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

IN COMPLIANCE WITH SECTION 8050902, FIORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO RECISTER 4 FOREIGN LIMITED [LI4BRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QR FLORIA:

) | CEXTENSIS IX LLC

(Magme of Fereign Limited Liability Company; must include “Limited Liability Company,” "L.T.C,"or“TI.C)

(Il pasoe wnavailable, pwer alterusie panx wiopted fur the purpose of ransycting baincss in Flonds The aherrate pame dwst inchude “Limned Lisbility Cotapany,” "L.L.C," o ' LLC™)
DE §7-1440500
2 3,

[Fansdiction under 1he law of wEach foceiyn imyled beoilty company is arganwedy

(FED number, i uppTicabic)

(Date inst Imnsected Duaiicss in Flurids, if pror to registmtion. )
See sections 8250604 & 6050903, 1.5, 10 defermioe ponalty Inbility)

3.
{Strect Address of Prineipal Gfice)

(it xiling Ndsreis}

QU0 RTY NORTH 00 RT 9 NORTH

WOODBRIDGE, N1 07095

WOODBRIDGE, NJ 07093 IS
el
PO ¢ e i a1 ——— fami :‘ ey E\

Name and street address of Florida registered agent: {P.O. Box NOT aceeptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plaptation 33324
, Flotida __

(i)

Registered agent’s aceeptance:

Huving been numed as registercd agent and v accept yervice of process for the above sigted limited lability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act inm thiy capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and gccept the obligations of my posifion as registered agent.

C T Corporation System ; . )
By: «Q,,wg 5&,({& Denise Bell, Assistanl Secrelary

{Registered egent's signauge) a

P LA Wabian B loo a6 Plnbiae
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
mansge [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Richard F. A tyn Blake G. Morri
ElManager Name; TSy HManaper Name: - o
OMember Address: . A OMember Address:
) 900 RT 9 NORTH . . O RT 9 NORTH
D Authorized (JAuthorized
WOODBRIDGE, NJ 07045 WOODBRIDGE, NJ 07005
Person Persan
(1Other COther____ _ — {JOther {0ther o -
Dariel J. Sheridan Saul 8. Shame
I Munager MNamu: __! i ' Manager Name: "
£Meinber Address: - CiMember Address:
Q00 RT 9 NORTH . GHIRTY NORTH
ClAuthorized ' O Authenized _,___,___1_____‘.,,.... e
WOODBRIDGE, NJ 07095 WOODRBRIDGE, NI Q7095
Person Persan B
OOther CiOzher [GOther (IOther
- P
[OManager Name: CManager Nume: ____ T O - S
i 1
cLo
OMember Address: T Member Address: F - r,::—- —
oo U
O Authorized iAuthgrized T o m
ot ” aror o
Person Person = - (.
o ™~
[ e N
COher___ ClOther. _ COthar___ . . O0ther =2, Y
o &

i

Important Notice: Use an altachment to report more than six (6], The attachment will be imaged for reporting purposes only, Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annaal Repon form.

9. Attached is a cenificate of existence, no more than 0 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in s foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with syetion 6035.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitfled in a document to the Department of State constitutes a third degree felony as provided for in 5. 317.155, F.8.

/:) /'//,,,/_‘_,_ -
A

Signaiure of ao sutharizadl person

s - I

- /"-‘

-~
-~

-

Saul §. Shame

Typtd of primed name uf signee

S I T e R T A A
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Delaw Adrc
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"EXTENSIS IX 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 COF
THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2022

ASSESSED TO DATE

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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o m
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S o

\any gwlq of frava )
6054858 8300
SR# 20220249798

Authentication: 202485485

— =
You mavy verify this certificate online at carp.deloware.gov/authver.shtml

Date: 01-25-22



