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

IN COMPLIANCE WITH SECTION &5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETFR A FORFIGN LIMITFED {14071
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
JENSENWILL LI.C

(Name of Foreign Limited Liability Company; must include “Limited Taabilny Compeny,” "LL.C..7 or “TIL™

1.

(I name uravaileble, enter alicrmate mame adopied for the purpose of runsscting busincss in Florida, The slerate nume must inchude “Lamiicd Labibity Company,” "[L1.C,"or “LILC.")

DELAWARE
2. 3.
{Jursdwchion under the law of whnch fareign Iimited Inbility compapy 1¢ organized) (FEI sunsber, i applrcahie) -
B e
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07/18/2022 O
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600 Fifth Avenue, 14th Floor 600 Fifth Avenue, 14h Floor - e
5. €. L me) [
(Street Address of Prcipal Office| (\Mailiog Addreas) — "
LR
NEW YORK, NY 10120 NEW YORK, NY 10420 =7

7. Namc and gtrect address of Florida registered agent: (P.0O. Rox NOT accepablc)

Registered Agent Solutions, Ing.
Name:

155 OfYice Plaza Dr, , Suitic A
Office Address:

Tallahassec 32301
, Florida
(City) [ conc)

Repistered agent's acceptance:

Having been numed as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further ap)
to comply with the provisions of all siatutes relative (o the proper und compleie performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

a—

(Rezirered agent’s signamms)




8. For initial indexing purposcs, list namcs, title or capacity and addresscs of the primary members/managers or persons authorized
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JManager Name: Dilip Patel OMunager Name:
= Mcmber Address: 600 Fifth Avenue OMember Address:
T Authorized 14th Floor JAuthorized
New York, NY 10020

Persan Person
TOther O0ther OGther OOther
TIManager Name: COManager Name:
TIMember Address: OMember Address:
U Authorized O Authorized

Person Person
L10ther, OOrher OOther, UOther
OManager Name: CManager Name:
ZIMember Address: (OMember Address:
JAuthorized OAuthorized

Person Person
0Other OOther OOther C10ther .

Imiportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report {form.

9. Attached is a certificate 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. (17 the certificate is in a foreign language, a ranslation of the certificate under oath
of the translaior must be submitted)

10. This document is cxccuted in accordance with scetion 605.0203 (1) {b), Florida Statutes. | am awarg that any false information
submuited in 2 document {0 the Departmen: of State constitutes a third degree felony as provided for in s.817.155, F.S.
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Signawre of an autharizet person

Dilip Patel

Fyped o proitecd rarme o tigee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "JENSENWILL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JENSENWILL, LLC"
WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

o~ z
Qm-, W. Oadlact, Secretary of §131s )

Authentication: 203903119
Date: 07-13-22

6893110 8300

SR&# 20222975186
You may verify this certificate online at corp.delaware.gov/authver.shtml




