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

IN COMPLEANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED 10 REGISTER A FOREIGN {IMITED LIABILITY

COAMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

, Esko Logic LLC

~ame of Forcign Limted Laabality Company; must inchude “Linuted Liability Company,™ L.LC. " or "LLCT)

o narme uravaibable, enter sltermate name adopted Tor the purpuse ol traisac g business in Foricda The allernate sauee smust inciude “Lirmited Liabituy Company,” “LLC 7w “LEC ™)

. 85-3048988

Delaware
uondicoon under the 2w of which foreign lunied habihny company i« organised) (FEI numbee, ¥ appheable) ~
[~ ]
° [}
- . .
1. = ’:
(Oute fing transacted bisiness 0 Flornuda, 51 proor to regintzadon ) | L.
.
< R

See sections S05.0004 & 605 M5, F 8 10 determine peralty Dabity )

_ 7901 4th St N 7901 4th StN . 5 7
STE 300 =

STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702

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

Registered Agents Inc.
7901 4th St N STE 300

St. Petersburg s 3

10}

Name:

(ffice Address:

3702

{2ap vinde}

Registered ageat’s acceplance:

Having been named as registered agent and (o accept service of process for the above stated limited liahility company ar the place
designated in this application, 1 hereby uccept the uppointment as regisiered agent and agree to act in thiy capacity. | further agree
to comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

B Houn

[Registered agent’s signatuc)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persans awhonized 1o
manage [up to sin (6} total]:

(CImanager

(“Istember

CJAuthorized
Person

[:](_)lher

UiManager

(Jrtember

CAuthorized
I'erson

DOlhcr

[ Jmanager

[(stember

CJAuthorized
Person

E]Oihur

Title or Capacity:

MName and Address:

Tomas Escobar

Name:

382 Lakeview Drive Apt 102

Address:

Weston, FL 33326

[ JOther

Name:

Address:

D()lh::

Name:

Address:

Cinher

Title or Capacity:

(] Manager

(O Member

{7 Authorized
Person

CJother

(] Manager

D Membel

(] Authorized
Person

[(other

{J Manager

] Member

[] Authorized
Person

CJother

Name and Address:

Name:
Address;
Oother_~-
. i<h
- = e
: [ s
Name: ' v
o T
1
Address: - "
" -
DOlhcr
Name:
Address;

(CJOmher

Lmportant Netice: Use an attachment 1o repert more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Flerida Departent of State Annual Report form.

9. Atiached is 2 certificate of existence, no more than 99 days old. duly authenticated by the official having custody of records in the
jurisdict:on under the law of which it is organized. {1f the certificate is in a forcign language. a transtation of the certificate under oath
of the translator must be subtnitied)

10. This documens is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s 817.155. F.8.

/‘R:MRL ,
Riley Park

Signature of an authonsed person

[yped or primed name of spmes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESKO LOGIC LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE SIXTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESKO LOGIC LLC"
WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D, 2020.

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

PAID TO DATE. =

(bW

Authentication: 203602081
Date: 07-06-21

3447671 8300
SR# 20212628073

You may verify this certilicate online at corp.celaware.gov/authver shiml




