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

N COMPY LANCE WITT SECHRON 6050902, IFLORIDA STATUIES, 71 FOLLOWING IS SUBMITIED 10 REGETTR A FORIKGN TIMITTDY LIABRITY

COMPANY TOTRANSACT BUSINESS INTHE SEATE OF FLORID A

FutureSense, LLC
' {Fume o1 Forcign Tamited 1aabiny Company; tnust melade T rmited Tiability Conspany,” 1.1, C. " ar "LLCT)

{12 nar anavmilable, g Al AL tans adoptod o the purpese of imasactiag bovinzas in Flonda, The alierane same must ielude “Lissted Lubudey Company,” "LL.L.C" or "LLC™
(T T manbwer, o appihienble)

Delaware
R i
TRt ECTION Uract (e B of which forergn Binted habisty campaay @ organizad)
{ . B
4
Whate Dinsl transazied basimess in 1 lorida, o pror 53 registzaim
{Ser wechons 605 04 & 605 09085, F 8 10 determune penalry babihng)
! Centerpointe Drve, Sutie 200
(Mading Addrews)

| Centerpeinte Drive, Suite 200
La Palma, CA 90623-2529

5.
(St Addrese ol Panemal Ot

La Palma, CA 90623-2529

7. Name and streel address of Florida regisiered agent; (P.O. BBox NOT acceplable)

CT Comporativn Systin .
Name: R
rn (=]
BN o 2
1200 South Pine Istand Ruad ,-r:.'." =
rca- S
Office Address: b= - ¥ i
- A% Le 5
Plantation 33324 E? AN
. Florida (,;‘-. :
(ey) (Zip vodc) .[;r - 3._.;' iV}
A (, ———
T Cj
ity compaugy uf the place

Registered agent’s acceptance:

Huving been named as registered agent and (o accepl service of process for the above stuted limited liability ve
designated in this application, I herehy accept the appointment as registered agent and agree (o act in this capacif2 I further ugree
to comply with the provisians of all statutes refative to the proper and complete performance of my dutics, und Pam familiar with

and uccept the ohligations of my pasition as registered ugent.
T Corporation System o ) N
A; / Kevin Wartner Assistant Seceetary

Hy:
{Reginered agens’s ngaunze}

FLUN « 12572020 Wolters Rluwty Ualine
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¥. For initial indexing pumposcs, list nanes. title or capacity and addresses of the primary members/inanagers or persons authorized 10
manage Jup to six (6) otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W\ unager Narue: The Innovation Institute, LLC OManiager e Finkelstein and Sons, Ine.
Iember Address. | Centerpointe Drive, Ste 200 SiMcember Address: 17 Bracken Coun
— Authorized La IPalma. CA 90623-2529 i Authorized San Ralael, CA 94901-1587
Person Person
JCther COiher T10ther OOher
“IManager Namne: “EManaper Name:
TIMember Address: Tidember Address:
JAuthorised 1Authorized
Person Person
J0ther COher 30ther OO0her
IManager Name: iManager Name:
INdenber Address: CiMember Address:
JAuthorized i Authorized
Person Person
Cther TOiher COther O Oher

Iiporiunt Notice: Use an attachuncnt to report wore than sia (6). The atachnent will be imaged for reporting purposes onty, Non-
indexed individuals 1nay be added to the index when (iling your Florida Departinent of State Annual Report fonn,

Y. Antached is a cenificate of existence, no more than Y0 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (IT the cenifieme is ina foreign language. a wwanslaiion of the cenificaic under aath
of the ranslator must be submited)

10 "This document is cxecuted in accardance with section 605.0203 (1) (b). Florida Statuies. 1 am aware that any false information
submitied in a document to the Depariment of Styte cogsgityles a third degree felony as provided forin s.817.155 F.5,

Oere, Ou koo

< J Signsiure of 10 wuthonsed person
lamesaL-Finkelstein

Tapeal o printed wame of +igner

FLUST - 172172020 Wellers Mlumer Unliac
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUTURESENSE, 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 THIRD DAY OF SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

5841119 8300

Authentication: 204085735
Date: 09-03-21

From: Kaity Toon



