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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORITYA

IN COMPIIANCE WITIH SECTION S50 FT.ORIM STATUTES THE FOLLOWING IS SURMITTED 10 RECASTER A FURFIGN  [DITED TIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

! Yakkartech Limited
(Narme of Foraiga Lanied T3abiliy Company, mst chde "Limned Lishility Company, "LLC" o7 “LLC™)

Yaxkertech, LI.C

(t{oame utuvailable, enier altermale name sdopied for the pepods of Tanacting business In Flonda, Tha alernate narme mut include “Limuted Lishility Company,” “LLC" or "LLC.T)

Ohig 3 46-2672529
(urirdicticn nler the T of whxk farergn Srmited Tbility commpany 1 crgarized) ’ (FR b, 17 eppheahle)
<.
{Date Girei tranyacied business @ Finnos, (| pros 1o registrtdon )
(See sections 603 0904 & 505 0905, F.5. 10 dewrromine penelly babilty)
< 2111 E, Michigan Street, Suite 144 . 477 Commerce \Way, Suile 115
(Street Addresi of Frizeipal Office) ) (Muiling Addzerny
Qrlando, Florica 32806 Longwood, Flonda 32750

7. Name and sireet address of Flonida registered agent: (P.O. Box NQT acceptable)

Name: Joseph Sleiman

2111 E. Michigan Street, Suile 144

Office address:

Orando . Fiorida 32608

(City) {Lap vuie)

Heglstered agent’s acceptance:

Having teen named as regittered agent and tn accept service of process for the above stated limited Hability company ot the place
designated in this application, [ hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative {0 the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my positdon as registered agent.

i~
& T e -~-é‘-'—-?-- e
/‘ . (Mepistared s gro's signanae)
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& For initial {ndexing purposes, list names, title or capacity and eddresses of the primary members/manggers or peryons authorized 10

n1znage (up tn six (6) total]:

Titde or Capagcity: N a

resy

AManager Naeme: Joseph Sleiman
DMember Address: 2111 E. Michigan Street
O Authorized Suite 144
Person Otlando, Flonda 32806
[iOther {]Other
OManager Neme:
OMember Address:
O Authorized
Person
O 0ther . {JOther,
OManager Name:
CiMember Address:
(0 Authorized
Person
{QJOther O0ther,

Tig acity: Name and Addresy:
(3 Menager Name: Kevin Davidson
CMember Address: 2111 E. Michigan Street
O Authorized Suite 144
Persoun Orlando, Florida 32808
OOther OOther
OManager Name:
IMember Address:
{5 Authorized
Person
OOther O Other
CManager Name:
OMember Address:
O Authorized _
Person
UOther OOther

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

7. Anached is a cerificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage, 8 ranslation of the certificate under oeth

of the translator aoust be submitted)

0. This document is executed in accurdance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
Jbmitted in a8 document to the Deparument of Statc constitutes g third degree felony as provided for in 9.817.155, F.S.

\
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Sigrature of an authorired parion

Josothlcfman SO SCDL\ S L_f’[ " KN

! V‘j‘t\i’r‘" printed rume of signee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify that T am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
YAKKERTECH LIMITED, an Ohio For Profit Limited Liability Company,
Registration Number 21948069, was organized within the State of Ohio on Muy 1,
20103, is currently in FULL FORCE AND EFFECT upon the recoids of this
office.

Witness my hand and ihe seal of the
Secrciary of State ar Columbis, Ohio
this i day of Octaber, A.02. 2027

e =N

Ohio Secretary of State

Validation Number: 202127703438



