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IN FLORIDA
IV COMPLIANCE WITH SECTION G 002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 BE(ISTER A FOREIGN  LIMITYD) LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Larkspur Beloit, LLC
’ {Hame of Foreign Limlicd LIsiiAy Compury; must qeiude  |amited ixbiity Campany ™ LLL."or “TIZ™

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(1 matne wtvaliadls, eaner sbtornocs aeme wdopted for the purpos of rempecting Wasines in Flotide, Tha sttoerade nams dxr tactiado “Lirited Lishiity Compey,” “L.L-C," o “1.LC"}

Delaware
2. .
Thoradi=tion endor the law of wiooh Torogs [imited Labilty somgery i orgesszed ) 3 Rl minder, i applcabie)
4, - -
o e oot & 0055705, 7 3, o devarrint pacaiy Vabllsy)
10800 Biscayne Blvd., Suire 300 10800 Biscayne Blvd,, Suite 300
5. 6.
(Sere’t Addeen o Prncipa] D] Muiling Adon)
Miami, FL 33161 Miami, FL 33161
R~
7. Name and girecl address of Florida registered agent: (P.O. Box NOT acceptable) _‘" f.} >
£ v
ch 3T
Name: {',; _‘, w '"at::.
10800 Biscayne Blvd., Sta 300 e m
Office Address; ‘? 1 5 -ID
Jlen 43
Miami 13161 ~t1 I; vy
, Florida S o
{Cey} {Zlp code} m —

Regisiered agent's acceptanee:

Having bean named as reglsiered agent and to accepi service of prooess for the above stated linsited Halility company at the place
destgnated In this applleation, I hereby accept the qppoiniment as regiztared agent and agree lo act in this capadty, I further agree
to comply with the provisions of all statutes refafive to the contplete performance of my ditles, and I am familiar with

and accept the obligativns of my position as regisie,
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8. For initinl indexing purposes, list names, title or capacity and addresses of the primery members/managers or persons authorized to
manage [up to six () total]):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: David Bemstein ClManager Name:
CMember Address: 10800 Biscayne Blvd,, Ste. 300 OMember Address:
CiAuthorized Miami, KL 33161 OJAuthorized

Person Person
OOther O 0iher {OOther, OOther
OManager Name: OManager Name:
TOMember Address: O Member Address:
OlAuthorized CiAuthorized

Person Person
OOtker OOther OOther Cl0ther
OManager Name: OManager Name:
OMember Address: IMember Address:
Bl Authorized DO Authorized

Person Person
OCrther OOther OOther COther

[portant Notice: Use an attachment te repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed Individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a 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 centificate is in a foreign language, a translation 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. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.

fs/ David Bernstein

Sigrmcure of sn suxchorizcd persos

David Bemnstein

Typed or prireed neme of sigmes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "LARRSPUR BELOIT, 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 SHOHW, AS
OF THE FIFTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LARKSPUR BELOIT,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202889713
Date: 04-05-21

5702480 8300

SR# 20211169042
You may verlfy this certificate online at corp.delaware . gov/authver.shtml




