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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE T SECTION 603 €602, FLOWIEA STITUTER HIE FOLLOWING IS SUBMTTEDY 10 REGISTTR A FOREIGN TIMITD TLIBISTY
COMPANY TOTRANSACT BUSINGRN INTHE ST OF FLORIDA-
| FORIZON GROWTIH PARTNERS, LLC

Trame of Poreign Lamived Liabihiy Company. st e iwde - Laniad Taabiley Company, TE T or "LLCT)

(If name unvadable, enter aliernate namy adapia! 1o the puepse ol tansacsng huciness in Florda 1The aliernsic nmag mut mehude “Limtedd Linlnhty Company,” "1 1L C et “LLEC )
Calilornia
2
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T awenbss, 1 applicable)

1 ate Nirat ianpsacied bervendsy i @ Fotida, (e o iogisitation )

fSec wonany BOES AL A 6O% WA F S 10 derermmne penalty liobihity )
19133 Fisher Island Dr
3

tS.uccl Address of Principal Office)

19143 Fisher Esland Dr
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Miami Beach, F1. 33109 Niumi Beach, FL 33109 3 -
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7. Name and street address of Florida registered agent: (P00, Bos NOT aceeplable) r—'" o
Alexander Kory
Name:

19143 Ficher Island Dr.
Office Address:

Minn Beach

33109
(Cuy)

. Florida
Registered agent’s accepance:

O coude)

Huaving been named as registercd agent and (0 aceept service of pracess for the ubove stated limited liability company of the place

designated i this applica tion, § hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the pravisions of all stasuteys relasive to the proper and complete performaice of my duties, and fam Samiliar with
and accept the obligations of my position as regisiered agent.

fRegistered spem’s sipnatuie)
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8. For initiat indexing purposes. list names. tile or copacit and addresses of the primary membery/managers or persons avtharized to
manage {up to six {(6) total|:

Title or Capaciiv:

DM anager
N\ jember
D Authorized

Person

JOther

OManager
OMember
T Authorized

Person

C)Other

O Manager
Cstember
OaAuthorived

Persen

JOther

Name and Address:

Adesander Kory
MName:

19145 Fisher Island
Address:

Miami Beach, ¥ 33109

ZOtha
Name:
Address:
Siher
Name:
Address:
TOther

Title or Capacity:

CManager
)\ lember
C Authorized

Person

JOther

Cinvjanager

O\ ember

T Amhorized
Person

Onher

C M anager

Cintember

CiAuthorized
Person

COther

Name and Address:

, Michael Firmage
Name:

7 Beotwood Ln
Address:

Sandy. Utah 84092

Cinher
Nome:
Address:
v S
o ~
Oher- ~
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Name: e S
e ©® 0 bE
M-, =
Address: b
Address ™ — l'j
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r"':_':'; wn
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O0ther

[mporant Notice: Use an atlaciment o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when [iing vour Flarida Depantment of State Annual Repornt form.

9. Attached is a certificate of exislence, no more than 90 dayvs old. duby authenticaled by the official having custody al recards in the

jurisdiction under the law of which # is organized. (11ihe certiticate is in a foreign language, a transiation of the certificale under oath
ol the transhster must be submiited)

[6. This document is exeeuted in accordanee with seetion 6050283 (1) (b). Florida $tatutes. | am aware thal any false information
suhmitled in a deeunient o the Depariment of State constitules a thigd degree felony as provided for in 5,817,155, F .5,

Alexander Koy

Sienante of sn authaeized person

(((H21000439815 3)))
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Secretary of State (((H21000459815 3)))
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: HORIZON GROWTH PARTNERS, LLC

File Number: 201016010219

Registration Date: 0610712010

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING}

As of December 15, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review o7 other gvents that may affect status,

No information is available fram this office regarding the financial condition, status of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execule this certificate

and affix the Great Seal of the State of California
this day of December 16, 2021, =3
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SHIRLEY N. WEBER, Ph.D. 1 on
Secretary of State ~ N

Certificate Verification Number: Z3JVKIR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at hebizllle. sos ca.gov/cedificationsindex.

(({(H21000459815 3)))



