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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

[N COMPLIANCE RITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGITER A FOREIGN  LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1 Shiftster LLC

{IName of Foreign Limited Liability Company, must nclude “Limited Liability Company, "L.L.C.." o “LLC.™)

(If nagna esaviilable, sorer alrornate Tame adopted for the purposs of bansacting bunness i Florida. The altamats ptme must include "Limited Liability Company,” "L L.C," or “LLC ™)

Delaware §2-3266212
>,

(FET aurnber, 1f applicatle}

[rBdicton under the faw o which foreagn 1Lmted BJTITy cOmpay is of ganized)

1540 Glepway Drive -

4,
[Dete first transacued Busineas o Flands, if prior te registration )
{See sactiand 6030504 & 605.0905, F.5, to detenmuina penatty liability)
4547 Highway 9 4547 Highway 9
3. 6.
(Street Addrers of Pnneipal Office) Mutling Address)
Howell, NJ 07731 Howell, NJ (7732
"_: [¥a] ~
L =
e
D
7. Name and street address of Florida registered agent: (P.O. Box NOT accepteble) P |
o
Incorporating Services, Lid, Ine. ;i': o=
Name: = =
= o
(]
~

Office Address:

32301

Tallahassee
, Flonida

(Ciry} (Zip code)

Registered agent’s acceptance:

Timmara

Having been named as registered agent and 10 accepi service gf process for the above stated limited Hability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

[silelissa (. Moeaun - (eciestrat J’ecrdﬁfu/

(Registered agent's signatuse)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: A Davic Greismea CManager Name:
& ember Address: 4547 highwey 9 OMember Address:
OAutorizes o NTOT O Authorized
Persen Person
JOther )Other OOther, GOther
“iManager Name: DO Manager Name:
TMember Address: OMepiber Address:
L Authorized O Authorized
Person Person
iZOther COther ClOther JOther
{UManager Name: OManager Name:
_Member Address: CIMember Address:
C Auvthorized JAuthorized
Person Persen
JOther OOther O Other (JOther

Importapt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depertment of State Annual Report form.

9, Antached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction uader the law of which it is organized. (If the certificate is in a foreign language, a wanslation of the certificate under oath
'of the translator must be submined)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false iaforrpation
submitred in & document to the Department of State constitutes a third degres felony as provided for in 5.817.155, F.5.

Daved

Y Signatwa of an suthorized pertan

A. David Greisman

Typed or printed name of signes
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SHIFTSTER LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A

LEGAL EXISTENCE SC FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF

THE NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHIFTSTER LLC"

WAS FORMED ON THE THIRTIETH DAY OF OCTOBER, A.D. 2017.

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

PAID TO DAIE.

6597975 8300

SR# 20214033527
You may verify this certificate online at corp.delaware gov/autnver shaml
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Authentication: 204921977
Date: 12-09-21
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