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

IN COMPLIANCE WITH SECTION dS092, ILORIDA STATUTES, THE FOLLOWING © SUBMITTED 10 REGEINE A FUREICN LIMITFED LIABRIY

CYMPANY TO TRANSCACT RUSINESS INTHE STHTE OF FLORIDA-
L 1.C.T ot "LIET)

FUSE Group LL.C
(anic of Forzign Limitce Linbiliry € ompany; mist include “Limited Lizbilty Compaay,”

1
FUST: Group Teldings 1.1.C
TULLG e IO

(1F rarne ummenilabls, enter altenuue e mdapad for e puipese of innsacting busewsy mn Florda. The ehomnate vame msest inchide “Limired Linkilily Coespany
474477808
3.
T BT number, 1T applicakle)

Delaware
2,
Timiedretion undes fhe Taw of whah foreigs Tenked Tabebty company ¥ organted}

NiA
2,
{Date firct ymnaacic] Tusiness Tn Flonda, 1T prior 1o [CRSalin.)
{5ee soctions 605 0302 & 605 005, F.5. 1o deterndrg posmally hbiliy)
£5 Allerton Street £35 Allerton Street
3. .
(Street Address o BPremat Ottier) {ialiivg Addroes)
Suite 2100 Suile 21G0
Roston, MA 02119 Boston, MA 02114 -
. =
=~
7. Wamc and gtreel sddress of Florida registered agent: (PO, Box NQT aceeptable) o N
f D
S R R
C'T Corporation System - .
Nume: -_!.__. See :'
1200 South Pine 1sland Road Y -
Oftice Address: o
=
Plantation 13324
. Flonida
{Cuy) 127 code)

Registeved agent’s seceptance:

Having been numed as registered agent and to accept service af process for the above stated limited fiability company at the place
designated in thiv application, ! hereby accept the appointmens as reglstered agent and agree to act in this capacity. { further agree
to comply with the provistons of all statudes retative to the proper and complete performance of my duties, and fami familiar with

nd accept the obligations of my positinn ax regi.vrcrcd agent,
wiation System
’H y Jori Sawan, Assistant Secretary

by Q}y
(Registornd agend’s signalure)

NET 1 ST Wby Tl e N e
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From: Ranae McGr

8. For initjal indexing pueposes, list names, titte ur capacity and addresses of Wie primary members/managers or persons suthorized v
manage [up o six (6} towal]:

ve

Title or Capneity: Namie and Address: Title or Capacily:

Name and Addross:

. . John F. Fish Charles M. I
[*|Mannger Name: [ Manager Name: 0o agan
65 Alleiton Sireet . 635 Allerton Street
OMember Address: “ (CMember Address: " erion stres
Suite 210 Suite 2104}
C Autheorized e 7 Authorized e
Bostun, MA (2119 Boston, MA 02119
Petson Person
C Other O0Other JO1her [COther
Juhn 3. Tangney, Jr, Puneetl Mahyj
B Mannger Name: Angney W Manngar Numne: wan
65 Allerton Street 635 Allenton Streed
CIxember Address: “ TIMamber Address: Eron S
. Suite 2100 . Suite 2100
LI Authorized vt TlAuthonized o
. Boston, MA 02119 Doston, MA 02119
Pergan Person
LiQOther 0ther, ClQuer COther_
Kathleen L. Turland
[CIManager Name: Chianager Name:
635 Allerion Street
ClMember Address: ¢ i_IMember Address:
. Suite 2100 .
W Autharized CAuthorized
Boston, MA 02119
Person Pergon
(CiDther [_10ther _1Other [.Other

[ipurtant Nyticy; Use an attachment 10 roport more than six (6). The attachment will be imaged ter reporting purposes only, Nou-
indexed individusls may be added 1o the index when filing your Floridz Department of State Annusl Report form,

U, Attached 13 a centificale of existenee, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jjurisdiction under the lnw of which it1s organized. (i the cerdfionte s in a forcign language, o translation of the certificate under valh
of the translator must be subimitted)

10, This docunent is executed in accordance with section 605.0203 (1) (h). Florida Statutes. ! am awnre that any false informetion
subumitted in & document to the Department of State conslitules u third degree feleny as provided for ins.817.155, F.8.

Yo, L. oA

iy, mutre of an cuthorined pereon

arnlee,A L Turland

Tyvped o prived suime of signee

AT P AU Ll as B s SRl e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUSE GROUP 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 FIRST DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

W

Authentication: 204061036
Date; 09-01-21

6200628 8300

SR# 20213141077
You may verify this certificate anline at corp.delaware. gov/authver.shtml




