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CCRPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

120000000195
668135/ , 8362395
» —

S 125.00

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

XXX QUALIFICATION

May 5, 2022
9:53 AM
661425-020

8362395

FOREIGN FILINGS

ENHANCE IFP LLC

{TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
). 9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Eyliena Baker -- EXTH

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLANCE WITH SECTION 680902, FLORIDA STATUTES. THE FOLLOWING IS SUBMTTTED 1O REGISTER A FOREKGN LINIUFDY LIABILITY

COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

1 Enhance IFP LLC

{Name of Fereign Lamited Liability Company. must mclude “Limaed Erabiliey Company.” "LE C.7or "LLC T

{1 name unay sihble. enter alternate name adopted for the purpose of mamsaciing business in Flonda  The ltemate name must include “Limited Luatality Company ™ "L L C7or "LLC ™

DE

rJ

tJirtadiction under the Iew ol which foreagn himaied Nability company 1+ opantzed (FET number. i applicable )

4.
{Date first transacted Business 1n Flonda, if prier 1o regrstration )
{Sce sections 605 U901 & 605 0903, F § 10 determing peralty lability)
3111 N University Dr. Ste. 500 3111 N University Dr. Ste. 500
3. 0.
15treet Adifress ef Principal Offect (Marling Addresy
Coral Springs. FL 33065 Coral Springs, FL 33065 - %’
™~
- =
3 o=
. —
L N
i) Vo)
o
7. Name and street address of Florida registered ageni: (F.O. Box NOT acceptable) ':__ -"%'
. O
Corporation Service Company =
Name: (&%

1201 Hays Street
(HYice Address:

Tallahassee 3231
. Florida
(Cm) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place

]

[

SN

designuted in this application. | hereby accept the appolntment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of afl stautes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ageni.

Corporation Service Company E/%LLWW /WJ

BY Anvstant Viee Fresadent

1Rogivicted agent’s d{mmrn



8. For initial indexing purposes. kst names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totalf:

Title or Capacity:

Title or Capacity: Name and Address:
i Manager Name: Matthew Herman IManager
O\ ember Address: 3111 N University Dr. O Member
OAuthorized Ste. 500 OAuthorized
Person Coral Springs, FL 33065 Person
EOlherCEO {3Other OOther
OManager Name: TIManager
CIniember Address: OMember
DO Authorized {JAuthorized
Person Person
OOther TOther (S Other
TiNfanager Name: C)Manager
OMember Address: IMember
DAuthorized T Authorized
Person Person
COmher OOther (JOther,

Name and Address:

Name:
Address:

CJOther
Name:
Address;

JOther
Name:
Address:

T Other

Imporant Notice: Use an anachment 1o report more than six (6). The attachment wiil 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. 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 language, a translation of the centificate under oath

of the translator must be submitied}

10. This document is executed in accgtdancy with section t‘;O< 020 3 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Dupa ment Of State consmute

/ ‘ /

7th|rd degree felony as provided for in s 8171535, F.S

Maltlhew Herman

y §gmmn of an authorized person

Tiped or pnted name of signes



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "ENHANCE IFP 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 FIFTH DAY OF MAY, A.D, 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENHANCE IFP LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

W =
\:Ymhyuuwums«nununn- b]

Authentication; 203358017
Date: 05-05-22

6196964 8300
SR# 20221809822

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




