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

N COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGDTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. PASSWORD BOSS LLC
{Name of Foreign Limitec Linbility Company: must include “Limited Tinbifity Company,” "L LA or “LLL)

(I myna uant aflable, enter alernats nama adapied for the purpote of wnacting bosiness in Flarida, The shiermalc name mual includs "Lasriled Cisbility Company,” “L.L.C," or “LLLC.7}

ER
[FEI nwmilbxcr, ([ apphicchic)

5, Delaware
(Jurisdicuon utsder the w of which foccign limured Tabiliy company  organtzed)

q4,
{Dzie (rvl tensected businest in Flonda, if prior to regitration. )
IScs anclions 405,0904 & 403,0903, .5, to determing penalty liability)

5 4925 Independence Parkway, Ste. 400 . 4925 Independence Parkway, Ste, 400
(Streat Addrews of Fminapal OTee) ’ (Maihing Addresy)

Tampa, FL 33634

Tampa, FL 33634
e ]
~
~>
7. Weme and street address of Florida registered ngent: (P.O. Box NQT acceptable) - C‘:‘ -
R
— =l
Name: David L. Koche = (9=
. i -
- S =
Office Address; 607 Bayshore 8ivd., Ste. 700 .
L’
o

, Floridn 33606

Tamps
{City) {Zip code}

Repistercd agent’s ncceplance:

Having becn named as registered agent and ta accept service of process for the above stated lmited Hlabillty company at the place
designated in this application, I hiereby accept the appointment us registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of ali statutes refative 1o the proper and complete performunce of my dutles, and 1 am famitiur with

and accept the abligarinns of my position as registered agent,
DacuSkyned ty:
kel

()L

(Re ~——BUSAGASBECADY,

David L, Koche
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8. For initial indexing purposes, |ist nemes, title or capacity and addresses of the primary members/managers or persons zuthorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: _Title or Capacity: Name and Address:
Usenager Neme; David Bellini NManager Neme: Stephen P. Wise
OMember Address; 4925 Indepencence Parkway, 512, 400 y\sermper Address; 4925 Independence Parkway, Ste. 400
03 Authorized Tampa, FL. 33634 O Authorized Tampa, FL 33634
Person Person
OOther, JOther O Other O Other,
EManager Name: Drew MeCallum & Mansger Name: Adam Slutskin
OMember Addross4925 Independence Parkway, Ste. 400 D\fember Address:4925 tndependence Parkway, Ste. 400
G Authorized Tampa, FL 33634 OAuthorized Tampa, 7L 33634
Person Person
OO0ther, OOther, OOther JOOther
OManager Nume! OManager Name:
O Member Address: TIMember Address:
O Authorized DAuthorized
Persen Person
QO Other OQther OOther OO0ther

imponant Natice; Use an attachment to report more than six {6), The attachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added ‘o the index when filing your Florida Department of State Arnnual Report lorm.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction urder the law of which it is organized, {If the cedificate is in a forcign language, a translation of the certificate under oath

of the translator must be submiited)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any falsc informatien
submitted in o document to the Department of State constituted a third degree felony as provided for in 5.817.135, F.5,

DosuSigrec oy

(R

Slga e £0sCA%A1A8ECADY,.. T

David L. Koche
H22000226495 Typed or printed name of sigace
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Delaware

The First State

I, JEF¥REY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PASSWORD BOSS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCX SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE FIRST DAY OF JULY, A.D. 2022,

AND I DO HERFEHY FURTHER CERTIFY THAT THE SAYD "PASSWORD BOSS
LLC" WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMEER, A.D. 2020.

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

PAID TO DATE,

SR

Jcmqw Wotieth, Jeorrlory o 2 )

Authentication: 203818574
Date: 07-01-22

3668806 8300
SR# 20222885715

You may verlfy this certificate oniine at corp.delaware.gov/authver.shiml
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