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1 CAPITOL SERVICES, INC.

Account Name
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: 120160080017
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COVER LETTER
H22000154031
TO: Registration Section
Division of Corporations

susjecT: CeriFi, LLC

Name of Limited Liahility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificac of
Existence, and check are submitted to register the above referenced foreign limited liabilily company 10 transact business in Florida.

Pleasc retum all correspondence concerning this matier to the following:

Brandi Vogt

Name of Person

Polsinelli

Firm/Company

™PORTANT: | 100 S. Fourth Street, Suite 1000
The email address Address
entered here will

be vtilized for

future annual | St. Louis, MO 63102

report notifications City/State and Zip Code
and possibly other
NOTIFICATIONS \ .
from the STATE | bvogt@polsinelli.com
to the entity! F-mail address: (0 be used for Tuture annual report notification)

For further information concerning this matier, please call:

Matthew Given at ( )

Namc of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrotion Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, [F1. 32314 2661 Executive Cenler Circle

Tallghassee, F1. 32301

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

5125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Cenificaw of Status Certified Copy of Stawus & Certified Copy

H22000154031



(04/06) 04/28/2022 11:58:33 AM

Leslie Sellers B004323622

H22000154031

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION (05052, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORERN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FIORIDA:

{Name of Foreign [3mited [rbility Company, must inctude “Limited Tiability Company,” LLC T ar e

,. CeriFi, LLC

(If aame wnavailabk, cnier alrenate name adopied for the purposs of tmacting buainess in Forida. The alrmate rame must inchude “1imited 1iability Company.” “1.1.C."or “[1LC.7)
FEI ourmber, U applicable)

~

C T Corporation System

2. Delaware
(Taradictlon wader the rw of which farvign Gaxted Lgbilily coonpany [s organized)
4.
(Dale find tranuacted bustess in Floridy, to mgistration.)
(Sco sections 6050904 A 605 0905. .5 o detenmine penalry Labitity)
5 3625 Brookside Parkway 6. 3625 Brookside Parkway
(Sucet Addross of Prncipal Offce) [Mailing Address)
Suite 450 Suite 450
Alpharetta, GA 30022 Alpharetta, GA 30022
S
7. Name and street addresy of Florida registered agent: (P.O, Box NOT scceplable) _-: - ;;’
~No e BN
- o ‘,_":; s _::
T f_:‘ = !:_E,'
T .
w0 =
ro

Name:
1200 South Pine Island Road
. Florida 33324

(p codc)

Office Address:

Plantation
(Cay)

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

Registered agent's acceptunce:
ta comply with the provisions of ali statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

{Registered spent’s signature}

H22000154031
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8. For initial indexing purposes, list names, title or cupacity and addresses of the primary membCrs/Mansgers or persons authorized 10
manage [up to six (6) total]:

Ti [y N ngd Ad Title or Capacity: Name and Address;
BqManager name: ENiC M. Geveda [ Manager name: Jacques V. Galante
[JMember address: 990 Madison Avenue ) Member Address: 090 Madison Avenue
ClAuthorized 40th Floor [ Amnorizea  40th Floor

Person New York, NY 10022 Person New York, NY 10022
Clother Otnher CJOther Cother,
[JManager Name: Jeffrey T. Leeds 59 Manager name: Matthew Given
K Mcmber address: 990 Madison Avenue [] Member Address: 3625 Brookside Parkway
[JAuthorized 40th Floor [ Authorized  SUIte 450

Person New York, NY 10022 Person Alpharetta, GA 30022
Clower Oother CJOther, Mother
(Manager Name; [ Manager Name:
[Member Address: (] Mcmber Address:
OJAutherized ] Authorized

Person Person
Oother CJother Oother (dother
Important Motice: Use an atiachment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Artached 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. (1f the certificate is in a foreign language, a wanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 805.0203 (1) (b), Florida Statutes. 1 am aware that any faise information
submitted in o document o the Department of State constitutes a third degree felony us provided for in s.817.155,F.5,

i

Signatpe of an authorizsd pervon

Matthew Given

Typed or printed oamr of signes

H22000154031
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Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "CERIFI, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELANARE AND IS IN GCOD STANDING AND HARS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "CERIFI, LLC" WAS
FORMED ON THE FOURTEENTH DAY COF NARCH, A.D. 2017.

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

PAID TO DATE.

Authentication: 203294185

6347193 8300

SR# 20221673194 Towi Date: 04-28-22
You may verify this certificate online at corp.delaware_gov/authver shiml
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