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

Y COMPLIAMCE WITH SECTION 6050902, FLORIDY STATUTES, THE FOLLOWING 3 SUBMITTED TO REGITER A FOREKGYN LIMITED LIARILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Arxada America LLC
' ~ (Samae of Toreign Limated Lisbilicy Company; must mchude “Tamited Eiability Company,” "LLC. o "LLE™

{If nxme uravailable, enter ahetmace mame sdopred for the purpeng of tanncting datiness in Forida, The sitcrnale mame munt melude “Limited Liabitity Company,” “L.LC." or “LLC.™)

Delaware
. kN
Cunsdwton under e law of which fareign Imced lubdsty company is organized) (FEF number, T applicsble}
4.
(Du:_r'm._: Trarmacted e meas @ Flonda, l priar to reustrntio, )
{Ser sertions 03,0904 & 605.0905, F5, w determine pepatry 1iabiliny)
412 Mount Kemble Avenue, Sutte 2005 412 Mount Kemble Avenue, Suite 2008
5, 6.
{Strect Address of Poncipal (ffsce) {Muling Addresu}
Momistown, NJ 07960 Morristown, NJ 07960
oy =3
—(1 't
>y —
- =
: |— — Az
poru s [ ;-:—
7. Name and street adidress of Florda registered agent: (P.Q). Box NOQT scceptable) g.; - - ¢
W o= ! s i
m- x :
., —
Corporate Creations Network [nc. ;_l L2 g.j
Name: A
R {5 T
801 US Highway |
Office Address:
North Palm Beach 33408
, Florida
(Cry) {Zip code}

Registered 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
designrated In this appilcation, I kereby accept the appoiniment as registered agent and agree 10 act In this capacity. I further agree
te camply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

ﬁ%— Kevin Duteau, Special Secretary

{Reghtreted agene’s vignanoe)
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8. For initisl indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorzed to
manage {up to six (6} otal):

Title or Capacity: Name and Address; Titicor Capscity: Name and Address;
M Manager Name: Frank Sthl i Manager Name: Robert Raichel
OMember Address: 412 Mount Kemble Avenue, CIMember Address: 412 Mount Kemble Avenue,
O Authorized Suite 2005 O Authorized Suite 2005
Person Merristown, NJ 07960 Person Mormistown, NJ 07960
OOher DOther, Di0ther, OOther,
® Manager Name: Kristin Rinaldi CManager Name:
OMember Address: 412 Mount Kemble Avenue, DO Member Address:
Oathorized o 20 OlAuthorized
Person Morristown, NJ 07960 Person
BO0ther, Onher [Other COther
COMonager Name: Odanager Name:
OMember Address: OMember Address:
ClAuthorized 3 Authorized
Person Person
COher OOther OOther OOther

ice: Use an otpchment to report more than six {6). The attechment 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. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a forcign language, & translation af the certificate under vath
of the translator must be submilted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fioridz Statutes, 1 am aware that any felse information
submitted in a document to the Department of State constitutes s third degree felony as provided for in 5.817.155, F.5.

T LA

Signature of un puthor ired perwoa

Kevin Duteay, Attormey-in-Fact

Typed o¢ preased mme of dignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ARXADA AMERICA LLC" 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 TWENTY-FIRST DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARXADA AMERICA
LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D. 1877,

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

PAID TO DATE.

Qmw.m.mum 7

847173 8300

SR# 20213573674
Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204470606
Date: 10-21-21




