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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THI FOLIOIWNG IS SUBMITTED T REGISTER A FOREIGN Liz TR0 LARTLITY '
COMPANY TO TRANSACT BUSINESS INTHIE STATE QF FLORIDA: .
Espired Yentures LLC

|
TName of Foragn Limiled Liabihty Company, must inelude "Limned Liabiidy Conpany,” "LLC, e “LLCTY

()€ nane unavnilble, sater aliesrale name sdopted for the purpost of transnctiug burkisess in Flosids. The slicemile uai aws! inehude “Lisnleed Lizbility Company,” “L.L.C." or “1.0.C")

Delaware R6-INR33R4

TTan-dwnion wder (he iw of wincli forcrgn Lenwed TRKLY coqyany i argamred) TFET avnsbet, 1T applicabk}

4.
Mhalc finl tamacizd Dusiess m Floridy, i ptior 10 (epistrataa}
(Soe sevtiom 608 0784 2 505 0903, F.S. tn deterinina penally lishility)
5550 Gladey Rond $550 Cilndes Roed
. 6.
(St Addeesval Prvaipl (e} (Marlng Acdreas)
Suite 500 Suite 500
Boca Raton, FL 13431 Doca Rawn, FL 33431 ,

7. Name and sireet agdeess of Flaridn 1egistered agent: (P.O. Box NQT nccepinble}

. 5] .
Leam Qur History LLC = L
Name: 3 - iy
H —_t=
' —_= s
5550 Gindes Road, Suite 500 IRTE R
Office Address: —- .
| —
Boca Reton 33431 MmO
. Flovida
(City) Lip coulo)

Repistered agent’s acceptance:
Having been named as reglstered agent and to accept service of process for the above stated limited tinbility company af the place

designated in thls application, I hereby necept the appeinnnent as vegistered agest aud agree o act In this capacity, 1 Jurther agree
to comply with the provistens af all statutes refative 1o the proper and complete performance of my dutles, and I am fonvdliar with
aird neeept the obligations af nty position as registered agont.

Bradley Saft

{Hegisterad sgont’s slynalune)
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8. For tnitial indexing purposes, list names, title or capacity and addresses of the primary members/managers o1 persons awtharized ta :
manage {up 1o 5ix (6) total]:

Title or Capacity: Nnoie i Address: Title ar Capncity: Namg and Address:
= Mamger Name: H8S 1 LLC OiManager Mame:
CMember Address; 3550 Glades Kod CMeniber Address: :
ClAwtharized Suire 300 Dl Authorized
Person Boca Raton, YL 33431 Person
[10ther Q0ther LiOther CiOther
O Mansger Name: . CiManager Name:
D Member Address: . CiMember Address:
O Auwthorized - . ClAuthorized L
Person -— Person
OOsher COther__ COther____ O Oter
L Marpager Nanw: OManager Nane:
OMember Address: ___ O hviemwber Address:
O Authorized OAuthorized
Persen PPerson .
ClOther OOther e COuher Oother_ .

Important Notice; Use an atiachment to rcport maoie than six (6). The atteehment will be imaged for veporiing purposes oniy. Non-
indexed individunls may be added 1o the index when filing your Florida Deparunent of State Anmual Report form.

9. Atmched it & certificate of pxistence, ro more than %0 days old, duly authenticated by the officaal having custody of records in the
jurisdiction under the Taw of which it ix urganized. (IT the certificale i in & foieign lnguege, a tanslation ol the certificate vnder outh
of the ironslator must be submilted)

10. This docunent is xecutzsd in accardance with section 605.0203 (1) (1), Florida Statuces.  am aware [hat myy false informntion
submitted in o docwnent to the Department of State constites 1 third degree felony as provided for in £.817.155, F.8.

Bradley Saft

Sigmalure 0f an awhotized peron

Biadley Saft, Authorized Person

Typed o primed] mamez 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 "ESPIRED VENTURES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF APRIL, A.D. 2022,

AND I DO HEREBY FURTKER CERTIFY THAT THE SAID "ESPIRED VENTURES
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

YUEG

J.m-, V. Outtec, Brscetery of ftete )

6704412 8300

SR# 20221424444
You may verify this cenlilcate online at corp.delaware.gov/authver.shiml

Authcntlcahon: 203162312
Date; 04-12-22




