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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

IN COMPLIANCE BT SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING [S SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILTY

COAPANY TO TRANSACT BLSINESS INTTIE STHTE OF FLORIDA:

| Plenti, LLC

(Name of Toreign Limited Liabihty Company; must iaclude “Limited agihity Compary,” " L1.C.7or "LLECT)

W name amvailable, 2nier alternate name sdopted for the pumose of gassactiog busicess in Florida The altemate name mit include =Lazited Liabiliny Company,” "L LC" e "LLC™

,Delaware . 87-1005635

[urdicuon unter e I of whach forsym hmied lhabiduy company 1~ otantred) (FEI number, 1 applicabk)

4
1Dt fin tramsesicd businexs in Flonda, 11 powr to registration )
(See sections 6050904 & K0S 005 F. 5, 1o derermune peraldy habahity)

. 7901 4th StN 7901 4th StN

(Mailing Address)

(Street Address of Principal Otfice)

STE 300 STE 300
St. Petersburg FL 33702

St. Petershurg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
Northwest Registered Agent LLC D8 -
. )

Name;
f
11

7901 4th St N STE 300

St. Petersburg o, 33702

{71p cuxle)

Oftice Address;

EC:l W ¢-
J

1C1ty)

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahiliy campany at the place

desigrated in this application, I hereby accept the appointprent as registered agent und ugree o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performuance af my duties, and [ am familiar with

and accepi the obligations of my position as registered agent.

(e Glppe—

(Regntcoed agent’s svignaiurc}




8. Far initial indexing purposes, kst names, title or capacity and addresses ol the primary members/fmanagers or persons authoerized 10

manage [up to six {(6) toul];

Name and Address:

Michael Chelala

Title or Capacity:

[IMianager Name:
[“Intember Address: 99 Madison Ave. Suite 901
D‘»\uﬂ‘guriycd Ne\-"\! YOI’k NY 10016

Person

D()thcr [loOther

l:l.\lzmagcr Name:
[:]Mcmbcr Address:
{JAuthorized

'erson

Clother CJoOnther

[IManager Name:
[:lx\lcmbcr Address:
CJAuthorized

Person

D{)thcr JOther

important Notiee: Use an attachment 1o report niers than six {6).

Title or Capacity: Name and Address:

] Manager Name:

D Member Address:

7] Autherized

Person

(CJother Josher

(] Manager Name:

[7] Member Address:

i) Authorized

[erson

Cnher Cother

] Manager Name:

(T} Member Address:

("t Authorized

Person

(Other Conher

The attachment will be imagedd for reporting purposces only. Non-

indexed individuals may be added 10 the index when filing your Florida Deparunent of State Annual Report foro,

9. Attached is a certificate of existence, no more than 90 davs ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (£ the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiarida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree fetony as provided for in=817.155. F.8

(o O

Margan Noble

Segaatury of an autherized persan

Lyped oc priniend nizue of signes



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLENTI, LLC" 1S DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 30 FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLENTI, LLC" WAS
FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203825710
Date: 08-03-21

5941272 8300
SR# 20212871601

You may verify this certificate vnline at corp.delaware gov/authver.shiml




