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

IN COMPLIANCE WITH SECTICN 6050408, FLORIDA STATUTES THE FOLLEWING IS SUBMITTED 10 REGISTER A FORIZGN  LIMITED LABILITY
COAPANY TOITRANSACT BUSINESS INTHE STATE OF FLORIDA:
; Root Enterprise. LLC

[Name of Foragn Linited Liahility Company: mwst include ™1 jmited Tiahiliy Congpany,” TEC 7 or "TTCT)

11 e wias sibable, entes altcrnale name adoptad bor e purposs of IGisacting busingss ue Horida Ehe altemate saine must include “Limiied Labiliy Company.™ "L LA e “LLECT)
Delaware
1

47-3049829

(]

T Tnrt it som mder 1 Taw o1 which Torcng himnied Jabdiey company s eogamized )

tFTT number, o spplicable)

Date 1t Gunsacted busness o Florada, if pror o regisian 3
e soctions GOSN & BSOSO F S g0 dererming penahy lahiin )

S0 E Rich S Suite 300

canes) Addoces ol Frncipal Otlice)

30 £ Rich S, Suite 500
.

Cudmling Adileea)
Columbus, CHE 43213

Columbus, Q1143213

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

[
=
P
| = h
C T Corporation System S s
Name: ™~y S
— &
1200 Sowth Pine Island Road - 3 \ i
Ofice Address: = G
Plantation 33324 t
. Florida S
(Cits 121 coude)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiv application, [ hereby accept the appointment oy registered agent amd agree to uct in this capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and 1 ant fumiliur with
and accept the obligations af miy position as registered agent.

By:

C T Corporation Sysiem by Kimbeely Laughrey, Asst Seeretary ! i i
iRegntered agent’s signature)

FLus? 121200 Wabastme Urlee
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8. For initial indexing purposes, tist names, tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) tonl]:

Title or Cupavcity:

I Lanager

INember

D Authorized
Person

Jnher

I lanager
TJMember
Tl Authorized

Person

JOther

I anager

TIMember

JAuthonzed
Person

Other

Name and Address:

Kumi Walker
Nurne:

Title or Capacity:

— Manager

Address: 80 E Rich St Suite 200

“ Member

Calumbus, CHI 43215

= Authurized

Person

2 Other

Name:

— Other,

— Manager

Address:

~ Member

— Authorized

Person

= (ither

Name:

— Other,

 Manager

Address;

— Member

— Authoerived

Person

Z Cnher

— Qther

Nume wnd Address:

Hemat Shah

Nume;

R0 E Rich St Scite 500
Address:

Cotumbusz, 011 43213

“nher

Niume:

Address:

Tnher

Name:

Address:

JOther,

Limpertant Notice: Use an attachment 1o report more than six (0). The astachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certiticate of existence. no mure than 90 days old. duly authemicated by the official having custody of records in the
jurisdiction under the law uf which i is organized. {0 the certificate is in a [oreign language, o transiation of the certificate winler vath
of the transiator must be submitted)

10. This document is executed in accordance with seetion 6035.0203 (1) (b). Florida S1atutes. | am aware that any false information
submitted in a document to the Departiment of Stute constitutes  third degrec felony as provided for in s. 817135, F.5.

DacuSigned by,

From: Ranae McGra

et (Nalbiw

\"— TZ1ID2DERADAAD...

Kumi walker

Signature o an authonred persen

FLus? 12200 Waliers khser Uirlire

Typed o7 primed time ol vgies
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROOT ENTERPRISE, 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-SIXTR DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

“m., W Rutiect, Secrubiy of Fustn )

Authentication: 202604264
Date: 02.26-21

7799464 8300

SR# 20210665705
You may verify this certificate online at corp.delaware.gov/authver. shtml




