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

N COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGSTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-
1Relaunch, LLC

1.
(Name of Foreign Limiied Liability Company: muat inciode “Limited Laadility Company,” "L.LEC Tor "LLTH

(If name unavailable, enter alternale name adopied for the purpose of cansaciing business in Flonda The shernate nanie must elude “Limicd Lisbility Company.~ "L.L.C.» or “LUC."

Delaware
3.
{unsdicion under (e Taw o7 which Tarcign lwmiied Tabikiry <ompIny H organized) THET numbser, 1T appleable) i g
oy S5 ]
P —
November 30, 2020 ~ = T3
4. > o
\Whate Tirst tansacied business In Flonda, 1T priod 1o e Zaaions gl —_ ==
{Ses seciions £05.0004 & 1605.0905, F.S. 1o tetermine peeally liability) -~ o ;"'"""
en
13621 Rivoli Drive ivoli Driy @ -
‘ 6 13621 Rivoli Drive el T i'rg
(SueeT Aldresy ol Brimipal O [Matling Addrers] sy =
' RIS =
Palm Beach Gardens, F1. 33410 Paim Beach Gardens, FL 33410 ~: r
s (o]
[
— T
Febt
= Y
o T
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceplable) T g’m
=
17 £ i
Carol Fishman Cohen M= e
Name: g, e
| by
13621 Rivoli Drive L
Office Address: rri-

Palm Beach Gardens 33410

, Florida
(Cuyd . - iZip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitior with
and accept the obligations of my position as registered agent. .

Carol Fishman Cohen &/\_’,/
By:

{Registered agent's signanare)
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8. For initial indexing purposcs, list names, title or capacily and addresses of the primary members/managers of persens authorized Lo
manage [up 1o six (6) total}:

Title or Capacity: Name and Address: _Title or Capacity: Name and Address:
FAManager Name: Carol Fishman Cohen {3Manager . Name:
OMember - l."\ddress: 13621 Rivoli Drive DMember Address:
O Authorized Palm Beach Gardens, FL 33410 OAuthorized
Person Persen
Qother O0Other OOther [D0ther
COIManager Name: OManager Name:
OMember Address: OMember Address:
(JAuthorized DI Authorized
I
i Persen Terson
OOther CI0ther " OOther QOsher
i
‘ OManager Name: OManager Name:
O Member Address: OMcember Address:
D Autherized CJAuthonized
Person Person
OOther COther O Oiher CJOther
Imporant Notice: Use an attachment to report more than six {6). The atiachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repon form.
9. Atiached 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 it is organized. (If the centificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction §05.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Depanment of State constitules a third degree felony as provided for in5.817.155, F.S.

Signature of zn zuthorized person

Carol Fishman Cohen

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IRELAUNCH, 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 THIRTEENTH DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

Qm-q w n..mu Wrcontary ol Srste

Authentication: 204951409
Date: 12-13-21

4514725 8300

SR# 20214064330
You may verify this certificate onfine at carp.delaware.gov/authver.shiml




