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

IN COMPLIANCE WTTH SECHON 603 062, FLORIDA SEXTUTEX THE FOLLOWING IS SUBNTTID 10 RECINTER A FORFIGN  LINITED TIABIITY
COMPANY TO TRAAXACT BUSINERS INTHE STATE OF FLORID:A:

| Reprotech LLC
' (Nume of Foregn Limited Liability Company, must nclude "Timited Tabibty Company,” "L T.C 7 or “L1LC.T)

(1 name unavaitable, enter allernate nane adapied fur the parpose of trimsacting business in Florida The altemate name must include “Limited Liability Company,” *1.1L C,” or "LLC ™)

20-0001428

st

Delaware
(FET nuanber, i applicable)

2.

tJunisdiction under the law of which torergn lumited Tability company 15 organized)

4.
(T?atc first trmsacted business 1 Flonda, 1f prnos 1o registraban )
(See sections 605 (49N4 & 6050903, F.5. to detcrmine penadly hakility }

4661 Juhnson Road, Suite 2

4661 Johnson Road, Suite 2
6.
OMoTing Addressy

J.
(Streer Address ol Principal Dffiec)

Coconut Creek, FL 33073

Coconut Creek, FLL 33075
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =d]
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C T Corporation System

Name:

e

1200 South Pine Island Road

Office Address:
Plantation 33324
. Florida
(Zip conde}

Wiy

Registered agent’s acceptance:

Having been named us registered agent and to aceept service of process for the above stated Himited fiability company ar the pluce
designaied in this application, I frereby accept the appointment ay regisiered agent and agree to act in this capaciey. |1 further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and | am famitiar with

and accept the abligations of my pusition uy registered agent,
C T Corporation Svstem
By: -s-7e- Stephanie Hencz, Assistant Secretary

tRegistered agent’s signatusc)
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8. Forinitial indexing purposes. list names, tithe or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) wotal |;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

W. Rrent Huzelrigy

O NManager Name: COlManager Name:
4661 Johnson Road. Suite 2
ONfember Address: CIMember Address:
Coconut Creek, FL 33073 ]
0 Authorized O Authorized
Person Person
JOther OCther OOther OOther
Luts AL Fernandez
OManager Name: O NManager Namu:
4661 Johnson Road, Suite 2
OMember Address: O M ember Address:
) Coconut Creck, FL 33073 .

& Authorized O Authorized ) ~o
Ly
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Person PPerson : i
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OOther JOther OO0ther COther___ > ™
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Ol Manager ame: O Manager Name: e -
i o
fon
ONtember Address: OMember Address:
Cl Authorized OAuthorized
Person Person
OOther O Other COther JOther

Linportant Notice: 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 vour Florida Department of State Annual Repont form.

9. Auached is a certificate of existence. no more than 90 days old. duly avihenticated 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 centificate under oath

of the translator must be submitted)

10. This document is executed in accordanee with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitied in o documeni to the Department of State constitutes a third degree felony as provided for in s 817,155, F S,

Lerea A, Fmaac&g

Signature of an authonsed person

[uis A, Fernandez

Typed or printed name of sipnee

FLUAT - 12122020 Walters Siuw er Ol



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REPROTECH LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHCW, AS OF
THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

YUEd

J-nrw w Dullocs, Secrrtary of Stale

5640877 8300
SR# 20211480342

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

Authentication: 203072960
Date: 04-27-21




