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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
COMPANY TOTRANS4CT BUSINESS INTHE STATE OF FLORITM:

N COMPLIANCE WITH SECTION 6050902, FLORDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREREN LIMITED LABLITY
\ Infor Investments, LLC

[Name of Forergn Limited Ligbility Gempany, musl mclude -Limited Ligbility Compeny,” "L.L.C," or “LLC.™)

Delaware

(1 rigene unavaslabie, cotes airermate nama adopted for the purpose of ransacting butineas in Florida. The alremate name must inclode “Limjtad Lisbility Company,”

(Tunsdicnion under the 16w of wiich foreign hmited liabitity company is of ganfzed )

“LLEC" er "LLC.)}
3
(FET numbez. trlpp[msic)
4,
{Date firat banyacmd Duniness 1o Flonde, if prior to registration.
(526 sections 505.0904 & ¢05.0905, F.5, to deiertuee: penalty habiliry)
64 fith Ave 4th Floor 641 6th Ave 4th Floor
. 6.
(Sueer Address ol Pooevpal O ffice) ] ] (Mulling Addreas)
New York, NY 10011

New York, NY 10011

PR -4
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: N : ' =% = T
7. Name and street address of Florida registercd agent: (P.O. Box INOT acceptable) (=
o -
EA
LD o) r
United Agent Group Inc. -,,-;":‘ —~ E ¥ \
Name: )
Am E O
81 US Highway ] I
Office Address: : -Ti
-2 b
North Palm Beach 33408
, Florida
{City)
Registered agent’s acceptance;

(Zip code}

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I heveby accept the appointment as registered agent and agree fo act ln this capacily. { further agree
to comply with the provisions of all starutes relative o the proper and complete paformance of my duties, and I am familiar with
and accept the obligations of my position as registered agenl.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

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

Kevin Samuelson

@ Manager Name; 0°E°TY M. Gimngiordano B Menager Name:
OMember Address: 641 6th Ave dth Eloor TiMember Address: 641 6th Ave dth Floor
O Aushorized New York, NY 10011 OAuthorized New York, NY 1001}
Person Person
C10cher O Other ClOther COther
WManage: Name: Maithew Flamini CManager Name:
DMember Address: 641 6th Ave 4th Floor OMember Address:
Oauthorized e YOrk, NY 100 T Authorized
Person Person
O Other OOther C10ther DiOcher
TOivlanager Name: OManager Name;
DOMember Address: COMember Addrass:
OAuthorized DAuthorized
Person Person
CiOther COther OOther OQther

Important Notize: 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 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 efficial having custody of recerds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Flarida Statutes. | am aware that any false information
submitted in & document to the Departmem of State constitutes a thi ree felony as provided forins.817.155 F 5.

St.muuxz of an autbonized ptrron

Marie Heitzman, Attormey-In-Fact

Typed or painted name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
CELAWARE, DO HEREBY CERTIFY "INFOR INVESTMENTS, LILc" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREPY FURTHER (ERTIFY THAT THE SAID "INFOR
INVESTMENTS, LLC" WAS FORMED ON THE THIRTIETH LAY OF DECEMBER, A.D.
2020.

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

PAID TO DATE.

4561865 B300 Authentication: 203200395



