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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

OTASUNLLC

|
TS of Forign Cimicd Liability Campany; iyt mehide “Limised Labity Conrpany, - LLC,7or "LLET)

“LLCTwm "LLC)

{11 came uyuitab'e, enier lieniate mume aduptod for the puise of tama ting buseess 2 Flonds. The stleniate eme sl wcloe “Limned Lizhility Company”

DELAWARE
2 1

-7 number, 1 appocaR kY

sl ctmnn wder i 7w 07 which forcign Toaned el oy company 13 organired)

4.
T0aie Tirt ratoata ted Puminess 1 Fioeda, 1T prios et on.)
15ce sectiany WS (RS & A0S (90F, 7.8, o ifeterming penalty fiabiny)

200 S BISCAVNE BLVD 200 S BISCAYNE BLVD
5. .
{sureel Adcress of Principal Uiisce} (Aadrg Acdreun)

ST 4100 (1.EG) STE 4100 (1.EG)

MIAMIFL 3313 MIAMI, FL 3313 ) &
7. Name and street address of Florida registered agent: (P.O. Bux NQT avceptable) o ,\: -~
CORPORATION COMPANY OF MIAMI ST = HO
Name: R - b
hoi
200 $ BISCAYNE BLVD, STE 4100 {L.EG) i :._:, —
Office Address: rn =
MIAMI 3313
. Flonda
FLRITS] (2 cudrl
Registered agent’s acceptance!
rdd limited liability company at the place

Having bren named as registered agent and to accept service of process Sfor the above state
designared in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaciny. I further agree

ta comply with the provisions of all starutes relative to the proper and camplete performance of my duties, and | am familiar with

edy _4;;,.;:;//

and accept the obligations of my position as regisiered agent.

Gary J. Cohen, Vice President

{Rrpetered agent’ s SIgratuics

1({H21000433024 3}
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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: Name and Address: Title or Capacity: Name and Address:
= Manager Neme: JUSTIN CHEN OManager Namc:
OMember Address: 700 BISCAVNR BLYD, STE 100 (LEG) OMember Address:
O Authorized MIAMI, F1. 33131 [ Authorized
Person Person
OiOther O Other OOther OOther
CMaenpsger Name: COMoenager Name;
OMember Address: OMember Address:
T Authurized [l Authorized
Persun Person
LiOther OO0ther O Other () Other
OManager Neme: CJManager Name:
LMember Address: CIMember Address:
OAuthorized (D Authorized
Person Person
ClOther CiQther ClOther O Other

Important Notice: Usc an attachment to report more than six (6). The atchment will be imaged for reporting purpuses only. Non-
indexed individuals mey be added to the index when fiting your Floride Department of State Annual Repon form.

9, Atached is a certificate of existence, no more than 90 days old, duly sutkenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 8 foreign languege, a trunslation of the certificate under oath
of the trunslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.
Lh o wae

Signarure of &0 suthorized persos

JetTrey Butensky

TR R SR B signoc
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELRAWARE, DO HEREBY CERTIFY "OTASUN 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 COF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OTASUN LLC" WAS
FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2020.

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

PAID TO DATE.

MR W R d ettty of Biite

\gﬂ%ﬁi

Authentication: 204784737
Date: 11-24-21%

3143510 8300

SR# 202138592542
You may verify this certificate online at corp.delaware. gov/authver.shtml
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