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

IN COMPLIANCE WITH SECTION 605.0902, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TUO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSSICTBUSINESS INTHE STATE OF FLORIDA!

| TERRAM INVESTMENT, LLC
. Name of Foreign Limited Liability Company. must incude “Limited Liability Company.™ TLLC Tor "LLCT
LL.Cor "LLCT)

(11 raime unas atlable. enter alicrmate name adopted Fut the purpose of transacting business n Florda. The aliernate name mwst include “Linuted Liability Campany,”

(FET nuntber, 1f applicablct

i

DELAWARE
2
TTuFsdictian under 1he 1aw of which foreign houted Nability company 15 organized)
4,
{Datc first transacted business ih Flonda f prior 1o regisiranion j
(See sections 605.0004 & 605 0005, F.S. to delermine penalty labifity
6.
(Mahrg Address)

707 N, Franklin st Unit 3

D
(Street Address of Pruscipal Offive )

Tamypa, FLL 33602
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) irj—::_;
e
r‘ J-
PARACORP INCORPORATED AN
Name: ~1
155 OFFICE PLAZA DRIVE ST FLOOR : v T .
Office Address: 3
TALLAHASEE 32301 oy
. Flarida
{tny) (Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process _for the above stated limited tability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position as registered agent.

PLEASE SEE CONSENT AS ATTACHED

(Registercd agent's signature )



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Josh Podolsky — .
C)Manager Name: : LIManager Name:
707 N. Franklin st. Unit 3

O Member Address: CMember Address:
_ ) Tampa. FL 33602 .
= Authorized O Authorized

Person Person
OOther O Other O Other COther
JManager Name: OMapager Name:
OMember Address: M ember Address:
O Autherized O Autherized

Person Person
ClOther EOther COther D Other
CManager Name: OManager Name:
COiMember Address: O Member Address:
O Authorized JAuthorized

Person PPerson
COther OOrnther O Other D Other

Important Nutice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anpual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organtzed. (1t the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1} (b), Florida Statutes. I am aware that any false information
<ubmitted in a document to the Department of State constitutes a third degree felony as provided forins. 817,135, F.5,

/s/Josh Podalsky

Signatuze of an autburized persen

Josh Podolsky

Typeal ar printed name uf signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 08/30/2021

ENTITY NAME: TERRAM INVESTMENT, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 QOffice Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated 1o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬂf/&_f/e/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TERRAM INVESTMENT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TERRAM
INVESTMENT, LLC" WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D.
2021.

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

ASSESSED TO DATE.

6202532 8300
SR# 20213113118

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication; 204037394
Date: 08-30-21




