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APELICATION DY FOREIGN LAMETER LIABILITY COMPANY FOR AUTHORIZATION 10O TRANSACT SUSINESS
. IN FLORIDA

IN Y MAPLANC T VT SECION GUSO002, 1L LRIA STATUTES, THIE FOFLOWING 18 SURMITIETY T8 REGINTER A FOREIGN  LRATHED LART Y
COMEANY T Y TRANSACTTUSINESS INTIE STATE €F 11818 A:
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7. N and greeiaddigss of Ploridn registored agent: (P.0O, Box NOT sceeplable)

Lenen Our Histoey LLC 3
MNime: .-

5550 Glades Road, Suile 500
Qilice Address;

Bocn Ralon o 33431
, Flarida
(Cily) {Zip code}

Registered ngent’s acceptues:

flaving been navied as raglsiered agent ani to weeept service af pravess for the above stated Nmdred lability company ut the plece
dosipnaind in this applicaiion, 1 hereby aooept the appoltment oy registered ug n)'mf wnd egree o act in this capacity. ! ferther agree
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3. For initial indexing purposcs, list names, title or capacity and nddresses of the primary meinbers/managers or persons authorized to
mamage [ep (o six {6) woal]:

Title or Capacity: name and Address: Title or Capueity: Name and Address:
B Manager Name: |00 | LLC OiManager Mame:
CiMember Address: EEO Glades Road [IMember Address:
O Authorized Suile 300 D Authorized
Person Bocn Raton, TLL 33431 Pesson
OOther : OOther O Qther OGther
DOMiunager Name: CiManuger MName:
OMenber Address: COMember Address:
[Autharized OAuthomzed
Person Person
[3Other [ Other Clother__ Oother -
CManager Name: {OManaper Name:
{IMember Address: OMember Address:
Oauthorized OAuthorized _
Person Person
MOOther [C1Other Oother,_ CiOiher .

Important Notice: Use 2n attachiment to report more then six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Avintal Report ferm,

9, Attached is u centificate of existence, no more than 90 days old, duly autherticated by the official having custedy of records in the
jurisdiction nnder the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be subinitted) .

10. This document is cxcented i1y accordance with section 605.0203 (1) {b), Flugd?.srurutes‘ ! amm aware thal any false information
1y

submitted in a document to the DCW“[NCS a Ihird degrge ft a8 provided for in s.B17.155, F.5.
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Bradley Saft, Authorized Person
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You may verily this certificate online at corp.delaware.gov/authver shiml
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESPIRED LLC" 158 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF APRIL, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESPIRED LLC" WAS
FORMEL ON THE FIFTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TQ DATE.

N

Jmny W. Bullock, Eecerary of S1aie )

Authentlcatlcn: 203002117
Date: 04-19-21




