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

IN COMPLIANCE WITHE SECTION 6050902, FLORIDA STATUES. THE FOLLOWING & SUBMITTED TO REGISTER A FOREIGN LIAITED LIABILITY
COMPANY TO TRANSHCT BUSIVESS INTHE STATE OF FLORIDA:

| PROSYMMETRY LLC

T~ame of Foroign Limited Tiability Company: nust awciude -1rated Diubility Company.” 1.LC "o “LLC™)

{11 natae unasadable, erter sliemate name adopied for the purpose of Lansacting buviness m Flonda The abieimate mam: must oelase “Linmed Lisbiliny Company,™

OHIO
,

“LLC e mLLLT)

Lo

Jurtsdsction under the Tnv of whyeh foieign ited habilits company s organe od}

(FET numbes, 11 sppinebke)

(Lyate first trameactud business sn Florsls, of prns e registraion )
{50 sectivans BOS.JU04 & G055 F.S to determuie penalty Tabsling

2877 Beluga Bay [r 2000 Auburn Drive, Suite 360
5

(Street Address ol Prncipal e )

(Muling Adldress)

Odessa. FLL 33536 Beachwood, OH 44122

7. Name and ptrect address of Florida regisiered agent: (PO, Box NOT acceptable)

Levi Vogcl

Namg:
9507 NW 3§th Strect L™
Oifice Address: .
T o e
Coral Spring 33065 Lo 5 i
. Florida i _
1Ce1) (LI cude) o 5 I-_
o 2k
Registered agent’s aceeptanee: =, =

) . . T L -
Having been named as registered agent and Io accept service of process for the ubove stated limited tiabilitpeompany at the pluce
designated in this application, [ hereby accept the appoiniment as registered agent and agree 10 acf in Ihi.{.:f'&,mciﬁ‘,) I further agree

. ) - . , 50— sy .
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties; wid 1 aggfnml!mr with
and accepr the obligations of my position as registered agent.

/sf Levi Vopel

(Rrgiterid agemt’s sgaature)

ATl I ACAYM S ™Y Yy
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8. For initial indexing purposes, list names, title or capacity and addresses af the primary members/managers or persons authortzed to

manage fup 1o six (0) total]:

Title or Cupacity: Name and Address; Title ar Capacity:
CIManager Namic: Scan Pales CManager
= Nember Address: 2000 Aubuim Drive Oviember
JAuthorized Suite 460 (2 Authorized
Person Beachwaod, O 34122 Person
O Cther Oother COther
M ianager Name: (D Manager
OMember Address: O Member
ClAuthorized D Authorized
Person Person
OOther OOnher _HOther
CManaper Name: O Manager
CIMember Address: CiMember
O Authorized O Awhorized
Person Person
Ciher DOOther OOther

Name and Address:

Name;
Address:

TiOther
Namie:
Address:

O Other
Nime:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The uttachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added 1o the index when tiling vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs 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 foreign language. a transtation af the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Departiment of Staie constitutes a third degree felony as provided for in s 817,155, F.8.

/s/ Sean Pales

Scan Pales

Signatore o an suthunsed peraa

(((H21000304673 3)n

Typed vt printed name of wyiree
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that [ am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business emtities; that said records show
PROSYMMETRY LLC, an Ohio For Profit Limited Liability Company,
Registration Number 1817747, was organized within the Staie of Ohio on
November 135, 2008, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness myv hand and the seal of the
Secretary of Staie at Columbus, Chio
this 12th day of August, AD.2021.

iy .

Ohio Secretary of State

Validation Number: 202122402520

FrdtInN 1AM INAALS™T WYY



