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APPLICATION BY FOREIGN LIMITED LIARHITY COMPANY FOR ATTTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTHON G302 FLORIDA STV THE FOLLOWING IS SUBMITTED 10 REGISTER A FORISGN UAATD LAY
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ¥urepy, LLC

(Name ol Foregn Limited T bl Company munt include =T sated Tizhilny Compoony T 110 Tor \THETY

1 naime umas eidable, ciner ahernats iaine adogitedd 106 the guiposs of ranswtmg usmsss o Monda Lhe atiemae maine mast inwlude * Limired Laaboloy, Compan 771 LC" ar "LEL 7))

 Delaware 3 R31353
tutsdizion inder e Bae ol whizh oot Tumured Tabiliny company s orpantzedt TETL nuantrr it applicablc?

[P

1. Upon Qualificauan

(Tt first wrunsin ted busimess 1 Flonda, 3T piod w jegistiation.)
INoe welions G U015 & 605 OIS F & 1o determine penalty labalii )

5 23325 Nonh 23id Avenne, Suie 120 G, Sare
Strear Addecss nof Trincipal Oftree 1 A tahime Addieaa

Plhoenix. AZ 82027

S

6c:l Wd 21 301

ME

YHY 1YL

bRERIR T

7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

3%

44
1

374

I

C T Curpuration Sysn ~ _":'

™

Name;

Oflice Address: 1200 South Pine 1sland Road

Pantation CFloridae 33324
vy cap conle}

Registered agent’s acceptance:

Having been named us registered agent and to accepd serviee of process for the abave stated limited liability company af the place
designated in this opplication, § frerehy accept the uppointment as regisiered ageni and agree to act in this capaciey. | further apree
to comply with the provisions of all stututes refutive to the proper and complete performuance of miy duties, and ©am fumilior with
and acceps the obligations of my position av registered agent.

~—” -
Y EE‘ /7 -
B)'Lfgéa A Joe Davis Assistsnt Secretary
v

(Kegiswred agent’s signature}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members‘managers or persons suthorized

manage [up to six (6) total |:

Title or Capacifv:

Name and Address:

Title or Capacity:

Veregy Consalidated, [ne.

INhanager Mume: — Manager

X Member Address: 233258 North 23rd Avenue — Member

TJAuthorized Suite 120 Phownix AZ 8503 — Authorized
Porson Person

Jthher — Chlier — Other,

M lanager Name: Z Manager

N lember Address: — Member

T Authorived — Authonzed
Person Person

J0ther — (nher — Other

T nvtanager Numw: Z Manager

N lember Address: — Member

T Aauthorized — Authorized
Person Person

Tl (rther, TiOther — Oxher

Name and Address:

Froev Ranae McGraw

Name:
Adudress:

JOther
Name:
Addresy:

JOther
Name:
Address:

T10ther

Important MNotice; Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificaw ot existence, no mure than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (14 the centificate is in g foreign language. a transtnion of the certiticate under vinh
of the translator must be submitied)

13, This document is executed in accordance with section 603 0203 (1) (h), Florida Statutes. T am aware that any false infermation
submiticd in 2 Jocument 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

ikl 1

Michele Haolden, Manager

Sienatuts of an suthenzed pesson

-y s g

Typed or printed tame of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DC HEREBY CERTIFY "VEREGY, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIRST DAY OF CCTOBER, A.D. 2021,

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

PAID TO DATE.

Authentication: 204307545

7327598 8300

SR# 20213407271
You may verify this certificate anline at corp.delaware.gov/authver.shumi

Date: 10-01-21



