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

IN CORSPLINGT W SMCHION 6050002 F1ERIE 1 STATUTIN THE HOLTEWING IS SURNETEILY 10 REGISTER A FORRIGN  TFTYD LIABILTY
COATHNY TU TRANSACT BUSINESY INTHE STATEQF FLORIDA:
| I.oudhush [LLC

(Name of Toreian Timited Taabiay L ompan, mwa inchade Taonted T bty Company” 1.1 0 Tor TICT

{11 Farmie enaywlable, enter alfuanate aame adapdid o e puspuss of bansacting businoe v Honde, |he aliernate some mustincbude ~Cimted Ladelity Company,” “LEC e TN LT
Belaware 25.2528361
2 3
tTursdic tron ander the fawe of which fereun: bruted habihity company s organized) (104 nember, 1 appicable)
June 1, 2022
4.
{D:l: Tiest brancacted bucncia in Flanda, ll']mnr In aeg-siralivon )
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Wellington, FL 33414 ot = (j
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7. Name and sireet address of Flonda regrstered agent: (P.O. Box NOT accepiable) B e

C T Cormporation System
Name:

[ 200 South Mine Islund Road
Office Addiess:

Phintalion

33324
, Flanda
Wy

Repistered nzent’s neceplunce:

Huving becn named s registered dgent und to aceept service of process for the abuove stated limited fiability company at the pluce
desipnated in this application, I hereby aceept the uppointment as registered agens und ugree fv acl in this capaciy. I further agree

tor comply with the provisions of all statutes relutive to the proper und complete performunce of my dutics. und | am familiar with
und accept the obligutions of my position as registered agrend.

C T Corporation System
LBy:

Meredith Hellwip, Assistant Secretary

(Regisired agent's aignatuie)

FLAST 02002000 NWielos Kbzt (il s
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8. For initial indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons authaiized to
manage [up 1o six (6) wial |,

Title or Capacity: Name and Address; Title or Capavity: Name and Address:
. X Andrew Scibert _. .

i Manager Name: — Manager Name:

T Member Address: 10 Gerrish Tane ~ Member Address:

New Canaan (106810

T Authorized — Authutized

Persan Person
2 Other — Other 0ther —Qther
TiManager Name: —Mlanager Name:
T Member Address: — Member Address;
C1Authorized Z Authovized
Persan Person
— Other — Othey JOther 0ther
Ti\anager Name; — Manager Name:
CiMember Address: — Member Address:
I Authorized ~ Authorized
Person Person
CiOther — Ogher Z103ther “10ther

Importam Notee Use an atlachment Lo report more than six (6). The attachment will be imaged for 1eporting putposes only. Non-
indexed individuals may be added 1o the index when Gling your Flotida Department of State Annual Report form.

9. Anached is a cermificate of existence, no more than 90 days old. duly authenticated by the official having custndy af recards in the
iurisdiction under the law af which 1 is organized. (1 the cenificate is in 2 foreign language, a translation of the certificate under nath
of the translator must be submited)

10 This document 1s executed 10 accordance with section b 5
submitted in a documeat to the Departmens of State constitutes iWhi Qred Yetany as provided forins 817135, F 8.

\

= -
Signats.w vl 2n AoiTTized erton

Andiew Scibert

$ypeal ou pinted emic of sighiee

FLO8Y 12122020 W tas Kheer St e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOUDBUSH LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DRY OF MAY, A.D. 2022.

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

RSSESSED TO DATE.

Authentication: 203556900
Date: 05-31-22

6822639 8300

SR# 20222518117
You may verify this certificate anline at corp.defaware.gov/authver.shtmi

From: Keity Toon



