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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIORIZATION TO TRANSACT BUSINESS
IN FLORTDA -

INCERIPTIANCE BTTH SMCTEON S05.0002, F1LORA A STATTAES THEE FOLTOWING IS SUBMIETED 10 REGISTER A FORIKN. TINITED HARBIITY
COURPANY T TRANSACT BUSINESS INTHE STATEOF FTORIL L
Kirby Operations, L.1.C !

1 o
TName of Trreign Timizd Liamlily Company. st mchide 1 armited Labiley Company,” 1.T.6 7 ar TLE™

{1 ramn enavarbabrle, it sttumate neme wdopread o Thy purpaese o) bt hatmess i Flornda 1 e alfermale name mast mehade *Lanted Didnhite Compary,” 11, C0 w T0EE T
1 Ty v [l

Deluwase
2 3.
Uonadic iow dnder the 1% of which fareizn hanicd abiliny compeny iz organzed) FIT nueber, of appficafic)
4.
Mhatc tiest 1oanacted bucngss w Flonda ol peee o re gicliannon }
{See seGous 608 CO04 & $O5 U905, F.& widelennine penaliy labitin
Kirby Operations, LLC Kirby Oper: tions, LLC
. 6
(streel Addiess a1 Pancipal Office; IMaling /. tress)
1450 K. Grant Stieet 1450 B, Gra- Streel
o ~3
; e o =
Phoenix, AZ 35034 Phoenix, AZ $5034 . =3
: T
—_ T oAt
— o i
Py -0 —
7. Name and streel address of Florida registered agent (7.0, Box NOT acceptable) P ,__N_, r—
L .
(o] o] -
. o ='e
C T Carporation System M. el
Name: N o i
—-i: e
T r
1200 South Pine Istund Road r W)

OiTice Address:

Plantation R R 0E
. Florida
Winyy thpeodi}

Repistered agent’s neceptunce:
Having been numed as registered agent and to accept service of process fur the above stuted Timited Tiubility company at the place
designated in this application, 1 hereby accept the uppointment ag registered wgent ars ageee o aet in this capacitr, 1 fuether agree
1o comply with the provisions of ufl stututey relative (o the praper and complete perfocunce of my duties, and Tam fumilier with
und uceept the vbligutions of my position us registered agent.

.

C T Corporanon System by Kaity Toon, As:.” Sec /s! Kaity Toon
Hy: S

{Registored apenl’s wgnature)

FIALT « 1 212023 Roadtens KRaw oy Dilue
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authonzed to

mausige [up 1o six {6) total|:

Name and Address:

 PRO BER Holdings, LI.C

Title or Capacity:

SIManager Name:
TMember Address: PRO EM Holdings, 1L1.C
O authorized 1430 E. Crant Sueel
Person Phoenix, AZ 85034
DOther - Other,
CIManager Name:
Thfember Address:
TJAutharized
Person
TJ0ther T0ther
IManager Name;
Onfember Address:
IAuthorized
Person
C1ther 1Other

—————

Title or Capacity: Name and Address:

o Delanaer Name.

— Member Address:

— Authotized

Person

—Other TOnher

— Manager Name:

T Member Address:

— Authorized

Peison

—{xher ZI0ther

_ Manager Name:

— Micmber Address:

~ Authorized

Person

—{nher dnher

———

Inrpotunt Notice Use an altachment 1o report mote than six (6). The attachment wilt be imaged for reporting purpuses only. Nor-
indexed individuals may be added w the index when Gling your Florida Depurunent ol State Annual Report fonm,

9 Attached is a certimicate af extsience. no more than 90 days old, duly authenticated by the oiicial having custady of records in the
jusisdiction under the law of which it is organized. {If the cestificate i in a forcian language, a transtation of the certificate under path

of the ranslator must be submatted)

10 This dacument 15 executed 1n accordance with secnon 6N3.0203 (1) (b), I'lorida Statutes 1 am aware that any false information
submitted in & document to the Department of State canstitutes a third degree felony as provided for in s 817135 F S

S
[

Amir Glogau

Sgnature of an authosized pushn

Pyprsd an prontal nantte ot vignes

1,212 Woodten Kum s (hiline

From: Lexus Wingo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIRBY OPERATIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TQ DATE.

Q’«-q W Bubetk, Recrstaey of flas )

Authentication: 203274662
Date: 04-26-22

6736027 8300

SR# 20221637206
You may verify this certificate online at corp.defaware.gov/authver.shtmi




