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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCT, ITTH SECTION (05,0902 FLORIDA STATUTFS, THE FOILOWING (5 SUBMITTED 10 REGISTER A FOREIGN UMITED LIABILTY f
COMPANY TV TRANSAC TRUSINESS INTHE, STATE OF FLORITM: :
| Yunex LLC i

Namme of Foreign Lintied Liability Company, st include ~Limited Liabilny Company,” "LLC."or "LLET) 3 ;
=] ';
B — = H
Ry :
(If name unavailable, enter alternats name adopied for the purpose of tansacting business in Florida. The alternate name mics! include “Limiled Liability Company,” 'l:_h:s." or "LLGGE)
- | -3
ST a
2. Delaware 3. 86-2136678 . =Tl :
Thansdiction order (he Taw ol which Jureign nonted labilily company 1s oigantzed) (FFT ncmber, 1T apphicable) —0 %
LY . i
o= O :
U s & i
4 Upon Qualification R
{Uiase Tl transacted Gusiness in Fineuls, i priar io Tepisiratmin, ) sl Fop) !
tSee tections 605.0904 & 605.0905, F.5. 1o determinc penaity hability) it 1
5, 9225 Hee Cave Road , Building B, Suite 201 ¢, 19225 Bee Cave Road, Building B, Suite 201 {
[edT AU O TTIRR 3! CINTE] T™MuTing Addea) .
Austin, TENAS 78733 Austin, TX 78733 :
;
7. Name and strget addresg of Flarida registered agent: (P.O. Box NOT acceptable) ;
Name: €T Comoration System
Office Address: 1200 South Pine Island Road :
i
. !
Plantation . , Florida 33324 {
(Cily) {£ip code) :

Repistered agent’s acceptance:

Having been nanied as registered agent and to accept service of process for the above stated limited liability company at the place i

designated in this application, 1 hereby uccept the appointment as registered ogent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all starutes velative to the proper and complete pesformance of my duties, and 1 am familior with

and accept the vbligations uf my positivn as registered agent. :

C T Corporation System i

P

Hy: % §

(Hegistersd ag:r“ signalure) :

Judith Argao, Asst, Secy.
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8. For initiel indexing purposcs, list names, title or capacity and addresses of the primary members/managers of persons autrorized io
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address: ':
¢
RManuger Name; Mérc Buncher CiManager Name: E
OMember Address: Ong Penui Plaza, Suite 1100 CiMember Address: :
O Awthorized New York, NY 10119 O Authorized I
PCISOI] PCI’SOH 5:
o =3 '=
CiQther CiOther O Other OOter__ =3 !
TOoE TN
: —t 7:) T,
. o [a%] I
Manager Naume:  David Buchfuehrer [IManager Name: ; e 1 .
. g 10
(IMember Address; 9225 Bee Caves Road OMember Address: .S |
o £ v Nt
O Authorized Butiding B, Sutte 201 ] Authorized . R =
17y U'\
Person Austin, TX 78733 Person
COther CiO0ther OOther 1Other
[OMavager MName: O Munager Narne:
CIMember Address: . OMember Address:
{1 Authorized [JJ Anthorized
Person Person
CIOther O Other OOther OOther

Importunt Notice: Use an attaclunent (o 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 Depariment of State Annual Report form.

9_ Astached is a certificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate isina foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that aoy false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in 5.817.155,F.S.

AR s WO P ottt

W £ arduthuc anl porson

David Buchfuehrer

Typed or printed name o signes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YUNEX 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 TWENTY-FOURTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202809285

SR# 20211023050

Date: 03-24-21
You may verify this certificate online at corp.delaware.gov/authver.shim



