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To: 18506176383 Page: Jof 5 202107-19 10:117:57 C5T 19542080845 From: Ranae McGraw
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE WITH SHCTHON S8O30KG2, 100D SEATTEN THEE FOCULEWING IS SURNIUTELY 10 RELASTIR A JORFICN (AT ID AR ITY
COAABINY TOTICNSACT BUNINESY INTHE SEATROF FLORNY &
| Fagus Clienl Sulutions, LIL{

Name of Foreign Tamied TihiTity Companyy mut inchnde “Tamnted Taiabihiy Company,” 1T 7o “TI.C )

(H rane unavalable. eoer gliomste name sdopted b the puspose of banastine busines n Fhaide e sbieonae mone naost anstode “Tasted Labilige Conspany 7710, C o "01E™
Delaware 81.3308406
2 3
tun<diction uader the 1107 of whick Tereun brtited buhiliey company s o ganized) T namber i appiicable
6202
4,
{Thte Bist lramazted Tatime s Flonada oF preon te regestoalimg )
£3ee seclions A0F CO04 & 605 005, F.5 1o deteimine penaity Labelity
875 3rd Avenne, 28th Floor 875 3rd Avenue, 28th Floor
. b
(stizel Addiese ot Voinedpal Otlhec)

tMwlhng Addres 5

New Yook, NY (U022 New York, NY 10022

- >
e =)
+ . -y
7 S__._ = ‘3
[ e
7. Name and sireei address of Florida registered agent' (P.O. Bux NOT acceptable) Tt (¥a)
t - o
. . N X A
C T Curporation System ) et
Name: uc -
Tl =
- oo
1200 South Pive Island Ruad
Olfice Address:
Plantanon 33324
. Florida
LKy {Aap asde)

Repistered ngent's ncceptance;
Having been named uy registered agent dand to decept service of process for the above stated lmried Yabilin company at the place
designated in this applicetion, I hereby accept the uppoiniment as regivicred agent and agree (o act in this capucin

I 4 IN € aty, 1further agree
ter comply with the provivioas of all stutwies relative to the proper and complete perjormuance of my dutics, und Fam familiar with
and uccept the vbligations of my position ay registered agent.

arFpanon Systcm
By Qmmm /{N‘?\Gﬁ

Sandra Zwijack, Assistant Secrelary
l

i Regiviered zgent’s signateee)

FEAST 122002020 Wo tns Klaser (hila o
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§. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
munuage [up to six (6) wtal ]

Title or Capacity:

i Manager

D \ember

i Authorized
Person

TiOther

i Manager

“Menmiber

CrAuthorized
Person

i Other

Ti\Manager

CiN{ember

TAuthorized
Person

C1Other

Name and Address:

Focus Operating. LLC

Nume: Mungger
Address: 273 3rd Avenue, 28th Flaor = \ember
New York, NY (0022 — .
— Authyrized
Person
— Other JOher
Name: — Manager
Address: —Member
T Authorized
Person
— Other _]Other
Name: — Manager
Adldress: TAlember
— Authorized
Person
~(hher Tl(rher

Title ar Capavcity:

Name and Address:

Name:
Address:
Z(nher
Name:
Address:
™~2
LTS
Z0ther —_
P .
L= TR
L - -l
e - ar
. e (Ve
Name: :
- -0
= N )
Address: - PR A
=5 P
E— s
e =
. o
- Other

[mposlant Notice Use an attachment to reputt more than s1x 16}, The sttachment will be tnaged for seporting purposes only, Non-
indexed individuals may be added to the index when Tiling your Flovida Depariment of Sute Annual Report form.

9. Auached is a ceruficate of existence, no more than 50 days old. duly authenticated by the official having custedy af records in the
jurisdiction under the law of which it is arganized. (I the certificate is in a foreign language, a translation of the ceriificate under prath
oi the sranslator must be submitted)

10 This document 1s executed 1n aceordance with scetian 603.0203 (1) (b), Florida Statutes b am aware that any false information

submitted in a document to the Deparuneni of
Ve

FEAST  § 2102020 Wistas Rbpvzr Tl

3. Russelt MeGranahan

*n .ml:thndﬂ’pcl'tt{

Si;n-a-m,u

Py ped on puinted nanie o sipnze

State constiputes a third degree felany as provided for in &.817.135,F.5,
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Delaware

The First State

Page 1

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"FOCUS CLIENT SQOLUTIONS, LLC”
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A

IS DULY

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2021.

PAID TO DATE.

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

of AL

1
u
-t

b

N\
qum‘qw Owlpe v, Secrotary of Bats )

7242459 8300

SRH# 20212730109

Authentication: 203697478

AWRES
You may verify this certificate online at corp.delaware.gav/authver.shim!

Date: 07-16-21



