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

IN COMPLIANCE WIT1T SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLSINISS INTHIE STATE OF FLORIDA:

LSS 36 LLC
{Namc of Fareign TImlicd Dinbilily Compeny; munt inclodc “Limited Tiablllty Company,” L.1.C.."of "LLC."}

1

(I nams ueavasleblc, enict aliemain cama sdopied (of Ihe purpose of iraniscting biineas in Floride. Tho sherale name mas! includd “Limaed Lmbility Company,” L LC," o LLE™

3 B6-1544876

(FT mumber, 1 opplicable)

7. Delaware
(Jurdsdicign wnder ihe Tow oT whlck Toresgn Timited Jbility company I+ organized)

4, 01/18/2021
(Uale et waraacied buminesy 1n Flanida, 1T price o n:;'ulnlnu.L
{Seo weriony $05.0904 & 603 (903, F.5. 16 determmne poanily Isbllhy)
s ©/0 Vinitas Partners

(¥nling Addrets)

s 535 North County Rd,
{Siseet Addrens of Prnelpal OFicey
1100 Peachtres St., NE, Ste. 250

Palm Beach, FL 33480
Atlanta, GA 30309
~a
=
7. Name and sreet address of Florida registered agent: (P.O. Box NQT acceptable) —
e
Y
Name: InCorp Services, Inc. - o
Office Address: 17888 67th Court North - r_\b_)
"o
Loxahatchese Florida 33470 -
(Cny) (Zip codc}

Registered agent's acceptance:
{laving been nanted ox registered ogent and fo accept sarvice of process for the above stuted limitad lability company at the place
detignated in this application, I hereby accept the appointment a3 registered agent and agree fo act in this capacity, f further agree
te comply with she provisions of all staiutes relative to the proper and compiete performance of my duties, and I an familiar with
and accept the obligations of my position as registered agent.
9

Isabel Burgos on behalf of Incorp Services, Inc.

e
s~ | {Ruguicned wpent's signature)

-
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3. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managess or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Litle or Capacity: Name and Address:
= Manager Name: Jonathan Cramer OManagee Name:
OMember Address: c/o Vinitas Partners CMember Address;
O Authoriscd 1100 Peachtree St., NE, Ste. 250 AAuthorized
Person Atlanta, GA 30309 Persan
DOther QO0ther O0ther DOther
TIManager Name: CiManager Name;
COMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
OOther O Other OOther O Other
O Manager Neme: OManager Name:
OMember Address: OMember Address:
Oauthorized OAuthorized
Person Person
OOther CiOther OOther OOther

Imporiant Notice: Use an attachmer: to report more than six (6). The attachment will be imaged for reporting purposes oaly, Noa-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Auached is a certificate of cxistence, ro mort than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the lnw of which it is organized. (If the certificate is in o foreign language, a tanslation of the certificate under oath
af the trenslator must be submitied)

L0. This document is crccuted in accordanee with section 605.0203 (1) (b}, Florida Statates. 1 am aware that any false information
submitted in a document to she Department of S1ate constitutes a third degree fclony as provided for ins.817.155, F.S,

VQ(\W

Jonathan Cramer

Sugratare of a0 pUthented porsen

Fyped o pricted ame of rignea
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “LSS 36 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, As or
THE FIFTEENTR DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LSS 36 LLC" NAS
FORMED ON THE NINETEENTR DAY OF JANUARY, A.D, 2021.

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

ASSESSED TO OATE.

MiNrey W Bullech, Secretary ]

4772190 8300 Authentication: 204165343

SR# 20213254682 o Date; 09-15-21
You may verify this certificata gnline at corp.delaware.gov/authver.shtml
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