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

IN COMPLIANCE WITH SECHON §5.0002, F1LORNA STATUTES THE FOFLOWING IS SUBMITTED 10 RECGISTIR A FOREIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Root Scout, LLC
{Name ol Fareign Limited Liability Company; must include “Timited Liability Company, ™ L.T.C " ar LLECT)

{!fonme cmavatlable, cnter abi¢rate name sdoptsd for the purpole o ansacting business w Hlorids. The akernate anme must inchade “Limited Lishility Compeoy,™ *L.L.C," or “LLL."}
3. R4-3159350
[PET number. 1T spplicable}

~ Dclaware
(Jurisdcrion gnder the Taw of whick forcign fmite] lwbility company 4 orgarsrcd)

4,
{T5atc Arst transacicd bunncya 1n Ponda, i1 prior to rogisioation
{5ec scotions 6035 G904 & 6040905, F.5, 1o determine penaliy lisbility)

6. 80 . Rich Strect, Suite 500
[Mailing Address)

5 80 E Rich Sireet, Suite 500
(Sercet Address of Prmcipal (Yfhce)
Columbus, OH 43215

Columbus, OH 43215

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)
r~a
e d
L}
Name: C T Corporativn System .
Office Address; 1200 South Pinc Island Koad o
Plapiation . Floride 33324 -
(Cey) {Zap code) =)
<

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designaied in this application, I hereby accept the appointment as reglstered agent and agree to act in this capacity. I further agree
to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with

and accept the ohligations of my position as registered agent
Michele Holden, Asst Scet

Js! Michele Holden

(Regurered apent’s sigusture)

Bw:
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. For initial indexing purposcs, list names, titlc or capacity and addresscs of the primary members/managers or persons authorized w
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title ar Capacily: Name and Address:
OManager Name: Caret Holdings, Inc, OManager Name;
& Member Address: 80 E. Rich Street, Suite 500 CIMember Address:
Ul Autherized Columbus, OH 43215 O Authorized
Person Person
O Other OlOther (JOther AdQ0ther
O Manager Name: [IManager Name:
OMember Address: OMember Address:
O Authorized DO Authorized
Person Person
O Other ClOther O Other Titxther
O Manager Nume: CManager Name:
CIMember Address: LMember Address:
O Authorired O Authorized
Person Person
OOther CiOther O Other TJOther

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

9. Attached is a centificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (I the certificate is in 4 foreign lunpuage, u translation of the certificate under oath
of the translator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Fiorida Statutes. 1 am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F S,

tsf Anne Doerbecker

Sipnature of an mpeharized person

Anne Doerbecker
Typed or printcd namc of signcc

EIBET _ Od- 1% S TEima hdarmamwer [ helisa
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROOT SCQUT, LILC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

g

=
Qhﬂur, W Gufvech, Srcratary of Sth1a §

Authentication: 204201267
Date: 09-20-21

7584489 8300

SR¥ 20213290660
Yau may verify this certificate online at corp.delaware.gov/authver.shtml




