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i
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANS ACT BUSINESS |
IN FLORIDA |

IN COMPLIINCE WITH SECTION 605.0902, FLORID STATUTES, THE FOLLOWING S SURMITTED TU REGISTER A FOREIGN HIMITED LE‘LBIUWI
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I YUZZBUZZ, LLC . |
(Name 0F Foreign Linuited Liability Company, mus: meclude “Limited Lighility Company,” "L.LC," a1 "LLC.7)

(1f narne uravarhble, emer alternute rame adopied foc the purpose of trinsecting bunmess in Flonds. The ajzzmate game must inchade TLimited Liatnlity Comprty,” TLC w"LLC) |

Delaware i

2, 3.
(heiwdictien under (he Jaw of which toreign limited habiiity compatry (s argaaizad} (FBT rumber, (f apphcabie}

Dute of filing this application with the FL Dzpt. of State.

4,
%f&;o%?‘gmhféa‘i Ia“;l!;ang f'updf:.:mma penalty h)abahl‘ﬂ :
185 N'W Spanish River Bivd. 185 NW Spanish River Blvd. !
5. 6. .
(Sucet Addiwss of Priocipal Ofoe) afing Sidrear) ’
Suite 240 Suite 240 l
Boca Raton, FL, 33431 Boca Raton, FL. 33431 !

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporate Creations Network Inc.
Name:

301 US Highway !
Office Address:

. |
North Palm Beach 33408 QV =
, Florida ~
{Ciry) (Zip vode)

AVH 2007

Registered agent’s acceptance: P ll
Having been named as registered agent and 1o accept service of process for the above stated limited !mbmg mpany\g the-place |
designated in this epplication, I herchy accept the appointment as registered agent and agree to act in this d ac:f) Thirthgragree
to comply with the provisions of all statutes relative (o the proper and complete perforinance of my dutles, :md I am Jg_nufmr"wuh
and accept the abligations of my position as regisrered agent. r-— o, =

x
o> e i
-

" {Registarad agent's signarore}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary metnbers/managers or persons autherized to |

manage [up to six (6) total]: i

|
Title or Capacity; Nameand Address: Title or Capaciry:

Michael G
M Manager Name: * ichacl Gross OManager Name;

B \Member Address: 185 NW Spanish River Blvd, Cvicmber Address:
T Authorized Suite 240 O Aathorized
Person Boca Raton, FL. 33431 Person
T Other OCrher OOther _ OOther
OManager Name: OManager Name:
Member Address: DMentber Address:
O Authorized OaAuthorized
Person Pctson
OOther, CiOther, OOther COther
CInanager Name: OManager Name:;
O Member Address: CMermber Address:
(D Authorized JAuthotized
Person Person
OOther OOther CHonher COther

Imgortant Ngtice: Use an attachment to report morc than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Aanual Report form.

9. Attached is a certificate of existonce, no more than 90 days oid, duly suthenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. ([ the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is exeécuted in ac

ith s 0 605.0203 (1) (b), Florida Statutes. I am sware that aay false information
submitted in a document to the D

Sta titutes a third degreo felony as provided for in s.817.153, F.S.

e

f Signature of an authorized pexeon

Michael Gross

Tvped or print:d name cf signce
1




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY C.ERT.'![FY "YUEZ BUZZ, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OFIDELRWARE AND IS IN GOOD STANDING AND HAS A
LEGARL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF MAY, A.D. 2022.

AND I DO HEREPY FURTHER CERTIFY THAT THE SAID "YUZZ BUZZ, LLC"
WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2017.

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

PAID TO DATE.

‘ Authentication: 203532393
Date: 05-26-22

6494504 8300
SR# 20222370382

You may verify this certificate online at corp.dalaware.gav/authver.shtmi




YUZZBUZZ, LLC
185 NW Spanish River Blvd.
Suite 240
Boca Raton, FL 33431

May 26, 2022

Florida Department of State
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

RE: Consent to Use of Same Name
Dear Sir ar Madam:

YuzzBuzz, LLC, a Florida limited liability company filed on May 31, 2019 under
Document No. L19000144355, hereby consents to the use of the name Yuzz Buzz, LLC, a

Delaware limited liability company (the “Company™) for purposes of the filing of an Application -

by Foreign Limited Liability Company for Authorization to Transact Business in Florida on
behalf of the Company.

Since

Michael Gross,
Manager

#10654835 v1




