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Thoye o

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

IN COVPLIANCE WHTESECTION G500, FLORIDA STATUTES THIE FOULLCOWING IS SUBMITTED T REGISTER A4 FORIZUN  LIMITED LIABILITY
COAIPANY TOTRANSACT BUSINESS INTHE STATE (OF FLORIDA:
CummierX, LLC

Nz of Forcign 1 imited Tiabihity ©oempany, wust inclade “Tamited Liabihiy Competny,” EILCL

1

ar i)

I naime was ailable, coter alternate nans adoped boe the prrpaes of hnnacing busmss 1h Hotde Che altemate name o wclude “Limted Labiity Company,” "L LG« "L T)

81-0968023

Delaware
2 3
TTutrsdretion vader te kv of whizh tocen lmnied Dabdins company 1s organized : (EED member, o applicable)
Lipan filing
4.
D81z tirsd Urunsavied Lusiness, i Floenba, J prios so regntrati |
v wections GUS 01 & A5 0905 FS 1 detainzing penalry lability )
4300 E Pacific Coast Highway 4300 E Pacific Coast Highway
3 6.
ey Addesn

iStrert Addives of Poncpal 11w}

Long Beach, CA 90804 Long Beach, CA 90804

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

C. T Corporition System
Name:

1200 Sowh Pine [sland Road
Ofhce Address:

Plantation 313324
. Florida

(Crtvy {74p codde)

Registered agent’s acceptance:

Having been named as registered agent and to secept service
designated in this upplication, I hereby uccept the appaintment @ regist
for comply with the provisiens of all statutes retative to the proper and eomplete performance of my

und aecepr the ubligations of my position as registered agent.

of process for the abuve stated limited liability company at the place
ered agent and agree fo act in this capacity. 1 further agree
dutios, and | am fumitior with

T Corporation Systeciby: Michele Tiolden, Asst Sect
By: is! Michele Holden

(Keistered agenl’s signature)

Py W o lr=ry b R (b
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$. 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) toal):

TManager
=] Member
T Authorized

Person

dher,

)M lanager

IMember

Jautherized
Person

Jiher

INlanager
AN lember
JAuthorized

Person

nher

Important Notice: Use an attachment to report more than six (6).
indexcd individuals may be added to the index when

Title or Capucity:

Name and Address:

David Erickson
_ avid Erickso

3300 E Pacitic Coast Highway
Address: N .

Long Beach, CA 90504

“nher
Namw:
Address:

— Onher
Namie:
Address:

__ Orther

Title or Capacity:

O AManaper

— Member

— Authorized
Person

b

Name und Address:

——— .

Z Manager

— Member

— Authorizred
Persom

— (nher,

— Manager

TiMember

— Authorized
Person

— Oher,

Numes

Addresy:
0iher

Name:

Address:
TJOther

Name:

Address: .
_1Onher

The atachiment will be imaged tor reporting purposes only. Non-
filing your Florida Department of State Annuai Repon form.

9. Attached is a certificate of existence, ne mare than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a (oreign language. a transiation of the centificate under cath
of the trunslator must be submiited)

10. This document is executed in accordance with section 603.0203 (1) (b). Flerida Statutes. Lam aware that any false information
submitted in a document 10 the Department of Stake constitutes a third degree telony as provided for in5.817.1 S5, F.5.

Flus?  121jod Waliets Kme Uvliee

s/ David Erickson

Signatusy of an authoized passmi

Davisd Erickson, Member

Typed or pernied name of wges
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARRIERX, 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 SHOW, AS OF
THE TWENTY-FIFTH DAY OF MAY, A.D. 2021.

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

PAID TO DATE.

Qm., W Gullecn, Rroratary of §1tn )

Authentication: 203286853
Date: 05-25-21

5920317 8300
SR# 20212064893

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




