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

N COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEL {ABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SAIPH CONSULTING LLC
{Name of Foreign Limited Liability Company; must ticlude “Limited Liability Company,” ' L.L.C. or "LLC™)

1

{1 rame uravailable, enter allemste rame adopied for the purpase of teansacting busicess in Florida. The allernate pame maust include “Limied Lishility Company.” “L.L C.” o1  LLLT)

DELAWARE §8-1940383
3

{ITvsdiction sader the Taw af wHIc, Toregn, Tiruied TEbiiiy campany & arganoized) {FET number. ] applicadic}

a.
Daic fird imnsacted batiness in Flenda. i prior 1o repainnon. )
(Scz scctons 505,0909 & 605,0903, F.S. to defermine peralty labduty)
1615 South Congress Avenue 1615 South Congress Avenue
s. :
{Stecet Address of Principal Office) (Muhny Address)
Suite 103 Suite 103
Delray Beach, Florida 33445-6326 elray Beach, Florida 33445-6326 (=3
E.‘ o
— é -
- )
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ':, == ’
! ™o -
= it
)
Corporation Company of Orlando pa . .
Name: " ut .
- ” \_D .
300 South Orange Avenue, Suite 1600 (HEM) - »
Office Address: ~ %
Orlando 32801
, Florida
(Cuy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desiguated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of gé'{osirion as registered agent.

PORATION COMPANY OF ORLANDG

T @’%W’-/‘/ %hfﬁﬁ.‘é;g@“" P Vice President

(((H22000211520 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six {6) total]:

Title or Capacitv:

Name and Address:

_ Paul Kosinski

CiManager Name
W Member Address: 1615 5. Congress Ave.
1 Authorized Suite 103

Person Delray Beach, Florida 33445-6326
OOther CJOther
OManager Name:
[xfembe: Address:
U Authorized

Person
Cther OOCther__
Jdanager Name:
O ember Address:
[JAuthenized

Person
OOther O Other

Title or Capacity:

OManager
O Member
O Authorized

Person

OCsher

O Manager
[IMcmber
T Authorized

Person

O0Other,

CIManager
CMember
3 Authonized

Person

O0ther,

Name and Address:

Name:

Address: -
O0ther

Namne;

Address:
DOther

Name:

Address: _
JOther

Imporiant Notice; Use an attachment to report more than six (6). The attachment will be imaged fur reporting purposes only. Noa-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificatc 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 centificate is in a foreign language, a translation of the certificaie under oath

of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.

OocuSigned by

==

TOWLECdr ZUWOARZ...

Paul Kostaski

Signatwre of an suihoeizcd person

Twned ot printed name ol'sigres

A ST W N e A e e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAIPH CONSULTING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 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 CONSULTING
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

YQ}:"@MW“M b]

Authentication: 203706932
Date: 06-17-22

reEs,

e

6740631 8300
SR# 20222756110

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