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

N COMPLIANCE BITH SECTION 6020003, FLOPIDA SEATUTES THE FOFLOWING 5 NUBMHTIZY 10 REGETER A FORERGN  1RAKIED !.’.»IHJ'L';T! Y
COVAN] '-FE_) TRANSACT BUSINESS INTHE STHTIOF FLORIDA:
| CLARIDGE KRAUS THOMENMBER'LLC

Nwne of Forcign Lamiled Lisbibiny Company, st meludz “Tamated Liaoiliy Company,” 11 L. “TLC. ¥

IE e unavaikeble, enter alterests izane adopied for the gurpese of ransacing business 1a plonrdt, | he wlemate nanys mast (chnde 4 inured Lianglite Ceenpany,” [ Cmor LI )
Delaware
2

e

T Uurvidszoon tnder the b o wineh Teorign naied Tnbiary o wpARY 8 oreanred)

NeA

TFEL nunnber, 1 spplicablie )
4.

(D cuse ieassacted busiees in Fluraks, :Mpoor o reosizanon |
(hze sestices CUSOAIL & LH5 0905, 1.8 woderennine peaakts Jabthiey

23 Pleasant Ridge Nnad

22 Pleasuni Ridge Road
3 6.
' Strvet ddiess of Trineanal (1 ifce I~ uling Addiressy
Spring Valtew, NY 10977

Spiing Valley, NY L0977

[22% ]
.
.t i
f. Name and stresvaddress of Elortda registered agent: (1.0, Box NOT aceepinbie) 2 s
(R e
e}
COBRENCY GLOBAL INC. S i
Namse: =z PR
N .t
IS NORTH CALHOUN ST SUITE = - e
Oftice Address: v
TALLAHASSEE 3320
. Florida
iy

(7ap rudet
Registeredia rentisccepiance:
o [ i

Hiwving:been named as segistered agentand (o accept service ofiprocess Jorthe above sivted limired fiubility company ar the place

designated inthis applicasion. | hereby accept the appointmentas regisiered ugent amdiggree to act inahis capeciiv. [ further agree
{0 compiy with the pravisions:of all statures-refutive o tj1e proper and:compiste perfurmance af mu duties. and:t amfamiliar with
and uccept the abligations ef my position us'registered agent

},@ZJ& . [éw-ﬁf

(Fugtatered agent's sianahare

Sheila Carroll: Assistant Secretary



& For mitialindexing purpeses. list names, title or capacity and addresses of the primary memberssmanagers or persons autharized w
manzage [up o six (O6) wtal:

Tiche on: Capacilyv:.

Name and Address:

Title or Capacitv: Mame anicAddress:
Hent Phiiipson-
EManager Name: P i Manager Same:
22 Pleasant Ridge Road — ,
CMember Adddiess: ~ CiNfember Address:
) Soring Valley, NY (0977 - _
C Authorize e . T Authorined
Person Person
COther_ COther_ COther COther
[~ Manager Name: (D Manager Name:
[ Member Adddress: CMember Adldress:
Z Authorized D Authorized
PPerson Perron
[_Other- COther_ iTOther_ [COther_
" o
LI Manager Nume: LM lanager Name:r =
M lember Address: Nl ember Address: o !‘
r\\) 'l
T Authuniyed CJAushorized = ..
,__-:' '4'
Person Persen T A
[ -
_Other_ Zi0ther TOther_

Impartant Notice; Lise an atachinent to report mors than six (01 The antackment will be imaged for reporting purposes oniv. Nan-
indexed individuals may be added 1o the index when filing your Florida Depaciment of State AnnualRenon fonm,

9. Autached is a centiticate of exisience. no more than 90 days old. duly authenticaied by the official haviag custody.of records in the
jurisdiction under the law of which it is organized. (H the certiticate s in a foreign language. a translation af1he ceniticate under oath
af'the transtator must be submitted)

HY. This documem is oxeeuted inaccordance with section 0039203 (13 (b, Florida Statutes. 1 am aware that any filse information
submiited in a document to the Pepartment o f State constitutes a third dearee folony as piovided lor ins.8 17,1535, F.S.
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Sigrature of an anthoriicd person

[Mana Johnson

Pypexd i prmted name ol sunce



Delaware

Fage 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY CF STATE CF THE STATE OF"
DELAWARE, DO HEREBY CERTIFY. "CLARIDGE KRAUS TIC MEMBER. LLCY IS DULY
FORMED UNDER THE LAWS OF THE

STATE |QF DELAWARE AND IS IN GOOD

STANDING AND: HAS' A LEGAL EXTSTENCE.SQO FAR' AS THE RECORDS OF

T THIS
OFFICE SHOW., AS OF THE: TWENTY-SEVENTH DAY OF OCTCEER, A Z021.
AND' I DOVHEREBY FURTHER CERTIFY THAT THE SAID

 "CLARIDGE KRAUS
"MEMBER LLL" WARAS FORMED ON THE FIXTH DAY OF QCTCBER, A.D. 202}

AND I DO HEREEY FURIHER- CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC ATE.
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e

Authentication: 204529962

6284298 8300

SR# 20213633138

a,

M:'_"f—/

You may venty this certificate oniing at coro delawars gov/authver.stimi

Date: 10-27-21



