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

IV COMPLIANCE WITH SECTION 6080002, FLORIDM STATUTES, THE FOLLOWING (S SUBMITTED TO RECGISTER A FOREIGN LIMITED LABIITY
COMPANY TOTRANSHCT BLSINESS N TTE STATE OF FLORIDA:

Extefnify LLC
' {Name of Forergn Lumscd Lrabilily Camnpany; must mchude “Limited Liability Company,” 1-LC."or "LLET)

1

(If mime tmavaibibk, cater akernate asme adupizd bt the purpose of tramswting bininess in Flords. The alternsie nutme mint include “Limited Liebibty Company.” “L.LC.7 o “LLCM

Deluware :
2. 3,
Tunsixton imdce the Taw of whick Rrcign Tamilad [ahikty commpeay & of wamazed) (FIT number_ 31 gpplicatic)

Date Teu tramsacted busmess m Floads, o pror ) egntrsion
(See wovtions 608 (904 & 605 0505, F.85 1o daamine penally lobilry)

120 Chiefs Way, Suite 246 120 Chicfs Way, Suite 246

5. .
1$tret Al o Prinopl O ffiees (Muding Addren .

Pepsacola, FL 32507 Pensacaola. FL 32507

7. Name and greet address of Florida registered agent: {P.O. Box NOT acceptable)

Corparaic Creations Network [nc.
Name!

K01 US Highway 1
QOifice Address:

Nonh Palm Beuach 33408
. Florida
{0y (Fap ende)

Registered agent’s acceptance:

Having been named as registered agent and to accep! service of pracess for the above stated limited liability company at the place
designaied in this applicution, 1 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 complete performance of my duties, and | am familiar with
and accept the abligations aof my pasition as registered agent

e
% Saray Djidji. Special Sccretary

(Regitered agent's vignatuse )
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8. For initial indexing purposes, list names, tifle ar capecity and addresses of the primary members/managers or persons authorized Lo

manage [up to six (6) total |

Tille or Capacity: Name and Address: Title or Capacity:
& Manaper Name: Beena Shilvant W Manager
CMember Address: 120 Chiefs Way. Suile 246 CMember
DAuthorized Pensacola. Fl. 32507 O Authorized
Person Person
O0ther JOther DO Gther
CIManaper Name: O Manager
OMember Address: OMember
Ul Autherized C Authorized
Person Person
Other, COther O0Other
TManager Name: i Manager
OMember Address: LIMember
£ Authorized O Authorized
Person Person
JOther DOther C Other

Name and Address:

Theopoula Vogiatzi
annc: pUUJ ()gid ]

Address: 120 Chiefs Way. Suite 246

Pensacola, FL 32507

3O0ther
Name:
Address: ;
tnher o
Name; -
Address:
DOther

Important Netice: Use an attachment to report more than six {6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

4. Attached is a certificate of existence, no more than 90 davs old, duly suthenticated 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 certi ficate under cath

of the wansiator must be submitted)

10, This document is exceuted in accordance with seetion 605.0203 (1) (b}, Florida Statutes. [ am aware that any talse intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.8I7.155, F.5.

i '”7
<

Saruy Djidji. Anorney in Fact

Signature of ah authotised person

Typed of puwitad azme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXTEFNIFY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXTEFNIFY LLC"
WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

5120251 8300

SR 20210486794
You may verlfy this certificate online at corp.delawar e.gov/authver.shimi

Authentication: 202527681
Date: 02-17-21




