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

IN COMPLANCE W SECTON G002 FLORIDA SEATUTES 1T FOLLOWING 18 SUBMITED 10 REGISTER A FOREKGN  LIMITED UABIITY

COMPANYTO TRANSHCT BUSINESS (N THE STATE (X FLORIDA
any. LLC., o TILOY

| Formulated Read Estate, LLC
’ TWoatne of Forergn Lomial Labihity Compam . amd nchnde "Liented Libiliey Conpany
CrLEC T LML Ty

(FT samber o f applicalde ;

'ed

L ke wanaskable, euter alteoiars maine sdopicd 1os Lo pagpose of Itansaduing buvingsy in Honda The alteimaie iz st Dindss * Lawnteg Lialality Compsiny
§7-2430480

Delaware
3,
T sdictron ynder the Taw of which forenen Tnred Babnhn zoinpany 1 oneanseey
4.
Mate it wanaacted bosineas a1 londa, sTproe te Tegesiration )
{Sce sochinas bOS 0504 & £05 008 F & 1o deternune penahy hobuiey
oo Forumulated Sotutions, LLC
0.
iiading Addroa

c/o Forumulated Solutions, LILC
F1773 Starkey Rd

Laric Dann,

Atln:

5.
18ireet Address of Priscgt CHlee)

11775 Suarkey R

Atne Eric Dann,
Larze, Florida 33773 Largo. Florida 33773
7. Name and street address of Florida registered agent: (P.0O. Box NO'T acceplable)
NRAI Services. Inc.
Name:
. . < ~
| 200 South Pine Island Road ce B
Office Address: . -
. ;—','.' [
. s . P ey
Plantation 33324 DS LI
. Florida . -_— M
(Cary} 12ap code) :- - o ;" oo,
-0 .
50T
af Uﬂ'-phn ¢

Registered ngent’s acceptance:

Having boen numed as registered agent und to geeept service af process for the above stated lirmited lin h Cfomgyy
designated in this upplication. 1 hereby sccept the uppointment as registercd agenmt and agree to act in thgapucin® lfurﬂfﬁr' ugree
to comply with the provisions of oll statates relutive to the proper and complete performance af my dutiesrepd | % Sumiliur with

aod aecept the obligations of my position as registered agent,
NRAI Services, Inc.
Heo e tveeass  Laura Broderick, Asst. Scerelary
(Reyistered axit’s wigaahme}

TLUST - I 2E2023 W olints Klower Utee
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8. For initial indexing purposes. list nemes, title or capacity and addresses ol the primary members/managers or persons suthorized 1o

manage [up to six (0) total:

Title or Capacity: Name and Address: Title or Capacity:
=1 Manager Nume: Fonnuluted Buyer. LLU — Mutager
Ihember Address: Z Muember
= Authorized 150 N, Riverside Placa, Sw 5100 = \uthorized
Person Chicago, Hlinois 60606 Person
TJOther C{nher — Other,
1M lanager Name: — Manager
IMeniber Address: Z Member
= Authosived — Authorisud
Person Person
TJOnher, — (nther — (nher
CIManager Name  Manager
)M lember Address: — Member
JAuthorized — Authorized
Person Person
TOther C Other, — Other

Name noud Address:
Nume
Address:
JOiher
Name
Address:
Onher
Name:
Address:
J(uther

Impartant Notice: Use an attachment to repart more than six (6). The attachimem will be imaged for reporting purposes only, Noa-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (If the certificate is in a toreign language, a translation of the certificate under vath

of the translator must be subnitted)

10 This decument is execnted in accordancy with seetion 605 0203 (1) {b), Flarida S1atutes. | am aware that any false information

submitted in a document 1o the Department of Shnt,cn""'

third degree felany as provided for ins.817.1535, 18,

Signature of an athozized persen

Pryush Shukla

Typed or provied uanie ol wignes

P20 Ju 0 Woltzs Khumer (i lire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORMULATED REAL ESTATE, 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 SIXTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Q_xﬂ-q W Mol s, Srorstacy of Sle )

Authentication: 204170064
Date: 09-16-21

6168028 8300
SR# 20213260045

You may verify this certificate online at carp.delaware.gov/authver.shtml




