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DocuSygn Envelope ID: 6159040F-CO67-42E8-84AA-1150891013F2

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

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

1

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTFD TO REGISTER A FOREIGN  LIMITED LIABILITY
Opti9 Technologies LLC

(Name of Foreign Limned LiabiTity Company; must include “Limned Liabiliy Company,™ LT or "LLC. }

Delaware
2

(H name unavailzble, cnter 2iternate name adapted for the purpose of Iransacting business in Flerida. Fhe ghernaie nomie must include “Limiied Liabiluy Company,” “L.L.U, or "LLC,™)

(Junsdiction under the faw of which forergn limited iabilhty company 15 organwed)

87-3415311
3.
January 1, 2022
4.

1FE:1 number, +f appheable)

tiaie first transacied business in Florida, i prior 1a registration.)
(See sechans 603.0904 & ¢05.0903, F.S, 10 determine penaliy hability)
501 Franklin Avenue, Suite 200
3

{Street Address of Principal Office)

501 Franklin Avenue, Suite 200
6.
Garden City, NY 11530

{Marling Address)

Garden City, NY 11530
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) s 2
| . w
Registered Agent Sclutions, Inc, T ~
Name: - )
155 Office Plaza Drive, Suite A
Office Address:
Tallahassee

32301
. Florida
(City) 1Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this 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 accepi the obligations of my position as registered agent.

Registered Agent Saolutions, Inc.
ﬂ Adam Saldana, Asst. Secretary
tRegistered agent's signaturc)

By:
74
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mianage |up to six (6) wul]:

8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
CRP Webair Holdings LLC Ben Reich
= Manager Name: ebai "9 CiManager Name:
100 Garfield Street 501 Franklin Avenue
O Member Address: 0 OMember Address:
. Suite 400 . ) Suite 200
i Authorized = Authorized
Denver, CO 80206 Garden City, NY 11530
Person Person
CFO
COther O O1her, i Other OOther
CiManager Name: CiManager Name:
OMember Address: Mcember Address:
Ol Authorized CIAuthorized
Person Person
—
C Other OOther T1Other T10ther_ =3,
'-..J -y
z il
=0 e
CManager Name: TiManager Name: o
- 's
OMember Address: M ember Address: = }
C Authorized I Authorized Z. ~3
L= =
Person Person
CIOther OOther

T Other

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
of the transiator must be submitted)

OOther
Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.
submitted in a documcnt

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
J2CBALAFAFIE4B...

W bapacyment of State constitutes a third degree felony as provided for in s.817.155. F.S.
Bunjamin, Kuich

Sigrature of an aulhorized person

Ben Reich, CFQ and Authorized Person

Typed or printed name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTIS TECHNOLOGIES LLC" IS DULY FORMED
UNDER THE LANWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF MARCH, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"OPTI9
TECHNOLOGIES LLC" WAS FORME[D} ON THE THIRD DAY OF NOVEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Qmu Suboch, Secretary of Sime )
6360666 8300 Authentication: 203061620
SR# 20221252443
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 03-31-22



