From: Ranae McGraw

18542080845

2021.06-04 15:03:41 CST

ivisign of Carporalions
E Pt ogbla
h @Co Lo
O F gy o el

(shown below) on the 1op and bottom of all pages of the document.

Paga: 2of 5

To: 185061763583

6/412021

(((H21000222947 3)))

O DA

21000222947 3ABCE

Note: DO NQT hit the REFRESH/RELOAT buttan on your browscer trom this page
Doing so will generate another cover sheet.

To:
Division of (orporations
Fax Number (858)617-6383
From:
o L 7 CORPORATION SYSTEM

Account Name

Account Number : FCARBOQQ8G23

(614)288-3338

= Phone
D TR Fax Number (994)208-8845
N bt o —— 22
el = - S
f:a = $*Enter the email address for this business entity to be used for fugﬁ?pn c ~
e - annpal report mailings. Enter only cne email address please.** .. g-‘ ‘?"‘ﬁ
H I - - :El-'z'i‘t: ] "m
Ly % - Email Address: g e
A - Gy i
Tz T 1
C o r :_; L :E?
e = Y o,
o - . N . . Lge N e m il on ;."_::-:’
Foreign Limited Liability Company ~E M
KATIIRYN GREENBLERG, L1.C o=
[Cenificate of Status 0]
[Ccnil‘iud Copy :[ 0 [
[Page Count i 04 '
LFislimutcd Charge | $125.00 ___]
Electronte Filing Menu Corporate Filing Menu Help é(

https:/fefile.sunbiz.orgiscriptsiefilcovr.exe



To: 18506175383 Page: 30f 5 2021064 15:03:41 CST 19542080845 From: Ranas McGraw

DocuSign Envelope 1D: 550848C3-A19A-4822-A080-BD0519F46ACE

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

IN CONIPLLINCE WIITT SFECTION G302 FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED TO REGISTER A FOREIGN  LIMITELD LIABILITY
(COAANY TETRANSACT HUSINESS INTHE STATE OF FLEORIDA:

| KATHRYN GREENDERG, LIL.C

{~ame nf Torergn Timited 1. aRikly Company: wust mchide Lamiied Liahilin Company, ™ LL.C. "o TLET)

{17 wame weaiable, oiter altcznate nsne adopled tor e purpose of ranssching business 10 Flonda Lhe altgmate nane mnust inchude "Lamited Labiity Cemnpany.” 7L EC o "LLGT)

Delaware

tas

tursdictsan wader the faw ot whizh foregn hinuted halahty company 18 orpanised)

tFLL number. d apphcabic)

4,
tDule Drst ansacied Business e Frondo, if pror o segistristvn )
(e witiony GUF 0901 & 605 U905, F.5. e deternrine penalry abalay )
176 Emerson Drive 176 Emerson Drive P )
3. G. =
iStreet Addrose of Prowips] Olice} M bing Addressy -—
= "I
A - = 1]
Sarasota. I1, 34236 Sarasota, F[. 34236 = -
} AT
-1 o
"
o i‘l};‘i
- b
x5
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Kathryn Greenberg
Name:

176 Ferson Drive
Otlice Address:

Sarasvli 34236
. Florida

[{G1Y] {7ap coded

Registered agent’s acceplance:

ftaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the appointment as registered agent amd agree to act in this capacity. 1 firther egree

to comply with the provisions of all statutes relative to the proper and complete performance of my dities, and I am familiar with
and accept the obligutions of my positivn as registered agent.

Oouubignad by:

Laf(uyvu éhx,uJ:wo
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(Repiteted agenl™s sigasiure)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members‘managers or persans authorized to
manage |up to six (6) toal]:

Title or Capacity: Name and Address: Titie or Capuacity: Name and Address:
Kathirvn Greenberg -
= M anager Name; S o — Manager Name:
176 Emerson Prive _
CIMember Address: _ Member Addiess:
) Sarasoia, 1] 34236 _ .
T Authorized —Authorized
Person Person
Tinher CIinher — Other C10Other
TIManager Name: — Manager Name:
TIhlember Address: : ' hember Address:
O] Authorived — Authorized
Person Person
. ~
1 Orher TOther Z Other OOwher 19
- o caw
—LoE
s
_ ] \-l..'xﬁi _'
CMtanager Name: L Manager Name: i L
_ - iif
A lember Address: i Member Address: = ol
o Lo
Tauthorized — Authorized —_
i -
Person Person
T Other CiOther — Other 0Other,

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a translation of the certificate under vath
of the transiaior must be submitied)

10, This decument is exectted in accordance with seetion 605.0203 (1) (b}, Florida Statutes, | am aware that any false information
submitted {0 & document 1o the Deparient of State constitutes a third degree felony as provided for in s.817. 135, .8,

ﬂ:fzzz.wwwg

TR AT

’ Ruguaum of an authorieed person

Kathrvo Greenberg, Manager

Typed i printed wame af signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “KATHRYN GREENBERG, 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 FOURTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUARL TAXES HAVE BEEN

ASSESSED TO DATE.
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