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: CORPORATE CREATIOHNS INTERNATIONAL INC.
Account Number : 110432003053
Phone

: {561)694-8107
Fax Number 1 (561)214-8442
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IN FLORIDA
IV QOMPLIANCE WITH SECTION G5.0902, FLORIDM STATUTES, THE FOLLOWING B SUBMITTED TO REGSTER A FOREIGN LRMITED LIABILITY

COMPANY TOTRANMCT BUSIVESS INTHE STATE OF FLORIDA:
TRANSCENDENT ELECTRA MANAGEMENT LLC
' {Nae of Foreign Litited Liobility Company, must inchude *Limited Liabihity Company.” "LL €7 ar"LLCT

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

|

(i mume wravaalabie, emer alicrmate mame adopiad B the purpuse of rznsacting business in Florids. The akermite mme nud incdude "Lingted Liobility Compuny.” “L.LC"or "LLC.T)

(FET number, T applvablc)

td

DELAWARE
2
(Juzedwetion under the bw of which forcign Tinwied lisbifiry company s eegnized)

e fird ransavted Basiness i IO, U prior (a regisiraion |
{Sec sectons 1S 0904 & 605.0905, F5. 1o devermine porahy hability)

4
1170 Kane Concourse, 1170 Kune Concourse,
5.
{Stree] Addrews of Principal Offvr) (Muling Addre'ss}
Suite 400 Suite 300
Bay Harbor Islands, FL 33154 Bay Harbor Islands, FL 33154

- It

- =

- =

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) te o
L B 2o
R
Corporate Creations Network [ne. B
Name: NG S
el L=y v .
' hd o
801 US Highway | ' R -

Office Address: SIeow

N S |

North Palm Beach 3308
. Florida
{Cay) [£ip code)

Registered agent’s acceptance!
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am famdiar with
fofi

and accept the obligations of my position as registered agent.
f: 0

Carlos M Alvarez, Special Secretary 1
{Regisicred agent’s sipgnature)
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8. For initial indexing purposes, fist names, title or capacity and addresses of the primury members/managers or persons authorized to

manage [up to six (6) otal]:

Title or Capacity:

Name and Address:

Jordan Kavana

Tide or Capacity;

E Manager CIManager
OMember Address: 170 Kane Concourse OMember
O Authorized Suite 400 JAuhorized
Person Buy Harbor Islands, FL 33154 Person
D0ther ClOther {JOther
OManager Name: OManager
OMember Address: OMember
OAuthorized ClAuthorized
Person Person
(JOther (JOther OOther
CManager Nume: OMuanager
CMember Address: OMember
O Authorized OAuthorized
Person Person
CiOther O0Other TOther

Mame and Address:

Name:
Address:

O0ther
Name:
Address:

COther
Name:
Address:

OOiher

Important Notige; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is 3 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 forcign language, a translation of the centifivate under vath

of the translator must be submitted)

10, This document is executed in accordance wath section 605.0203 (1) (b}, Flonda Statutes. | am aware that any false information

submitted in o document to the Department

A2 g
i

ol
!

i

of State constitutes a third degree fefony as provided for ins. 817155, FS.
)

Sighature of s horized perion

Carlos M Alvarez. Autorney-in-Fact

Typed or printed name of sigee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSCENDENT ELECTRA MANAGEMENT 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 SHCOW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRANSCENDENT
ELECTRA MANAGEMENT LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY,
A.D. 2021.

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

ASSESSED TO DATE.

= '
Qm-_u-a.misw b

4671746 8300 e Authentication: 202866781
SR# 20211124451 N . Date: 03-31-21

You may venify this certificate online at corp.delaware.gov/authver shtml




