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

INCOMPLIANCE WITH SECTION G302 FLORIDA STATUIER THE FOLLOWING IS SUBMITTED T REGIST ER A FORIIGN LIMTED LABILITY
COMPANY TO TRANSICT BULSINESS INTHE STATE OF FLORIDA:
| Mynd Acgquisitions LLC

Tame of Toreign 1 imited Tamlity Company . must nelude “Tintted Tighl Company. LLC . o THC T,

F mane anasilable, enter alternate name adopted lor the parpeoss of trinslong bseizas n Plonsda e alternate name musd inchude “Limnsed | by Co wpam, L LU e L0
Delawate
2. 3
TTunsdhion voder e Ton o1 whick 101cm hnnked Dabay conpant <8 oeganized vE L1 nusaber, £ apphicabied
March 13,2022
4.
Date Nirsk truine fed Dusinesy an Flneda, 17 priod L restrution )
(Soe aoctions GOF 00T & W18 E S o derermine penaly ubibiy )
1611 Telearaph Avenae, Suite 1200 1611 Telegraph Avenue. Suite 1200
3. G.
iSieeet Addioes of Pninepal e} {Mahing Addiess) —
=D
- . - ~2
Oakland, CA 94612 Oakland. CA 4612 ~
bl
pary .
1
(%)
- . s
- - - . - P - j * ‘_“
7 Name and street address of Florida registered ugent: (2.0, Box NOT acceptable) - = .
B n
- . . ~)
C T Corporation Sysiem
Name:

1200 South NMine istand Road
OfMice Address:

Plantation RRENE
. Florida
(et 1Zip cnke )
Registered agent’s acceptance:
Having been named as registere

of agpens and fo accept service of process for the above stated lmited liability company ai the place
designated in this application, 1 hereby accept the appaintment as regisiered agent and ggree to aci in this capacity.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fomiliar with
andd aceept the obligutions af sy pesitien av regis tered agent.

! further ugree
Cr
By:

arpotajion Sysiein

Rachel OYConnor - Asistunt Sceraray
P ccd apeol s wnnature |

107 P2EJud Walezc b aser Urire
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8. For initial induxing purposes, list names, title or capacity and wddresses of the primary members/Managers or persens authorized to
manage Jup to six (6} total):

———

Title ur Cupacitv: Nume stnd Address: Title or Capacity: Name und Address:
Mynd Management, Ine - :
%\Iunngcr Name: Mynd Management, [nc. = Manager e
‘%\-Icmbcr Address: — Member Addiess:
. 1611 Telegrals Ave, STL 1200 -
T Authorized N — Autharized
Oakland, CA 94612
Person ferson
Other “(nher ZOnbwer, Oiher
I\ lanager Name: — Manayer Name:
TIMember Addruss: Z Member Address:
JAuthorzed — Authorized
Person Person —
=
— — . r‘..-:
TOther — Onher, — Onbser ¢ )lhcr_;
=
—<
! -
[ %)
Ol Tamager Namw: — Manager Name: - i
+
) = .
Infember Address: Z Member Address: C £ -
B D o
“JAuthorized Z Authorized d
Person frerson
“1nher — Onher ~ Other J0ther

Linpurtam Notice: Use an attachment 1o repon mare than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Repori form.

9. Attached is n centificate of existence. no mure thun 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the kaw of whichitis organized. {11 he certiticate is in a foreign language. @ trunslation of the cedilicate under vath
of the translatar must be submisted)

10, This document is executed in accordance with seetion 0030203 (1) (). Florida Statutes, | 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,

@

=3 Tenai e of an authoized person

Juliznne Blanchetie, Autharized person of the sole member

Ty ped ar prinred pane of wgies

AVl R Aelere
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "MYND ACQUISITIONS LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TQ DATE,

e

261 Hd £~ AYRIN

Qx«-q W Rubach, Secrstary of Bate )

£595523 8300 Authentication: 202907137

SR# 20220996616

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

Date: 03-14-22



