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

INCOMPLIANCE WITH SECTION 650002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LUABIIY

CORPANY O TRANSICT BUSINESS INTHE STATEOF FLORIDA:

| IXT Services LLC

(Sane of Foreagn Timted Linbility Company: nust e Tude “Timited Tiabiliy Company,”  TLC T o " TTE™)

46-2033328

T numbet, ot applecalie?

e

11 maine unavariable, epter aliernate namz afopted toe e porpots of zratnacting biusmess i flonda The altemale sgne must include “Linited Liabiehty Crpaoy, " "ELLCT ot "LLU ™)

Conngeticut
bl

usdition usdar e Taw of which torenen hined Trateley company (< organired)

NiA
4,
113012 tirst umiaacted Busiikess 1 Flonidi, 1f poos 1o regstsanion }
U toction 605000 & AT 09 F S i datenrune penalty [Tabsim )
1700 EAST PUTNAM AVENUE
0.
Al Addiswn

1700 LAST PUTNAM AVENULE
THIRD FLOOR

b3
irect Addrews of Prosegsil Dibee)

THIRD FLOOR
OLD GREENWICIL CT. 06870 OLD GREENWICII, €T, 06870
P~
I~
7. Namwe and sireetgddress of Florida registered agent: (2.0, Box NOT accepiabie) :'-3
i
_— C T Corpoetion Sysiem !.P\o)
Naine: -
-1y .
1200 South Pine Island Road <
Office Address: N
Plantatian 13324 g
. Florida
(O 1 Zip ende)

Registered ngent’s ucceptance:

Having been named as registered agent and to accept service of process for the abave stated limited Hability company at the place
designared i this application, I hereby accept the appoinsment as registered agent and agree to act in this capacity. | further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I om fumilior with

Sandy Zwijack - Assistam secretary

and accept the obligutions of my position av registered agent.
C T Corparation Sysicin f{ . ALk
’ Rudt ‘\f &

(Regivered agem’s sinaiume

By

TUGST PIIu2n Woltes Khser Uelre
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six {6) toal]:

Title vr Capacity:

I lanager

=M ember

ZJAuthorized
Person

Onher

“IManager
IMember
JAuthonzed

Persan

“Hher

TIhtanager
_Inlember
JAuthorized

Person

Onher

Name and Address:

. Igor Tulchinsky
Nimne:

1700 East Putnam Avenue
Address:

Third Floor

Otd Greenwich, CT 06870

—~Other
Name;
Address:

— (nher
Name:
Address:

— (rher

Title or Capacity:

= Manager

— Member

~ Authorized
Persan

~ Other,

— Manager

— Member

"~ Authorized
Person

— Other

— Manager

— Member

— Authorized
Persun

~ (nher

Nume and Address;

, Jetfrey AL Blombery
Name:

17200 East Putnm Avenue
Address:

Third FFloor

Old Greenwich, CT 06870

T30ther
Name:
Address;

JOther
Numne:
Address:

“Jnher

Importani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onfy. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ng more than 90 davs old. duly authenticated by the ofticial having custody ot records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a toreign Junguage. a trunslatien of the certiticate under vith
ol the transtator muat be submitted}

10. This document is executed in acvordance with section 6¢5,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depanment of State constitutes a third degree felony as provided for in s.817. E85 175,

%/174. Goonbey -

B2l 2u X Wattse boumer Onlore

JetTrey A, Blombery

SERATIE oot an watheddud peisnn

Taped o primed vame of wgnes
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Secretary of the State of Connecticut

Certificate of Legal Existence
Express Certificate

.Date Issued: September 28, 2021
|, the Connecticut Secretary of the-State - and keeper of the seal thereol, do
hereby certify, that the certificate of organlzatlon for the below domestlc limited liability
company was filed in this office =

A certificate ofdussolutlon has not been filed, an_d‘so far, as indicated by the
records of this office, such limited liability company is in existence.

Business Details

Business Name ' IXT SERVICES [

Business ALEI _ ' ' US CT BER: 1096188

Formation Date o 02106!2013

Secretary of t'hg State -

Business ALEI: US-CT.BER:1096188 Certificate Number: C-00010167
Note: To verify this certificate, visit htlg/fwww business.cl.yoy
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