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

IN CONPEEANCE VT SECTION 6059002, FLORIDA STATUTEN THE FPOLLOWING S SUBNITTRDY 10 RECGISTER 4 FORIFGN LIMTED LABIITY
COMPANY TOTRANNACT BUSINESS INTHE STATEOF FLORIDA:
Policy Pav Flex LLC

(Name of Forergn Lannted Labinty Company, inust welude "L mied Linbliy Company, ™ L1 Clor LT

{7 namse unas ailable, enter alternase nanwe adopicdd o tle purpose of nansscling business i Flernta The ahiernae name mnstnclede “Lanntedd Laatulity Company.” “L L L7 o1 "LLCTY

Delaware
3. 88-1473577

2. 8
Thwrsdicnon witer the L af winch foresgn Doned labitits campany 13 argam ed} (i nwmber i applicable)

6/7/2022
4.
(Datc Nest wransacted buttness an Flonda, 1§ pnior to regectiatvn 1
$5¢ce seatmn 605 09 & 605 0904 F S o daigrzine penaley Niabiliy )
180 Maiden Lane. Suite 802 180 Maiden Lane. Suite 302 <! o
z Ll [—}
3. b, r—rh. ~
[S1sect Address ol Prancipal Othec} ahng Addrcsy —r [l
i < -y
. N . 5 ™ | :
New York, NY 10033 New York, NY 10038 =

?
H

6S:5 ld ¢

7. Name and street address of Florida registered agent: (P.O. Bex NOT acceptabic)

Registered Agents Inc,
MName:

7901 -th Strees iy, Ste 300
Office Address:

337072
. Florida
1 173p couled

Si. Petershburg

Registered apent’s aceeptance:
Having been named as registered agent and o accept service of pracess for the ubove stated fipited linbility company af the place

designated in this application, § ferchy accept the appotntment as registered agent and ugree fn act in this capacity, [ further agree
te comply with the provisions of all statutes relative to the praper and complete perfurmance af my dutics, and am familiar with
and wccept the ebligations af my position as registered agent.

m

(RWagcm'i ligmlulr]\
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8. Forinitial indexing purposes. list names, tille or capacity and addresses ol the peimary membersfmanagers or persons authoerized 10
manage [up 1o six (6) towal}:

Title or Capacily: Nome and Address: Title or Capaciy: Name and Address:
O Manager Name: Daniel Abrahansen O\ lanager NMame:
B Member Address: 180 Maiden [ane, Suite 502 O™ lember Address:
O Autharized New York, NY 10038 T Autharized
Ierson Person
COther Tinher CiOther DOther
O Manager Name! OMianager Name:
Omember Address: ONember Adddress:
O Authorized D Authorized
Person I’erson
O Ouer TI0he CiOther O Other
DO Manager Name: O\ anager Mame:
TJxfember Address: CiNember Address: _
T Authorived Cauthorized
Person Persan
QOther DOther JOther COther_____

Lmpertant Notice: Use an 2ttachment o report more than sis (6). The attachment witt be imaged lor reporting purposes only. Non-
indexed individuals may be added 1o the index wihen liling your Flarida Deparinent of Stale Amwial Repost Torm,

4. Attached i3 a certiticate of existence, no more than 99 days old, duly authenticaled by the official having custody of records in the
urisdiction under the law of which it is organized. (1€ the certificaic is in a foreign language. a translation of the centileate under oath
ol the translator must be submitted)

10. This document is exceuted in accordance with section 503.0203 (11H{b). Florida Statutes. [ am aware that any {alse information
submitted in o document Lo the Department ol State constitutes a third degree felany as provided tor in 817155 1.8,

L uwb

Sigraure of ax awsheaized person

ene Bebowt

Fyped or proued nanx of sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "POLICY PAY FLEX LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POLICY PAY FLEX
LLC" WAS FORMED ON THE EIGHTEENTH DAY CF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

N

Jthl‘y\“ Bt k. Becrrtary of Juir )

Authenu¢anon:203727050
Date: 06-21-22

66839534 8300
SR¥# 20222780832

You mav verify this certificate onhine at corp.delaware, gov/authver.shtml




