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

IN COMPLLINCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T0 REGISTER A FOREIGN  LIMITFI
COMPANYTOYTRANS AT RI IINEXS IN THE, STATE OF FLORITA:

| Humbition Management, LLC
' {Name of Fureign Lemited Liability Company. must include "Eimited Liab:lity Company.” "L L C.." of "LLC.")

(1f pame umvuilable. enter altemate nanie adopced for the purpose of tronsacting business in Floridn The aliernate name must include “Linuied Liabihty Company.” L L.C," or -

Delaware

) {Jurmsdiction under the Taw of which Toregn Timited Tability company 1 argantzed) (FET number, 1T applicable)

{1Jate first pransacted basingss in Flonda. ifprior to registration )
{Sec sections 605 0904 & 6050905, F 5 1o determine penalty lability)

228 Park Ave S #42690 228 Park Ave S #42690
5. .
{Street Address of Princrpal Office) 6 (Matling Address)

New York, NY 10003 New York, NY 10003

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

InCorp Services, Inc.,
Name:

17888 67th Court North
Office Address:

Loxahatchee 33470
. Florida
(Ciry} 1Zip code}

R:gistered agent’s acceptance:

Hawng been named as registered agent and to accep! service of process for the above stated limited liability company at the
dcngnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 furth
to comp!y with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familia)
and accepl the obligations of my position as registered agept.

W Amanda Morehouse on behalf of InCorp Ser

"tchi.:lercd agent’s stgnature )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Add
M Manager Name: Cyrus Massoumi CManager Narmne:
{UMember Address: 382 NE 1915t Streel LMeniber Address;
LlAuthorized #42690 (3 Authorized

Person Miami, FL 33179 Person
O0ther OOther, Q0ther QOOther_
CIManager Name: OManager Name:
OMember Address: CiMember Address:
OAuthorized {3 Authorized

Person Person
OOther OOther OOther OOther
OManager Name: - CIManager Name: - -
OMember Address: CIMember Address:
ClAuthorized {1Authorized

Person Person
{JOther [JOther OOther ClOther

Important Notice: Use an attachment to report more than six (6}. The atiachment will be imaged for reporting purposes only, M
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate unc
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informai
subrmitted in a document to the Department of State constitutes a third degree felony as provided for in's.817.155, F.S.

%’I/'L_d -

Cyrus Massoumi

Signature of an suthanzed person

Typed or printcd name af signer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUMBITION MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "HUMBITION
MANAGEMENT, LLC" WAS FORMED ON THE NINETEENTH DAY OF FEBRUARY, A.D.
2016,

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

PAID TO DATE.

N

\)ﬁﬂmw.w.mum b ]

5968405 8300
SR# 20213224112

You may verily this certificate online at corp.delaware.gov/authver.shiml

Authentication: 20413735
Date: 09-13-2:




