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COVER LETTER

TO: Registration Section
Division of Corperations

Motivate [L1C
SUBJECT:

Nuame of Limited Liahitity Company

The enclosed "Application by Foreign Limited Liubitity Company Tor Awthorization so Transact Business in Florida.” Certificate of
Faistence, and cheek are submitted to register the above referenced toreign limited hiabiliey company o transaet business in Florida,

PMlease return all carrespondence concerning this matier to the foliowing:

Girant Barkey

Name of Person

Motivate [L1LC

Firm/Company

333 Wesl Strect. Suite 223

Address

New Yaork, WY K14

Citv/State and Zip Code

arinthirkev@& motivateco.com

E-mail address: (Lo he psed for {uture annual report natilteation)
Fur further information concerning this matter. please call:
Valerie Schrik VIR 1943910

it )
Nume of Contact Person Area Code Duvtime Telephone Number

Mailing Address Street Address:

Registration Section Registration Section

Division of Corporations Bivision of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2413 N Monroe Street. Suite 810

Tallahassee. F1, 32303

Enclosed is w check dor the Todlowing amount:

Please make check pavable o; FLORIDA DEPARTMENT OF STATE

O S123.00 Filing Fee B OSI3000 Filing Fee & O S1535.00 Filing Fee & - O S160.00 Filing Fee. Certiticate
Centifivate of Status Centified Copy of Staus & Ceriitied Copy



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

IN COVPELEANCE BTITESECTRON GEX FLORITSTCTUTEN TTE FOLLOWING I SUBMNETTTD TO REGISTER A FORFKGN LN LABHID
COMPANYTOTRANNIC TR SINERS INTHE STTEOF FLORI -

1 Motivate LLC

' (Name ol Foreign Linnted Liabahts Company, mustanclude “Limced Tiabdiny Compamy |

LLC  or TLCT

(11 nante ungswilable, vrter slternate mame advpted tor the purpose of Baesactng busmess 1o Tlonda The aliernate name moss include = Limded Leabaiiy Company "L L C a7 LTC
Delaware
-

35-2632871
(Fursdicron soder the Taw of whigh fareien Tomuted Tl company 15 organizeds

n
Al
(TTT number, fapphcablcy
-4
(Date fust tmnsacted busaniess in Flonda, Sf prios tescgntianon )
thee sechians 608 (KL & 805 (K05, F S te determine penadty Babibity )
353 West Street 333 Woest Strect
5
{S1zeet Address nl Primwipal {HTce )

0.
Suile 225

=]
g }
r-=- .

Mading Addreo . LY

T - st

Lo - .. — 3

Suite 225 8 )
= 1V
New York, NY 10014

New York, NY [O014
7. Numwe and street addresy of Florida registered ageni:

(PO, Box NOT aceeptabicy

ETCI| SO N

Corporte Service Congpeas
Name:

1200 Haxs Street
(dtice Address:

Talluhassee

3231

ALY

. Florida
Registered agent’s acceptance:

(Aap axlel

Faving been numed as regivtered agent and o accept service of process for the ahove stated limited liability company at the place
desipnated in thiv application, I hereby accept the appoimiment as registered agent and ageee to act in this capuacity. 1 further agree

to cetnply with the provisions of alf statietes relative to the proper wnd complete performance of my dities, and am faniliar with
and accept the obligations of my position av registered agent.

. o AVT
..’:l'a!d- Gt C’a’nn:.{.ﬂx:ae Lynn M Cannel ongo, AV

{Rewnstered apent’s sipnature)




8. Forinitial indexing purposes. list names, titde or capacity and addresses of the primary members/managers or persons authorized to
manage fup to siv 16) il |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Matt Parker — Ken BEreadichic
LI lanager Name: LINManager Name:
353 West Street 233 Woest Street

ONlember Address: Cizember Address:
_ . Suite 225 — ) Suite 225
= Authorized = Aythorized

New York, NY 10014 Now York, NY 10014

Person Persan

. (Mlicer _ — Otficer
= )ther Ci{nher i (Yher Ot nher

Giranl Barkey

O M fanager Name! OMunager Name:
— 353 West Street _
CIMember Address: CiMember Address:
_ . Suiee 225 i
= Authorized Clauthorized
New York NY 1004

Person Prerson
_ (MTicer _
= {()ther OOher Closther U her
O M anuger Name: N lanager Name:
CInlember Address: OMember Address:
O Authorized T Authorized

Person Persan
Citnher Tiher CiOther OOther

Impurtant Notice: Use an attachnient wo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the indes when tiling vour Florida Department of State Annuad Report form,

9. Attlached is a certitivate of existence, no more than 90 davs obd, duly aathenticated by the ofticial having costody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is ina foreign language. o translation of the centificate under oath
o the translater must be submilled)

1¢8, This document is exceuted inaccordanee sith section 6030203 (1) tby Florida Statates. T am aware that any [akse information
submitted in 4 document to the Deparimeptofl Stite constituies 4 third degree felony as provided for in s 817,155, F.5,

el Mlmc ol an authoted %ﬂ"

Grnt Barkey, Chief Administrative Otficer

Ivped o pnated name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "MOTIVATE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-SECOND DAY OF JUNE,
A.D. 2018, AT 6:20 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

S

Authentication: 203299247
Date: 04-28-22

6936161 8315
SR# 20221616877

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




