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

INCOMPLLANCE W SMCTRON 60500602 FECRIDE STARUIRN B MOLLOWING I SUBMITTID TO RILASTIR A PONVEEGN LTI (LIBITY
CORSPANY TUTRANSHCEHUSINESS INTHE SEATEOR FT ORI A

' SRAM Pack A, 1LEL.C.
‘ LNAnC of 1 oTgign Lamited 1aabihity Conmpany mmst include “Limiled Liabahity Campany,” "L.L C." or TLL™

11 name sravalable. cater dlicraate nane adepted for the purpose ol rangacung busness in Plor.ds. The alicmate nanse must include “Liniad Liabity Company ™ Ll C.7 e "LLET
Delaware
2. 3.
(Jurmahiction under dic ew of shich loen homed luthiily company ur_u:mu&r‘. ST numbaen, o mppdicabbe )
J

(Duzg Lest iosacted Basuseas in Flovtdi, o pran o regast atas }
CEew ot 6718 ot & 002 U0 F S b delermne penally hiabahits

1661 Washington Avenne
5 G

Stret Addiees of Prnegal (slegg (Mashuig Adilressy

Suite 800

Miami Beach. 'L 33139

7. Name and street address of Florida registered agent: {P.0O. Box NOT acceprable)

C T Corporation System
Name:

| 200 South Pine [sland Road
Office Address

Plantation 33324
, Florida
WCiny ihip eusde)

Registered ngent's acceptance:

Having Been numed as registered agent and tu accept service of process for the above stated lmited Lability company of the place
desipmared in this upplication, I hereby accept the appointment ay registered agent and agree (o act in thiy capacity, 1 further ugree
0 comply with the provivions of olf staiutes refutive to the proper and complete peeformunce of my dutics, and | am familier wish
und aceepi the ohligutions of my posttion av regivtered agent,

(T Corporation System R %ﬁ’.}b
B3y ™ By: Kaity Toon, Asst, Secretary )

{Regvieiged agent’s wigst wmre)

FLOS7 - 6/25/2018 Wolters K
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%. Far iniliab indexing purposes, list names, tifle or capacity and addresses of the primary members/managers or persons authonzed to
manayc [up 1o six (6) tatal]

Title pr Capacitv: Name and Address: Title or Capacity: Name and Address:

Nick Antanopoulos

Cnfanager Namec: L] Manager Name:

591 West Putham Avenue
Csfember Address: ¢ (] Member Address:

Greenwich, CT 06830

B Authorized (] Authorized

Person Person

Clother Cother [ Jonher Uothe

U IManager Name: (O Manager Namce:
[CIMember Address: (3 Member Address:
(CJAutharized ) Autharized

Person Person

Clther Cober Cothe [(JOihe:

ClManager Name: (O Manage Name:
[CMember Audress: (] Member Address:
Clautharived ] Authorized

Person Person

i nther [ Jonher [Icnber Clonber

Important Nobice' Hse an attachment 1o repart more than si< {6) The attachment will be 1maged for reporting purposes onty Non-
indexed individuals may be added to the index when filing your Florida Department ot State Annual Report fom.

0 Atached is a certificaic of existence, no more than D6 days ald, duly authenticated by the official having custody of records in the
yurisdiztion under the Lw of which iUis o1gantzed. (I the certifizate s in a foregn language, a translation of the cettificate undet vath
at'the translator must be subimitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 dacument to e Department of State constitules o third dewree felony as provided tor ins 817,155, 1.8

N _=

Sluzature ol an authoecsd perien

Nick Antonopoulos, Authorized Persen

Ivpal or pminted name of dimee

FLO57 - 6/25/2019 Wolters K
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HERERBY CERTIFY "SRARM PACK I-A, L.L.C." 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 NINETEENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TCO DATE.

T
Q_um\qw Bulleed, Secretiey of Eliie )

Authentication: 204454862

6288426 8300



