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

N COMPLIANCE WITH SECTION 8050002, FLORIIA STATUTES, THE FOLLOVWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

SAIPH SERVICES LLC

]
(Name of Foreign Limited Lizbility Company,; must onejude “Limied Liability Company,™ "L.LE T or "LLCT)

{If rame unas auiablc. enier alicrmate rame adopied for the purpose of ranssci:ng besiness in Florids, The slternate rame must include “Limited Liability Cocpany,” “1L.L.C." or "LLLT)

DELAWARE 83-0651807
2 3.

{Jasdiction undcr the aw of which Torcign Timuted fubiisty cowpany 15 orgamizeg) {FET pumber, 17 appheablc)

%l')ne Tirs| transacled business In Flonca, i prior 1o regstrabon. }
Sce sections 05,0904 £ 505.0905. F.5. 10 delcrmine pemly habuhiy)

1615 South Congress Avenue 1615 South Congress Avenue
5. 6.
(Street Address of Phincpal Office] ! (Mailing Address)
Sutte 103 Suite 103
R =
—iT >
Delray Beach, Floride 33443-6326 Delray Beach, Florida 33445-6326 rf_' o c":’
haadt 21
o = 0
. - ~o .
7. Name and street address of Flonda registered agent: {P.O. Box NQT acceptable) e O '
I
.'l’ I -I-I
Corporation Company of Ortando S W \, s
Name: T -t
r- (3N
. -
300 South Orange Avenue, Scite 1600 (11IEM)
Office Address:
Orlando 32801
, Florida
{Cityd (Zip ende

Registered agent’s aceeptance:
flaving been named as registered agent and to accept service of process for the above stated limited liubility company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capaciy. 1 Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations %mr osition ay r%'is.rered agent.

RATION C

TION COMPANY OF ORLA/NZ
By: - / 1/7.”2"1._—_1 Ay

— A ' wstered ngent’f ggnalire i
<, éﬂg{/geg/ %{ﬂ;ﬂﬁk/‘g&) , Vice President
!

(((H22000211525 3)))



067207202 10: L3 I'aX Fax Copylioth [ 0003/0004

DocuSign Envelope 1D; 82BASBE4-ATEB-2049-AF99-2BC4D5ABAGES (((H22 0002 l l 5 2 5 3)))

8. For initial indexing purposes, list names, litle oz capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) wotal]:

Title or Capacity: Name and Address; Title or Capacily: Namc and Address;
Paul Kosinski .
CManager Namg: oL OMISK O anager Name:
1615 5. Congress Ave.
= Member Address: gress 7 OMember Address;

. Sutte 103 - .
O Authorized JAuthorized

Deiray Beach, Florida 33445-6326

Person Person
[dOther OOther D Other DOther
CiManager Name: OManager Namc:
TiMember Address: Onember Address:
SAuthorized {0 Autharized
Person Person
O0ther D Other T Other OO0ther
OManager Narme: OManager Name:
(D5 fember Address: O Member Address:
OaAuthorized O Authorized
Person Person
CQOther, C10Other 3 Other (3Other

important Notice; Use an attachment to report mere than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anaual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recorcs i the
jurisdiction under the law of which it is organized. (If the cenificate is in a forcign language, a translation of the certificate under cath
of the translator must be submitied)

10. This decument is executed in accordance with section $05.0203 (1) (b), Florida Statutes. | am aware that any fulsc information
submiticd in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155,F.5.
DocuSgnag oy:

P

e

N ——7B90CE{FIC5BASE Sigratore ofan suthonzed penan

Paul Kosinski

Typod or prinicd name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAIPH SERVICES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCQD STANDING AND
HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JUNE, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAIPH SERVICES
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

qunm’ W, Butoch, Secrvtary of Stale )

Authentication: 203711110
Date: 06-17-22

6489033 B300

SR#& 20222760767
¥ou may verify this certificate online at corp.delaware. gov/authver.shtml
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