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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESN
IN FLORIDA

IN COMPLIANCE WITH SECTION G05.0%02, FLORI SEATUTES THE FOLLOWING I SUBVITTELY 10 RIGINTER A FORIIGN TR LLBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FTLORIDA:
1 10343 Las Olas 1L1.C

{ame of Foreign Limued Lability Company, must nclude “Timited Lability Company,” TLLC. or "LLCTY

2

{11 name wisalable, enter aliernate name adopred for the purpose ol ransacting business i Flarida The aliernate nume must inclode “Linuied Liabihny Company,” "L.L € Tor LECT)
Detaware

(Jurisdiction under the law of whieh foreagnt Lmited Lability company i uganizedh

(FET numbee, of spphcable)
December 5. 2021

(Tate first transacted buiiness in Flonida, 11 prior w registzalion
{See sections GUS.0904 K aDS.0005, I°.N 10 devermane penalty habilig)

i 67 Woods Road

3. 6.
tSueet Addiess of Punzipal Office) (Marhing Address)
Holdemness. NH 03245
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) x -
: o e
: o
Allen Levine S . -1 1
Name: RPN a3 ...}
T o e
| ast Broward Boulevard, Suite 1800 e PR
- v
Oftice Address: . las]
Fort Laudersale 33301
. Florida
1Cityd

tZip codde)
Registered agent's acceptance:

Huving heen named as registered agent and to uccept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumifiar with
und accept the obligations of iy position as registered agent.

. W S

(Regastered agent's sigraue)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
— Ch P ie —
X Manager Name: apman Propetics LLC — Manager Name:
— 67 Woods Road —_
- Member Address: oods Roa _Member Address:
— , Holde i, 24 —
— Authonized olderness, NH 03245 — Authorized
Person Person
— Other — Other — Other — Other
~ Manager Name: _Manager Name:
_Mcmber Address: —Member Address:
— Authorized — Authorized
Person Person
T Other ZOnher —Other Z Other
r—2
[ st}
™2
[ o )
— _ o 51
— Manager Name: — Manager Name: = i
- —
N B . o
_Member Address: _Member Address: - o .
- i
— Authorired  Authorized ; = [
— . = (T
Person Person T 2
' [o-a)
~Other " Other, —Other

—Other

Important 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 Department of State Annual Report form.

of the ranslater must be submitted)

9. Autached is a centificate 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 certificate is in a foreign language, a translation of the certificate under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florids Statutes. [ am aware that any false information
submitied in a documcnt to the Deparument of State gonstitutes a third degree felony as provided for in s.817.155, F.S.

2

Sigmature of an authorized person

Flmothy Lyons, Duly Authorized Manager

Typed or printed nmme of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

1034 LAS OLAS LLC"

IS5 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 TWENTY-FIFTH DAY OF JANUARY, A

.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"1034 LAS OLAS
LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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Authentication: 202485102

SR# 20220249080

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

Date: 01-25-22



