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

IN COMPLUNCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN LIAMITED LLBILITY
COMPANY TO TRANSACT BLSIVESS INTHE STATE OF FLORIDA:

l SOW Innovation LI.C

TName of Forcign 1annted Liabiny Company, muast snchede "Umited Labibiey Company.” "L.LL.C.7or "LLET

(1€ rme unavalzhle, enter 1t mute wume suhopled for the purpase of transacnin g business in Florida. The aliernate name it snclwde ~1Limated Lishility Company ™ 1L CrorELCTY

Delaware
4

-

TJorrdadiwon nador the Bw o1 which Jorcign Diaired BBty colmpany is orgunized)

\FET nwnher, Tappleable)

4.
(Dale T ramaied Business n Hordy, O preor [ mgintrdlion y
[Sec sechions 615 0908 & GD5,0003, F 5 1o detarmine ponaity labilinn
¢‘o Beta House Solutions, LLC ¢/¢ Beta House Soluions, LLC
5. 0.
{ Street Address of Prnapal 1fice) TMuhiog Addresa)

259% E. Sunrise Bhvd., Suite 2104 2598 E. Sunrise Blvd., Suite 2104

Fort Lauderdale, FL 33304 Fort Lawderdale, FLL 33304

- e ~3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .._‘]"j"; =3
KT -
- e
o= T
Corporate Creations Network Enc. YR e
Name: PP R N a
r';‘\ halN =
R0I US Highway | R v
Office Address: Fly S e
bty "
North Palm Beach 3308 2 o
. Florida m -
ity 14sp conde )

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in ihis application, | hereby accept the appointment ay registered agen! and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Ashley Goldsmith, Special Secretary C" Ei

(Kegisterad agent™s signatur)

p.2
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8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/munagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager
CMember
O Authorized

Person

OOther

DiManager
CIMember
O Authorized

Person

GOther____

CiManager
CiMember
G Authortzed

Person

Ci0ther

Name and Address:

Dale M. Bubos
Name:

c/o Beta House Solutions, L1L.C
Address:

2598 E. Sunrise Blvd., Suite 2104

Fort Lauderdale, FL 33304

O Other
Name:
Address:

(JOther
Namw:
Address:

OOther

Tide or Capacity:

OManager
CMember
TAuthorized

Person

O0ther

ClManager
OMember
O Authorized

Person

OOther

O Manager
EIMember
O Authorized

Person

OOther

Name and Address:

Name:
Address;

OOther
Name;
Address:

CiOther
Name:
Address:

O0ther

Important Notice; Use an attachment to report mere than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Suste Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transiation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1} (b), Florida Statutes, | am aware that any false information
submitted in 3 document 1o the Department of State constitutes a third degree felony as provided for in s.X17.155, F.S.

Ao

Signature of an mthuweised parson

Ashiey Goldsmith, Attorney-in-Fact

Typed ar printed name of sy e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOW INNOVATION 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-SECOND DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOW INNOVATION
LIC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

Jottrey W Basiupd &, Wﬂm

6014971 8300
SR# 20212514994

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

Authentication: 203502173
Date: 06-22-21
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