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Date:

CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

11/10/2021

Acc#i20160000072

f i I

Name: Horizonline Technologies, LLC
Document #:
Order &: 13978382

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgnjminn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
L

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Refd

Amount: $

155.00




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

IN COMPLUNCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWIMG B SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 HorizonLine Technologies, LLC

{Name of Foreign Limiled Liability Company; must inciude - Limited Liabllity Company” "L.L.C.," e "LLC.T}

(1f nens unavailablo, emer aReroate néine adoptod for the purposs of wrmeciing business in Florids, The aliemate name must mehude “Limitod Lisbility Company,” "L.L.C.”" or “LLL.")

Delaware 27-2194479

(s dizeion amber e Tave oF which Torvner Dodted lalwliy cornuny i oegansed]

"
-

(FET number, if applicable}

May 23, 201§
Q.

[Date Tirat (ransacied business ia Florid, if priof to rgistration.]
{See szctions 6050904 & 605.0903, F.5 1o detennine peaslty Nability)

s, 14603 Beach Blvd, Suite 300 . 14603 Beach Blvd, Suite 300

{Sueet AdGew of Principal OMhice) LMy A3
Jacksonville, FL 32250 Jacksonville, FL 32250

[
7. Nume ond streqt address of Florida registered agent: {P.O. Box NOQT acceptable) : -
.= T
— I"_'
Darryl Rouse =
Name: m
Office Address: 14603 Beach Blvd, Suite 300 : ~
Jacksonville . Florida 32250 -
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labillty compuny ol the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further apree
to comply with the provisions of all statutes relative (o the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my posiiion as registered agen:.é‘k

/Knﬁncud agent's signecurs)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; MNeme and Address: Title or Capncjty: Name and Addpess;
_ Mark Schneider

B Manager Name CIManager Name:
CMember Address: 111 Sturbridge Lane OMember Address:
O Authorized Trumbull, CT 06611-1024  OJAuthorized
Person Person
O Other O Other DOther OOther
OManager Name: OBManager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
CQther OOther CIOther OOther
DOiManager Name: {Manager Name:
CiMember Address; [OMember Address:
D Authorized O Authorized
Person Person
Cl0her CiOther OOther OOther
Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Anoual Repont form.

9. Attached 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 certificate is in u forcign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed (n accordance with section 605.0203 (1) (b), Fiorida Statutes. [ am aware that any felse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

/o Al _

Mark Schneider

Signatwze of an muthorized person

Typed o printed aame of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HORIZONLINE TECHNOLOGIES, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5S¢ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

:

~
3
0
-]

-
:
i
|
:

4773525 8300
SR# 20213727926

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 204622120
Date: 11-08-21




