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

IN QOMPLIANCE WITH SECTION SB.002, FLORIDA STATUTES THE FOLLOWING [5 SUBMITTFD TO REGISTER A FOREIGN LIMITED LIABRLITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FT1ORIDA:
. NU-AGE MANAGED SERVICES, LLC

TRame of Forevps Gied Liabiliy Company. must inciode “Gimited Labshty Company.” 1. 1-C o LLC™)

(1 varne tnavarls ble, enizy ahcraew same adopied far the purpase of BLascting Iamesy 1o Flords The shrrmate e ot ichude “Limaed Lasbikry Campeny.™ L LG w e
New York

2.

[ on [

A
P,

TTET ramber. 1 mpplecable]

4,
(Ps:'ug-us 2904 & 403 003, F & im:;ﬂlwn,s
12600 Sncll Lanc 1 2600 Sacll Lanc
(e Rddem o Fracepe] O] e Tg Addren) -
Orlando, FL 32817

Orlando, FL 32817

7. Name and street address of Florida registered agent: (P.O. Box NOT scceplable}

Anthony Chillino
Name:

e B3
=2
T - pu—
7901 dth Street North, Suite 5617 RV T 1
Office Address: :- .:‘.i Cj'__—,_ e
'_j_-_ - 1 gt
St Petersburg 33702 = o 1
, Flonda Ll T‘
i 2y code) RSUR
Hy X
Registered agent’s scceptasce: =
Having been named os regisiered agent an
desig

nated in this application, T hereby accept the sppoinpment as
to compily with the prowisions of

agent and agree to act in this capactty, jﬁﬂcr@«
s of all relative to the proper and complete performance of my durles, and | nm Saiiar wi
and accept the obligations M agent.
/ ’ -

- 7/"“@ g’y viture)
et
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8. For yrutml indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed 10
manage {up to six (6) ont]:

Title or Capasity; Name and Address: Title or Capacity; Name and Address;
(IManager Name: Anthony Chillino OlMansger Narme.
BEMcmber Address: 12600 Snell Lane OMember Address:
Oaporaes e FLIAD DAuthorized
Person Person
D 0ther DOther COOther OOther
OManager Name: OManager Name:
[IMcmber Address: OMember Address:
D Authonized O Authorized
Person Person
OOther O 0ther QOCrher O0ther
DO Manager Name: OManager Name: . —
OMember Address: OMember Address:
OAuhonzed O Authonzed
Person Person
DOther O0ther [JOthes OOCther
[mponant Notice: Use an atiachment (o report more than six (6). The sttachment will be imaged for reporting purposes only. Non-

indexed individusls may be added to the index when filing your Florida Department of State Annuat Report form

9. Attached 15 2 certificate of existence, no more than 90 days old, duly suthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, » transtation of the certificate under oath
af the transiator must be subminted)

10. This document 15 cxecuted in socordance with section 603 (1) (b), Florida Statutes. | am sware that eny false information
submitted in 8 document lo the of State Je1es a third degree felony as provided for in 5.81 7.155,F.8.

Lz -
_//J/u ‘——Snmmefnrdmudpum

Anthony Chillino, Member

Typod or prinied s oF Jigmoc
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State of New York
Department of State

T hereby cortify, that NU-AGE MANAGEDR
Liability Company f[iled Articles of Grganization pursuant te the
Company Law on 02/15/2006, and that the Limited Liebility

by the records of vhe Departmenc.

} ss:

SERVICES, LLC a NEW YORK Limited

Limitod
Liabiticy
Company 1s cxisting so far as shown

(R AN ]
«® Ll

...:' F NE ...'
1o OF NEW .,

-k

o RN ., Witness my hand and the official seal
., Yv o O .
S & WA of the Department of State ar the City
e ak of Albany, this 08th day of June
¢ K * o two thousand and twenty-one.
e & .
0. ‘6‘) [;N :
. vl ,

. Rraden ¢ Yogtan

) 7‘- -
*e Pd k .
"-IT,E.NT 9-". Brendan C. Hughes
Tt Executive Deputy Secretary of State

ZG2:06080502 - LEH
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