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APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLANCE VIR SECHON 603 (008, FLORIDA STATCTES THE FOLLOUWING IS SUBMITTED 10 RIGISTER  FORFIGN TINGTEDY LLABILITY
CONMPANY TOTRANSACT BUSINERS INTHE STATEOF FLOR A
| Darwin CX. LLC

T~amie of Foreign Limated Lizbility Company, mos melude Lamned Libifuy Campany,” " LLC o 1L T

{1f name unavalable, cater alicenare name adepied for the parpose of nnsaciing bosmcss in Florda The aliernate nane ot i limde “Lursicd Laabdity Campany:

L L e tLLETY
Defaware

85-108i839
L L
(Jursdsction under 1he lav of which forciga lamted hadnlity conpany 1< oegantecid) 1 1FE munber. ifappheatrlcy
February 1. 2022
4.
T0a1% hizsl tanacied hasinesssn Tlonda, 1 e o egisuanen |
thee sechons (0L 0RO & ol QN0S, 1 5 1o deernng penalt halulien
11 Commerce Blvd. 11 Commcrce Bivd
2. .
{Strect Addzess of Prnzipal O hce) Naling Addreny

Palinn Coast. FL 32164 PPabm Coast, FL 32164

—
7. Name and streel address of Florida registered agent: (2.0, Box NOT aceeplable) =y

Registered Agents [nc. =
Name:

-
790+t -th Street N, Ste 300 Mo
Office Address:

€ Hd 91 YVH &

ERE

A
S1. Petersburg 33702 =

- —t
. Florida o
(71 combe ) p=d

0t

1070y
Registered agent's acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited tiahility company al the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity, I further agree

tor comply with the pravisions of all stawtes refative to the proper and complete perfortanee of wey duties, and | am familiar with
and qecept the ebligations of niy position as regisfered agent,

Bt Nowo

NS (Registered agents signalure)
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8. Faorinitial m.dc.\mg purpases. list names. tile or capacity and addresses of the [rrimuary members/managers or persons authorized to
manage fup Lo six (6) lolal};

Title or Capacity; Same and Address: Title ar Capacity: Name and Address:
= Manager Name: Liam Lynel = MManager Name:
W Memher Address: 327 W. 1018t Strent T lember Address:
Dauthorized New York. NY 10025 [ Authorized

Person Person
TOthey COther Cnber____ L10ther
CManager Namwe: Cixlanuger Name:
CIMember Address: CInember Addiess:
TAuthorized T Authorized

Person Persom
JOther CICoher TO0ther Cinher
OiManager Namg; T fanager Name:
CiMuember Address: Member Address:
TAuthorived C Autharized

Person Person
TiOther Cower_____ Cother__ Cinher

Important Notiee: Use an atlachment 1o reportmaore than 5ix (0). The attachiment will he imaged for reporting purposes only. Non-
indexed individuals inay be added 1o the index when filing your Fiorida Departiment of State Annual Report form.

. Atiached s 2 cenificate of existence, no more than 96 dovs ohd, dulv authenticated by the official having custtrdv vl records in the
iurisdiction under the law af which it is organized. (H the eertificawe is in o foreign langrage. a trasslation of the vertificate under vath
of the translator must be submied;

10, This document is executed in accardance with section 605.0203 Chy (h), Florida Statates. | am avare that ans fakse informasion
subaitied in a document to the Department of $1ate constituies 2 third depree feleny as provided for in s.817.153. F.5.

Lo QJJ’;’ r‘Oﬁ:-

Signstuic of an suthotzed peison

Liam Lynch

Typred o4 prinmicd namie of signee

(((H22000097033 3)))
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DARWIN CX, LILC" 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 FIFTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DARWIN CX, LLC"
WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D. 2020.

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

PAID TO DATE.

N

;eﬂu, Wi Budtech, Sacretsry of Staly )

7972201 830C
SRy 20221010009

You may verify this certificate online at corp.delaveare.gov/authver.shiml

Authentication: 202915942
Date: 03-15-22
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