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From: James Tanks IlI

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

IN COMPLIANCE WITH SECTYON (NS00, FTORIDA STATUTEN THE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN  LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
i Conair 1.1.C

(W of Eorergn Lomied Lttty Company, must include “Timited Toability Company,” 1..-.C.," or “LLC™)

Delawarc

{-I‘rr:;amc mus gilable, enter altesiaty e adoped fow the purpnac of

N/A

86-2493002
i Geiwtion undet Ui e ol winch Toreign Tomited Habiley carcpany iy orpmired)

.

.

onsacting businors in Flurila The aiternare nume ot juchibe “Limited [ ahility Company,” LG ar “LLET)

[TET maomber, o gpplcable]

Date Bt mabsactal busicsy W FI0RAA. T pIioe © Tepnmaian. |
1Sew sations H05.0704 & 405.0705. F 5. 1w detc s pepadny Yiability )
t Cuminings Point Road

3.
(Stréct Addreas of Prucipel Oéfiee)

1 Cummings Point Road
Stamford, CT 06902

(himling Address}

Stamford, CT 06902

-
e
- -
'r' - e —‘\-‘
- i e C_; —
_______ . =
7. Name and strect address of Florida registered agem: (£.0. Box N QT acceptable)
C T Corporation System
Narne: .
1200 South Mae Island Road
Orttice Address:  ___

Plantation 33324
. Florida
{Ciy) i ool
Registered ageat’s neceptance:
Huving been named as regisiered ag.
designated in this application, T hereby accepr th
to comply with the provisions of all

ent and to aceept service of provesy for the above stated timited liability company af the place
and accept the obligations of my position as registered agent.

¢ appointment a registered ugent and agree (o act in this capacity. 1 further agree

statutes relative to the proper and complete perfoemance of my duties, and | awt familiar with
C T Corporation Sysiem

By:

huaaay Melnpnes = Sherry McGinnes, Assistant Secretary

Mogiztered agent's fignature)

FLDSY « 1 72L7H0L0 e pbiers Khuwer Onlioe
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8. Fur initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers ‘6F p&}hnél autherized to

manage [up to six () total]:

Name and Address:

) Konald T. Diamond

Title or Cnpacity:

2021-06-17 10:02:35 C&T

Title or Capacity:

161445548582 From: James Tanks lil

FiLg;

rﬁii;‘ : [}

~ Urig,

Name and Address;

Richard G: Sobel

[ Munager Name: EManager Name:
[InMember Address: I Cummnings Point Road FIMermber Address: ! Cumnmings Point Road
O Authorized Stamford, CT 06502 Clantteorized sumford, CT 06902
Person Person
Onker__ Cionher o TOther Other
Manager Name: Eeic L. [Terman [©Munager Name: Ken Robins
Zinember Address: 50 Millstone Road CiMember Addres: 50 Millstonc Road
) Authorized East Windsor, NJ 19301 0] Autherized East Windsor, NJ 18301
Person Person
DOther TOther COther ~iOther o
[* Manager Name: John Dourdis @Mmmlgcr Name: Michgcl Buldino
EiMember Address: 50 Millstone Road OMember Address: 50 Millstonc Road
DAUlthiZCd Fas \Vi“dsnr’ NI ToR0T [:] A.ll[hofi'fl.‘d East \desor. N 19801 - —
Person L Person
CiOther, LiCnher__ [ZO1ther COther

Importan: Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-

indexed individuals may be added 10 the index when filing your Florida Pepartment of State Annual Report form.

9. Anached is a certificate of existenue, ne more than 90 days old, duly authenticated by the officiul having custedy ol records in the
jurisdiction under ihe law of which it is organized. (1F the cerificate is in a foreign knguage. o iranslation of the centificate under cath
of the ranslator must be subinitted)

10, This docuinent is executed in accerdance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any lalse intormation
submitted in 2 document 1o the Department of, d tuny as provided for s 817135, F.5.

Sigaalute vf an qudorized person

Richard G. Sobel

Typed ot pinted aame of gxnec

FEAYS - 122072020 uliovy Shwed Onlaw
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From: James Tanks Il

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CONAIR LLC"” 1§ 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 FOURTEENTH DAY OF JUNE,

A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203434452

5174804 8300

SR# 20212434316

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

Date: 06-14-21



