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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTTTORIZATION TO TRANSACT BUSINESS
TN FLLORITIA

N COMPLLINCE WITH SECTION 6030002, FLORIA STATUTIX, THE FOU CWING IS SUBMITIED T8 REGISTER A FORIFON 1IMITED 1LARRITY
COMPANY T TRANSHCT BENINERY INTHE ST CF H ORI

1 RESOLUTE PARENT, LLC

T of Toren hamed Tty Compan. s meide 1 inuted Labilie Cenpany - 11T T ar"TEET)
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a Delawaie 3 R3I-3752849

e on tadst te Tan of whiclt frrcoan imted Tbdiy cammnt s organized)
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4 U207019

fate il Dremicted bnieeca s im Tlooda 07 !\r-.uvl‘n regictianrm g
L5cz sccunas 628 T4 & €03 0605, .S 1o delenmins penaliy Labiliay)
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7. Name and stieel address of Flonda registered agent (P.0O. Box NOT accepiable) 1 ~as
(] H
- ey
. =) R
- - - Lo = T
Name. C T Coperation Svstem "L'f; 5 T
"E
Office Addiess: 1200 South e Island Road !

Plantaiion B _ ,Flonda 33320
(i (Aap amde

Registered ugent's ucceptanee:

Having been named as registered agent and to accept service of process for the ahave stated fimited lahility company wt the place
designated in this application, I herehy accept the appointment as regisered agent and wgree to aot in this capucity. 1 further agree
to comply with the provisions ef all statutes refative o the proper and complete perfarmance af my duties, and T am fumilior with
and accept the abligutions of my position us registered agent.
CI Corporation System
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8. Forimual indexing purposes, hist names. title ur capacity and addresses of the prunary membersmanagers or persons authonzed

manitge |up to six (6 1ol

Title or Capacity: Name and Address:

Title or Cupacity: Name and Address:

From: Kaity Toon

Tarmes Keller

NMunuger Nante: — Manager Name,
I ember Address. _298 Mesaner Pinve — Member Address:
JAauthorized Wheehny, 1T 60090 Z Authonized o
Person Person
1nher —Other —(nher “10ther
SAtanager Michael MeGruw — Manager Name:
_INlember Address; 298 Messner Drive Z bfember Address:
TAaurharized Wheeling, 1L 009G — Authorized
MPerson Merson
JCher —Mher_ e — (nber_ . dOther .
UiManayer Name: _ Manager Name:
TIhember Address — Member Address
TiAuthotized Z Authorized
Person Peraan
Zdtther, —Othe — (nher “1Other

Tmportant Nolice Use an atiachnient o reporl more than six (93 The attachment will be imaged Lin repoiting purposes oy, Nen-
indexed individuals may be added 1o the index when filing yow Florida Depatiment of State Annual Report fonn,

9 Anached 15 2 cerbicate of exisience. no more than 50 days old, duly anchenticated by the atficial having custady of recoeds i the
sersdichon under the law of which itis organized (i the certificate isin a fieign Janguage, a vanslaian of the certificute under path
ol the translaior must be submitied)

10 This documant 15 executed in aczordance with seenon 603 D203 (11 (h), Vlanda Satures. 1 am avware that any false informanon
submitted in a document to the Depariment of Siate constivtes a thind degree telony as provided for in s 817135, F.8
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Delaware

The First State

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

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

PAID TC DATE.

NS

Jlﬁmyl‘l Buklecd, Sxcriacy of Bite )

Authentication: 204611366
Date:; 11-05-21

7289484 8300
SR# 20213716813

You may verify this certificate online a1 corp.delaware.gov/authver shtmi




