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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: BS50-558-1500

ACCOUNT NO. : I200000001895

REFERENCE 77Q§}3 8362395

AUTHORIZATION
COST LIMIT : 7$ 125,00

ORDER DATE : June 24, 2022

ORDER TIME 2:05 PM

ORDER NO. : 770613-005

CUSTOMER NO: 8362395

FOREIGN FILINGS

NAME : ENHANCE OPERATING LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

R¥ PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




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

IN COMPLIMNCE WITH SECTION G842, FLORIDA STATUTES THE FOLLOWING B SUBAETTEDY 10 REGISTIR A FOREIGN  LINITED LIABILTY
COMPANY TOTRANSICT BUNINESY INTHE STATE OF FLORIDA:
Enhance Operating L1.C

{>ame ol Forergn Limited Liability Company, must melude “Limned Liability Company ™ L L C . of “11.0 )

11¢ rame unavailable, emzr ahemate name adopted for the purpose of rarsacting busines< m Honcs The alternate name must include "L siited Liabihity Campamy,” “1LLC, " or “LIC ™)
DE
2 3.
tJunsdictien undet the lew of which Tareagn [mited Tkl company 13 organued } (FET number_ 1P applwcabic)
4.

(Date fiest iransaered business in Flonda, 1Tprior 10 1egistriion )
tSee sectinns 604 004 £ 605 0905, F.S. 1o determine penalty liabiling )

3111 N University Or. 3111 N University Dr. - ~
. 6. o
(Street Addre<s of Pncipal Offics) T™Mathing Address) : = %‘"
o (“C—: ek
Ste. 500 Ste. 500 s s
I rE gonmm
Coral Springs, FL 33065 Coral Springs, FL 33065 v ;—-,.-,
- = LR
— -
Ssow U
7. Name and strect address of Florida repisiered agem: (P.0. Box NOT acceptable) P .
[ o

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Taliahassee 32301
. Florida
(Cer 1 {Zsp vulde)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service nf process for the above stuted limited fubility company af the place
designuted in this application, 1 hereby accept the appointment as regisiered agent and agree to act in thiy capacity. 1 further agree

to comply with the provisions of ull statutes relutive to the praper and :'ﬂmp!ezvﬁsmum'e of my dutics, and I am familiar with

and accept the obligations of my position as registered agent.
a i

Corporation Service Company
By: RLM_~

{Regivtered zgen:™s wynmiure )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacityv: Name and Address: Title or Capacity: Name and Address:
= \Manager Name: Matthew Herman OManager Name:
DAtember Address: 3111 N University Dr. OMember Address:
O Authorized Ste. 500 JAuthorized
person Coral Springs, FL 33065 Person
= Other O Other OOther T Other
O Manager Name: OManager Name:
UMember Address: OMember Address:
T Authorized T Authorized
Person Person
T]Other J0ther, ClOther CiOther
TManager Name: OIManager Name:
TIMember Address: TIMember Address:
}Authorized O Authorized
Person Person
TOther OOther OOther OOiher

Important Notice: Lise an attachment to repont more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form,

9. Attached is a certificate of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath

of 1he translator must he submitied)

603.0203 (1) (h}, Florida Statutes. I am aware that any false information

10. This document is executed iff accorflance wi
1e c@nsiftutes a third degree felony as provided forin s.817.1535. F 5.

submitied in a document 1o the Peparigfentof S

—d-"’-"_'-

o (/ Syl of an suthovized person

Matthew Herman

Taped od pranted same of sipnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENHANCE OPERATING 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 TWENTY-FOQURTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENHANCE
OPERATING LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D.
2021.

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

PAID TO DATE.

Authentication: 203761270
Date: 06-24-22

6196958 8300
SR# 202228198575

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




