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

IN COMPLINCE WHTSECHON G033 0002, FLORIDA STATUTEX THE FOLLOWING 5 SUBMETTED 10 REGISTFR A FORFIGN TN LB
COMPANY T TRANSICT BUSINESS INTHE STATEOR HGRID A
MATCHPLICITY LLC

(ramy of Fafesgn Linted Liabdity Company. must include “Fimrted Labiliy Company. L EC . or LLOT)

b

(H naimic nravnlable, cnter abicreate naug adopied for the purpose af Iransaching busimess n i lorida 1he sheanate name st wnclids “Linnted Laambiny Compans " "L O e 7LLEC T

Delaware 33-2697700
7

s

TTrnedieteon wnder the 1aw ol wiuch forcign hnuted lob{ity company 11 crpanazed} (F ET b 1l applicablet

{[3are hrsl transacted bussaess m Flonda sl paor La 1egistiation )
hee secnons (05 DK & 603098 F 5 1w detecrmme ponalty labuliny )

10524 Moss Park Rd. Suite 204-351 10324 Maoss Park Rd. Suiie 204-351
5. 6.
(Strect Addteec ol Peancipal Office] txlahng Addrese)
Orlando. FL 328332 Crlando. FL 32852
r~3
3
-t
7 Name and street address of Florida registered agent: (PO, Box NGQT acceptabled .
Zita Jolic Stegiich-Ross
Naine; T
10524 Moss Park Rd. Suite 204-351 s
Office Address:
Qrlando 32832
. Florida
1Cuy] (g cude )

Registered agent’s acceptance:

Having been named as registered agent amd to aceept service of process for the above stated fimited liahility company al the place
desigeated in this application, | herehy accept the appointent a8 registered agent and agree o actin this capacity. | further ugree
1o comply with the pravisions of all staties relative to the proper and complete performance of my duties., and I o finiliar with

and accept the abligations of my position as registered agent, ‘

(Registered agent’s sagnatue)

(((FH21000059083 3}})
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8. For initial indexing purposes, list names, title or capacity aud addresses of the primary Membersrmanagers or persons authorized o
manage [up io six (6} total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ol N anuger Name: Zia Joic Steglich-Ross T Manager Name:
= \Member Address: Onember Address:
O Authorized 10524 Moss Park Rd. Suite 204-351 T Autharized
Petson Orlando. FL. 32832 Person
[JGaher OGiher O0ther - Cther
O Manager Name: Ovanager Name:
CMember Address: O Member Address:
DO Awhorized JAuthorized
Person Person —
CiOther D Other JOther COther Et_
O Manager Name: Oxlanager Name: -
OMember Address: Tntember Address: .
T Authorized O Authorized -
P’erson Person
OO O Osher ClOther J0thes

lmpurlas Notice: Use an attachment 1o report more than six (63, The altachment will be imaged for reporting purpeses only, Non-
ntexed individuals may be added te the index when filing your Florida Department of State Annual Report farm.

9 Artached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having cusiody of records in the
jurisdiction under the law af which itis organized. (1f the certificate is ina fareign language, a translation of the certificate under oath
of the transiatar must be submined)

£0. This document is execuied in accardance with seetion 603.0203 (1) (b). Florida Stades. T am aware hat any false informiation
submitied in 2 document 1o the Department of State constilutes a third degree felony as provided for in s 817155 FS.

o Q/ifa&-l—-ﬁ-m

Sipnature of 20 anthnnsed peron

7Zita Jolic Steglich-Ross

Paped of printed nawe of stgiee

({{+121000059083 3)})
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Delaware
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MATCHPLICITY LLC" Is DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
ILEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE ELEVENTH DAY OF FEBRUARY, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MATCHPLICITY

LLC" WAS FORMED ON THE FIFTEENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

_'\\.\l_

A
Lo

3893366 8300

N5

Authentication: 202491835
You may verify this certificate onling 3 corp.delaware.gov/authver.shtml

SR# 20210418079

Date: 02-11-21
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