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

INCOMPLLNCE WTITESECTION (0302, FLORIDA STATUTEN TTHID FOLLOWING INSUBVITTTED T0O REGINTER o8 FORFICGN LIMITFD LLABILTY

COMPANYTO TRANSALCT RO SINESN NI STATE COF FLORIDA:

tName of Forergn Lamited Lisbihey Company, must inelede “Lomued Taabihiny Company,” L EC "o "LECT)

| Covideo LLC
{1t name unas ailable, enter alternate same sdopted fin the purpose of trassacting busuzess in Flonda The alternate name mnst inglide ~Lonted Latility Company "L LGS o "LLC T
Delaware 34-4659600
2. A
thusdicton under the Taw ol which Tarcien Timued Tiabilus company 5 onganised) (1R number, 1 appheabley
g,
(1ha1e Tt transected basiness sn Flanda il pons 1o regntialion
I3ee wev fiane B0 O & 605 094 E S o detersiine poisalny Bakaliy
$233 N Guilford Ave
0.
I\ fading Addresa

6235 N CGuibtord Ave
R
(Strect Adidress of Prmcipal €rhiee )
Indiaapolis, IN 46220

Inclianapolis, IN 46220
7. Name and street iddress of Florida registered ageni: (1°.40), Box NOT accepiable) =
~a
S
C T Corporation Svstem -~ x:
Nume: r~o T X
w =r»7F
8! T} X =
< 3 1 . R
N 1200 South Pine Island Road v o0 <
Ottice Address: = <
rr
£~ (?
23324 e
. Flarida o =
p cwde) <o

Plantatiun

(Ciayy

Registered agent’s ucceptance:

Having been numed ax regisiered agent and to aecept service of process for the ahove stated mited Hability campany ar the place
designated in thiv upplication, T herely aceept the appaintient as registered ageni and agree to act in this capacity. | further agree
to comply with the provisions of all statates relative o the proper gnd complete performance of my dutios, and Dam familioe with

wndd aeeept the obligations of my position as registered agent,
C T Corpuration System

B,\'I/g,.um. Qﬂu'ﬂ"’ Candice Pignatary, Assistanl Secrelary

(Regustercd agent’s signature)
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3. Forinitial indexing purposes. Hist names. tide or capacits and addresses of the primary members/inanagers or persons authorized to
manage [up to six (6 lotal |

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
- . Jordan Stolper — .
LiMuanaper Nane: LN Fanuger Nune:
_ 4561 Highline Place
M lember Address; Cinember Address:
_ . Denver, CO 80222 .
2 Authorized OAuthorized
Person Persen
Cither Cionher Coher Ciother
N lanager Nam: TiManager Nt
M ember Address: O\ ember Address:
O Authurized O Awmhorized
Persan Person
Clsther nher Oitpther Cother
I Munager Nume: O\ anager Num:
ZiMember Address: O Atember Address:
[ Autharized O Authorized
I'erson PPerson
inther Otrher TiOther CIOther

Important Notice® Fise an attachiment to report more than six (6). The attachment will be imaged Tor reporting purpases only, Non-
indexed individuals may be added 1o the index when tiling vour Florkda Departiment of Staie Annual Repuort form.

9. Anached s aventificate ol existence, no mere than 9490 davs old, July authentivated by she otficial having custody ol records in the
jurisdivtion ursder the sy wfwhich it is oreanized, (11 the cortticate is in s lureign Bagaage, awanslation ot the certificate under vath
o the translator must be submitted)

10, This document is exceuted in accordance with section 0030203 (1) (b Florida Statutes, | aim aware that any false information
submitted ina document o the Diepartiment ot State constituies a thicd degree telony as provided for in s. 817,155, F.5

Sgnature ol an suthuized person

Jurdan Stolper

Exped o ponted name ol signee

-LO57 - 1/21/2020 Wolters Kluwer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVIDEO 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-NINTH DAY OF OCTOBER, A.D. 2021.

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

PAID TC DATE.

Authentication: 204551284
Date: 10-29-21

78329395 8300
SR# 20213655676

You may verify this certificate enling at corp.delaware.gov/authver.shtml




