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

BN COMPLINCE WITH SECTION SO0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED {LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Venus ATM LLC

[Name of Foreign Limited Liability Company, mustinclude “Limited Uinbility Company,” "L.L.C.7 e "LLC.T)

11F name uravailable, enter slternaie nane adopted for the purpese of irnsacting busiess in Florida The aitemate eame wnust include “Limited Liability Company,” "LLC o "LLE ™)

,Delaware . 88-1939965
Torsdiction under the 12w of whoh foreign linwwed abihicy company v arganised)

{FET number, 1f applicable)

4.
\Date 7int trensacied bususss m Flonda, of prior o registration }
(S vections 605 0904 & 605 0905, F S ta determiae penalty habalicy)
3000 PORTOFINO CIR APT 114
5.

p 3000 PORTOFINO CIR APT 114
{Stroct Address of Principal Office) .

{Maling Address)

PALM BEACH GARDENS FL 33418

PALM BEACH GARDENS Ft 33418

7. Name and street address of Florida registered agent: {P.0. Box NQT accepiable)

. Registered Agents Inc.

Office Address: 7901 4th St N STE 300

.
L= f"“";
St. Petersburg 33702 = &
. Florida R
(Canv) [Zap conde) ™
Registered agent’s acceplance:

Having been named as registered agent and to accept service of pracess for the above stated limited liahility campany at the place
dexiynated in this application, | hereby accept the appointnient ay registered agent and agree v act in this capacity. 1 further ugree

10 comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with
and accept the obligutions of my position ax registered agent,

Bee T

{Registered agent’s signature )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized 1o
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Paticia Murphy

J Manager Name:

(IManager Name:

3000 PORTCFING CIR APT 114
XMember Address: [] Member Address;

PALM BEACH GARDENS. FL 33418

[CJAuthurized [T Authorized

Person Person

Ciher Clother [(JOther {JOther

CIManager Name: [ Munager Name:
[ IMember Address: ] Member Address:
CJAuthorized {1 Authorized

Person Person

(Jother [(Jothe: Coher [ 10ther

{JManager Name: (] Manager Namc:
[ Intember Address: () Member Address:
[(authorized (7 Authorized
Person Person
(JOther ClOther [(orher Clother

Inipertant Notice: Use an attachment 10 repart more than six (6). The atiachment will be imaged 1or 1eporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Anawal Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign languzge, a transiation of the certificate under oath
of the translalor must be submitted)

10. This document is exceuted in accordance with section 605.0203 {1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

Q”—-«-—\ T

Signature of ap autharized person

Riley Park

[yped of printed nume of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VENUS ATM 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 OF
THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VENUS ATM LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

NUE
e

Authentication: 203287694
Date: 04-27-22

6741337 8300
SR# 20221662840

You may verify this certificate online at corp.delaware.gov/authver.shtml




