Name, .
P :
. . oy — v
S0F1 South State Road 7. Suite 1146 DI
Orfice Address: E
-
Davie REREE
. Flarida

(e Hap cudey,

Registered apent’y ucceptance:
Hurving been named ay regitered dgent und fo decept service of procesy for the above stuted limited lability company af the place

designated in this application, I hereby aceept the appoiniment ux registercd agent and ugree (o uct in this capacity. { further agr
fo comply with the provisions of all statutes relative to the proper and complete perfurmunce of my dities, and 1 am familtar with

und wccept the vbligutions of my position as regisiered agent,.
i Miriam Nachison

o ] A .
P A 2 VS e Assistant Secretary
R I \ aw H

tRegnicied agent’s signature)



8 Fuor itial indexing puiposes, hist names, ttle o capacily and addresses ol the primary members/managets ar persons authonzed

ruage bup Lo six (8] total].

Title ov Capacity: Nume and Address: Title or Capncity: Narme and Address:
. Jares Minutello - .
IManuger Name: — Manager Nane,
m N ember Addiess: ~ Memnber Address:
X J300 5 Ocean Blud, Ape-1G325 - .
JAuthorieed — Authotized
. Palin Beach FL 13480
Person Person
ltither —Other —(nher J0ther
“IManager Name: — Manage: Name:
hiember Address: “AMember Address:

— Authorized

“laAuthorred

Person Person

A0ther —Other — Other dOther ,
<
-
C
z r
. —_ . -
IManager Name- — Manager Name: .
W
“Indember Address: — dMember Address: : —
_ B 3
JAuthoriced ~ Authorized it e
e M
Person Persan : ~J

Tltnher —Uther —Other SiOther

Important Notice: Use an attachment to 1epent more than six (6). The anachment wilt be tmaged for repurting purposes only. Non-
indexed mdividuals may be added 1o the index when {ilmg yow Flonda Beparuiment of Stute Annual Report foum.

9. Attached 15 a certificate of existence, no more than 90 days ald, duly authenticated by the official having custady of records in the
jurisdiction under the law of which i is organized. (If the certificate is in a foreign language, a translatian of the certiticate under ot

of the wanslator must be subniitred?

10 This document 18 executed 1 accordance with seetion 603 0203 (1) (b, Flarda Stattes 1 am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s 817133, F S,

P e R R e bl n

Segnatery of an witheosed portea

James Minuiella

Dy pmxd o puintal s o signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOPSPIN HOLDINGS 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 OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOPSPIN HOLDINGS
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2011.

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

PAID TO DATE.

Qxﬂ ] w Rullock, Srcastary of State )

Authentication: 204420008
Date: 12-28-20

5003855 8300
SR# 20208763188

You may verlfy this certificate online at corp.delaware.gov/authver shim!




