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

IN COMPLANGE WITH SECTRON G502 FLORIA STATUITES THE FOLLOWING S SUBAMITTED 10 REGISTER A FOREIGN LINATD HABILITY
CORPANY TO TRANSHCT BUSINESS INTHE STATEAFFLORIDA:

1. Vever, LLC
{~ame of Tanegn Timmed Tiahidity Conspany. mist inclnde ~Fimied bty Compaey” LT o0 TI0™

0 e unasarbathe, cnter alietnale moms adeptod for e popois of (ramecting Lesiness m Horda The aliemane name must imchinie “Limsted Lty Company.” 7L L7 o "L

3, Delaware 3. RIA3000

T dhictien uader Sk Bw ol which forcm hinnied abihin company o ecpanired) (P11 numbies, 1f applicable

4. Upon Qualification

tThate Tirst tuinwcied BasIngss W Tlenda Wpaed lu tegrttion )
[Se¢ wctions 615 0901 & A8 0605 £ 5w derernune peaalsy Jababiny )

5 6600 North Miliary Trail p. Samw

istrenl Addies of Principal (HYiee ) (Menhage Adddzesn

Buoca Ralon. FLL 33496

7. Name and sireet address of Florida registered agent: (PO, Bov XOT acceplabic)

Name: C T Corpuration System

Office Address: 1200 South Pine Island Road

Plantation Florida 33324
{NLY] (Zip conde)

Registered agent’s acceptanee:

Having been numed ax registered agent and to gceept service of process for the above stated limited tiabitioy company at the place
designated in this application, [ hereby doecept the appoininent as registered agent and agree to act in this cupacity. [ fiirther agree
to comply with the provisions of eli statutes relative to the proper and complete perfornence af my duties, and | am fumilior with
and accept the obligations of my position as registered agent.

C T Carporation System
ﬂ%/ Cgfr— Alfred Younzan
ﬂ Assistant Serretary

(Reginlered agent’s siunature)

By:

FLOST a0 00 C T Mheg Marage comilwe
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8. For initinl indexing purposes. list numes, tile or capacity and addresses of the primary members/managers or persons authorized ta
manage [up to six (6} toal]:

Title or Cupacity: Name and Address: Title or Capacity: Name ungd Address:
RN anager Name: N. Pavid Bleisch — Manager Names
“IMember Address: 6600 Nonk Militany Trail Z Member Address:
authorized Ruca Raon. Fl. 53496 — Authorized
Person Person
nher ZiOther — Other Cnher
)M anager Name; __ Dicgo Authony Scaglione — Manager Name;
M lentber Address: 0600 Norih Mibiwry Truil ~ Member Address:
JAuthorived Boca Raton, I'L 33400 — Autherized
Person Person
Ther “(her — Other nher
M lanager Name: — Munager Nume:
IMlember Address: — Member Address:
T Authorized — Auhorized
Person Persun
Jnher, Z (rher — Other T0Other

Important Notice: Use an attachment o report more than sis {0). The atmchment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Attached is 2 certificate uf existence. no more than 90 days old, duly authenticated by the oflicial having custady of records in the
jurisdiction under the law of which itis organized, (17the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with seetion 603.0203 (1) (b). Florida Siatutes, | am aware that any {alse information
submitted in & Jocument to the Departren: of State constitutes a third degree felony as provided for in s 817135 .5,

Dawid Pleische

Nugnature oF 1 mahonized peosen

N David Bleisch, Mannger

Typed or printed came ol srgues
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VEYER, 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 TWELFTH DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

— a 6
Q?.m" W. Outlec s, Xverwtary of Slals )

Authentication: 204676392
Date: 11-12-21

7360313 8300

SR# 20213784881
You may verify this certificate online at corp.delaware.gov/authver. shtml




