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APPLICATION BY FOREIGN LIMITED LIABILITY|COMPANY FOR AUTHORIZATION TO T RANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [AJTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SAIPH HHQLDCO LLC

{Name of Foreign Lamited Liability Company. mus: inciudq “Limited Liability Company,” "1.1-C.,"or "LLCT)

1.
{If name uravailabk, cnker alternate name adopied for the purpose of ansacting b;.fsum in Florida. The ahemate rame must include “Limited Liabiliry Cempeny.” “L.L C." ar“LLC™
DELAWARE 88-2041255
3.
tTersdichion ander the law of whizh forcign limned [oiily company t orgar-zed) (FET number, 1 nppleable)
5.
{Date frst iransacied Busiress 1r. Flonda, 17 prier lo regisirstat,
{See voctivm 05,0004 & 6050205, B.S. (o delcrmne pemiiy latility)
1615 South Congress Avenue 1615 South Congress Avenue
S.
{Strcet Addrese of Prircipal Offiee) (Matling Address)
Suite 103 Suite 1003
Delray Beach, Florida 33445.6326 Delray Beach. Florida 33445-6326
7. Name and street address of Flerida registered agent: (P.0. Box NOT scceptable) ~
e B
j— MO
Corporation Company of Orlando o = .
Name: s b =
[N T
300 South Orange Avenue, Suite 1600 (MEM) e i
Office Address: - i
e
I -
-
Orlando 32804 I, -
. Florida -
(Cay) (Z:p codel .
1

Kegistered agent's acceptance:
designated in this application, | hereby accept the appointment as registered agent and agree Lo act in this capacity. [ further ugree

]
to comply with the provisions of all statutes re{aﬂve to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligation: v(%'ﬁwﬁi{gfé as reﬁnge&e\%a;gfr 0 no
/
1 / k{,_/\_’,_l /

J @reaon/ fmmﬁf S0 Vice President

Having been named as registered agent and to accept service of process for the above stated limited liability company at the plarce
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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 Capacity: Namge and Address: Title or Capacity: Name and Address:
I Manager Name: Paut Kosinski ! O ntanager Name:
=\ iember Address: 1615 S. Cangress Ave. l OMember Address:
D Authorized Suite 103 I [l Authorized
Person Delray Beach, Florida 33445-6326 ’ Person
OJOther O 0Other ] O Other DOOther o
Oafanager Name: DO Manager Name:
CIMember Address: I CiMember Address:
O Authorized I (J Authorized
Person I Person
CIOther C10ther i CQiher DOther
ClManager Name: O Manager Name:

CMember Address: ClMember Address:

CJAuthorized [JAuthorized

Person I Person

OOcher_ DOzher CiOther_ TiOther

important Notice: Use an attachment to report more than six (6). The alachment will be imaged for reporting purpuses only. Non-
judexed individuals may be added to the index when filing your Florida Depantment of State Annual Repont form,

9. Atached is a certificate of existence, no more than 90 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it s organizcd.'(lfthc certificate is in a forcign tanguage. a transiation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance Will'j section 605.0203 (1} (b}, Florida Statutes. | am awarc that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155, F.5.
Dacufgned by:
e '
T ,
pis e s b

Sigrure ol an suthored person

Paul Kosinski

Tuperi or printed name of signec
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Delaware

Tl{e First State

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

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "SAIPH HOLDCO
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Qunm Wi, BPulioch, Secretary of State )

Authentication: 203706957
Date: 06-17-22

6758001 8300

SR# 20222756158 \
You may verify this certificate anline at corp.delaware govfauthver.shtmi
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