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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BIUSINESS
IN FLORTDA

N COMPYLINCE B7TH SSCTION G3.0002 FTORIDA STATUTEN. THE FOFLOWING IS SUBMITTED 0 REXANTER A1 FORFIGN LIMITED ABRITY
COMPANY TU TRANSHCT BESINESS N THE ST OF HORIDA:

l Farly Foundations Haldings, 1.1.C

(Tame of Toreign Liomted Taahioy Compan . musd netnde Tinwted Taabihiy Company,” T.T,.C Tar*TTC

(1 Pamns unavar lsble, enter alitsmal: mome ads pted b the i pame o] wnsscting buamzaom Fhoeida Tie altemate awoe mest mzlode "Lossted Dl Compans "5 L ST w7130

Delaware

Junedicuan endes g lase of which foreage Banted Dbty compan®, 1 organzed) Uz Fl ncwd e i applic2vey

Upon Filing Qualitication
.ZA

- T 7H‘iﬁu:= Tl ttannacted Puaness 1 Thainla if e I regbratie ) -
t¥es enLinas G9F GO0 L (S 0OUE 1S Lo deteanine penaliy halulay )
214 Brazilian Avenue, Switg 212
5 0.

tadeirt Addrris al Rl e

21+ Brazthian Avenue, Swite 212

- M eTny Addrei

Pulim Beach, Flonda 33480 Palin Beach, Floida 33486

7. Name and stteet address of Flonda regiarered agent: (PO, Box NOT acceptabie) w2
— ~>
™ —
— ol = Y
C°F Carperation Sy stem - _O: Tﬂ
" > -
Name, T - i
= o i
1200 South Pine 1sland Road ot rierae
. - 4
Olfice Addiess: ?_’T’: L g IR
M, £
lantation 33104 i .o
. (29
___. Flonida — . -
Wy L cinde =1 N

Registered npent’s aeceplance:
Having been named as registered agent and o aceept seevice of process for the above staved limited liability company af the place
designeared in this application, I hereby aceopt the appoiniment as registered qgent and agree to act in this capacity. | furtiver agree

to comply with the provisioas of afl statutes relative ta the proper and complete performance of my duties, wnd I am fumilior with
and accept the obligutions of my position as regisiered agent.

C T Corporaton Svitem ‘\_'M}:l"‘u;l, .-fataw;bz,
By Katherine Schneider, Asst. Sscrelary

[Regivicred sgent’s signaiuc)

F1.057- 2, 217202) Waltas K or Dhadine
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8. For indial indexing purposes, list naies, ttle or capacity and addresses of the prumary iwembersmanagers or persons authonzed o
manage Jup to six (8) total |

Title ar Capacitv:

IManuger

SN lember

TJAuthorized
Person

ClHher

C]Managc:
TiNentber
TJAuthanzed

Merson

S0ther

Zinanager

IR lember

Chauthorized
Person

T10hes

Name and Address:

i GenRock investiment Fuad 11, 1P
Nanie,

Adldress:

214 Braalian Avenue, Sune 212

Paim Beach, Monda 313480

0
Name
Address:
e —her
Name;
Address
—Oither

Title or Capacity:

— Manager

— Nember

= Authurized
Persan

— Crher

— Manager

— Member

—Authonzed
Persan

—{Mher

— Manager
Zhember
— Authorized

Person

“Unher

Nome and Address:

B Matthew Ailey
Nuwme, o

Address:

274 Braztlian Avenue, Suite 24 2

Puim Beach, Clonda 33430

“I0her
Name:
Addiess:
. 0t
Name:
Address
Y nher

Imipertant Notce, Lise an attachment to repart more than sex (83, The attechment will be nigged for repeiung pusposes ondy. Nun-
indexed individaals may be added to the index when filg your Flotida Depaniment of State Annual Repuort form.

0 Anached 1s a cerlificate of exisience. no mare than 90 days old, duly authenticated by the official having cusindy of records in ihe
jurisdiction nnder the baw of which it is organized. {If the certificaie is in a foreign language, a uanslation of the certiticate undzr cath
af the translator must be submitied}

10 This dozument 1s exceuted in aceordance with secuon 403 0203 (1) (k) Flonda Stamtes | am aware that any ralse mfarmanian

submitted in a document to the Department of State constitues

FRCET ¢ 12102027 Wdteay Kum 2 U iedoin

a third degree febony as provided for in s 817135 F.8,

7

Siwnatars of ag 2uthenred peen

Matthew Arey

U an pontad naime o aghice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EARLY FOUNDATIONS HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication; 204646970
Date: 11-09-21

6351894 8300

SR# 20213752223
You may verify this ¢ertificate online at corp.delaware.gov/authver.shtml




