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

[N COMPYLANCE WTH SECTION 6050000, 1TORIDA SEATUTES 1102 FOHLOWING IS SUBAMIITYED TO REGEHR A FORFIGN TIMITD LLABIATY

COMPANY T TRANSACTBUSINGSS INTHE STASE OF FLORIDA:

Tame of Foregn Tamated rabifity Gongany, mus mclade TTimried TIabiloy Crnpany, ™ F1L.C. of “TI.CH

ITA Acquisition LLC

87-1113682

(1 narae unaveslable, snrer Aliernaty san adopted o the purpose of tmnsacting hutnass in Florida 1he alteraie name mus? include "Linuted Lizbihiny Company,” "L L.C.7 er "LLET)
(FET suniss P agplicable)

Delaware
2,
[Jmndiction urder the low nf which torcign 1siaed Lataliny company in organired)
4.
[Date vt tramsdated bustnesy tn ¥ bonida, i pror 1o regislation )
(Lre sevions S05 M0 & &S 0%, TRt deternme |wenalry bahiling
9 Tower Circle West Suitc A
(Maling Addre)

§ Tower Circle West Suiic A
Ormond Beach, FL 32174

%
(S1rect Addrees ol Principal Ofasd

Ormond Beach, FL 32174
- =
7. Name and siregl address of Flarida regisiered agent: (P.O. Box NQT acceptable) w3
- (____
CT Corporation Sysiem Cmy e
Name: Gy . R
R
1206 South Pine Island Riad _-;? 0
Oflice Address; —
2 .
Plantxtion 333124 [
. Florida o
(Cuy) Zip code)

Registered agent’s acceptance:

Having been named us regisfered agent and to gecept service of provess for the ubove stuted fmited lfubility company ai the place
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all stauetes refative to the proper and compldete performance of my dutics, and Iam Sumiliar with

C T Corporation System by:
David Westcott, Assistant Secrefary

and accepl the pbligations of my pasition as regisiered agent,
{Kegntaed ngent’s sigsture}
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8. For initial indexing purposcs, list names, title or capacity and addresscs of the primary members/MAanagess or Persons authorized to
manage [up to six (6} total):

Title or Capacity; Name and Address: Titly of Capacity: Name and Address:
¥ Manager Name: _ITA Investment Holdings LLC OManager Naume:
CIMember Address: 9 TQ\ver Circle West Suite A CiMember Address:
JAuthorized Ormond Beach, FLL 32174 J Authorized
Person Pecrson
C1Other ~ OQwter OOher___ . [GOther
SManager Narmne: I TIManager Name:
IMember Address: [OMember Address:
ClAuthorized o ] Authorized —— S
Person Person
CIOther OOther o T Other . D Other
TIManager Name: O Mansger Name;
COMenber Address: O Member Address: ——
OAutherzed G Authorized o
Person Person .
JOther, N CiQther D Other, COther_ .

lmportant Notice; Use an atiechment (o report more thar six (6). The atmchinent will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when fiting your Florida Department of State Annual Report form.

0 Auached is a centificate of existence, no more thun 90 days old, duly authenticated by the officiat baving custody of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in & forcign language, a translution of the certificate under oath
of the translator must be subinitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submiteed in a document to the Department of State constitutes a third degree fclony as provided for in 5.817.155, F.5.

L
Siprauge of a1 amthorized persn

Peter Kacer

Typeed or primed name of wignee

Frern: Ranas McGraw
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ITA ACQUISITION LLC"” IS 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 TWENTY-THIRD DAY OF JUNE, A.D. 2021,

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

ASSESSED TO DATE.

e
Q.‘mh‘.,w Oullace, Rrorstary of S2Ma )

Authentication: 203517997
Date: 06-23-21

5853881 8300

SR# 20212531558
You may verify this certificate anline at corp.delaware. gov/authver. shtmi




