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

IN COMPLIANCE WITH SECTION 605.0W02, FLURIMA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED HABILTY
COMPANYTO TRANSACT BUSINFSS INTLIE STATEOF FLORIDA:

| 340Beyond, 1.LC
' [Name of Toreign Limited Ligbility Company, must include " Limited [iability Company,” *LL.C W or "LLET)

(iF name unavaitable, eoter ahemate name adoptod for the purposc of tansacting business in Florids. The alteroaie mare must incicde ~Lisnited Liability Compagy,” “L.L.C," o “LLC.T)}

Declawarc 83-1794037
3

Toradicton wader o Ww of which Toreign limited Tabidiny company & crpesized)

TPl nmber, f applicable)

4. Upoen Qualiiication
{Dare Tirgt mansactsd busiocss 1 Flonda, 1f prior Lo rogastralion )
(S e nections (15 0904 & 6050905, F.S. 1o detonnine penalty Dahility)
320 8 Polk St., Suite 310

{Wading Addross)

320 8 Polk St, Suite P00

5.
(Sovet Addresy ef Principal O face)

Amarillo, TX 79101 Amarille, TX 79101-1429

R |
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) 3“:_-,‘ r"-’:; %
o w—a
™ - .
. . el ] ] f §
C T Corporation System oo - —
Name: n — —
Ao A
1200 South Pine Island Road Mo
Office Address: AR ; F7l
o -
Plantation o 31324 o5 ne
. Florida i S o
{Zip cade) e [ |

{City)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited linhility company at the place

designated in this applicaden, 1 hereby accept the appoiniment as registercd agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, and I am familiar with

and accept the obligations of my position av registered agent Alf
red Younan

C.T Corpgration System .
RS Assistant Secretary
V C/ {degirtered ngent’s signature)

FLOST - 172172910 Woltens Kuwer Dulioc
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) owl}:

Title or Capacity: Name and Addresy:

Muxor Acquisition, Inc.

Title gr Capacity:

Name and Address;

. MaxorPlus, Lid.

G Manager Name: OManager Name
FiMember Addrss: /o Beecken Petiy O'Kecfe D Mermber Address: /o Beecken Petty O'Kecfe
Ol Authorized & Company, LLC, 131 § Dearborn 5t O Authorized & Company, LLC, 131 S Dearborn St
Persarl Ste 2800, Chicago, IL 60603 Person Ste 2800, Chicago, IL 60603
O 0Other C10ther COther OOther
(OManager Name: O Manager Name:
O Member Address: CIMember Address:
O Authorized DO Authorized
Person Person
O Other D Other E10ther COther
CInvianager Name: OMeneger Nene:
OMember Address: OMember Address:
[JAuthorized O Authorized
Person Person
JOther (JOther _ OOther [D0ther

lmportant Notice: Use an attachment to report more than six (6). ‘The attachment will be imaged for reporting purpases anly. Non-

indexed individuals may be added to the index when filing your

Florida Department of Siate Annual Report 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 itis organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.

0203 (1) (b), Florida Statules.

1 am aware that any false information

submitted in a document fo the Depantment of State constitutes a third degree felony as provided for in s.817.155, E.S.

X

Sigustwe ufu-®viud petwin

l.eah Bailey - Authorized Persan

FLOST - 1721/2020 Waliers Klywer Online

Typed or printcd rame of sigoes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "340BEYOND, 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 FIFTEENTH DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

7034836 8300
SR# 20213799777

You may verify this certificate online at corp.delaware,gov/authver.shiml

Authentication: 204691543

Date: 11-15-21



