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

IN COMPLLANCE $FTTH SECTEON 65,0002 FLORIDA STATUTES, THE FOLTOUTNG IS SUBMITTED T RECISTRR A FOREIGN TIMITED LiABITTY
CONPANYTO TRANSHCT BUSINFSS INTHIE STATH OF FTORIY:
| PERNICIOUS, LLC

Name of Feregn Limtied Liaoiy GCompany, mnast melade "Lmced Liamliy Company, " "LL O Ter "LLO T,

(I ame uravadsbiz, erder altemate mme auepted 20 the pripess of tensislo g braness i Farsda, The altetrnle rame et sads © Lot & Liabibiy Zompeny,” "LLC Tar? LI
Delaware
Z 2
T orisdcztion uraer the taw of whick oo lumited haboaty colmpmny iy crgamaec) {54] rumber 1T 2pp.cibic
4.
Tiate ol Darsacizd BLsAnss (6 CI0Raa, 1| ol L 10 galiatior s
(Fes aections GES.0004 & 505 OFDS. F.5. to detornnng peraity habidiyd
330 SW 2nd 5t 330 5W 2nd St
s 6.
TSzrel Address or Brua pal Ooe) Mating Addiess)
Suite 209 Suite 209 >
ANESE
bt s |
poibe r~Z
. (a1
. . . " o
Fort Lauderdale, FL 33312 Fon Lauderdale, TL 3331¢ v = u
= =
.. fn ] —
7. wamc and streel address of Florida registered agent (P O, Box NOT acceptable) "~ ';g
LI -
-7 x
Carporation Seavice Company -
Name: =
—
1201 Havs Street
Office Address:

Tallahassee

32301

. Florda
T
Registered agent’s acceptance:

(o cuder
Having been named as repistered agent and 10 accept service of pracess for the above stared limited lability company at the place
desipnated in this applicarion, I hereby vecept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pasition as registered agent,

Christa Pugh. Assistant Sceeretary
Reg:tored agont’'s signstiire)
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%, For inttial indexing purposes, list names, tile or capacity and addresses of the primary membgers/managers or persons autherized o
manage [up to six (0) total]:

Title or Capacity:

anager

@Memhcr

(JAuthorized
Person

Clother

[anager
CiMember
) awthorized

Person

[ Other

[(IManager

[Member

[JAautherized
Person

Oother

Name and Address:

. Junctien23. [I(C
Name:

336G SW 2nd St
Address:

Sutie 209

Fort Lauvderdale, FL 33312

|:] Other

Mame:

Address:

Oother

Name:

Address:

OOther

Title or Capacity; Name and Address:

(7] Manager Name!
[ lember Address;
{7 Authorized
Person
E]Othcr Jother
[ Manager Mame:
[ Member Address:
(] Authorized
Person
CJother Jother
O] Manager Name:
O Member Address:
(] Authorized
Person

CJcxher Clother

Impartant Notice Use an stiachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmen of State Annuat Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial huving custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language,  iranskation of the certificate under oath
ol the trunslator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (0), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree telony as provided tor ins.817 155, F.S.

Mithiael Tiliman

Michae! Tillman

Signatuaz of an auther:Zes petan

Typec o1 (rinked 1ame 2 ngree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DC HEREBY CERTIFY "PERNICIOUS, LLC" 15 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 1S5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “PERNICIOUS, LLC”
WAS FORMED ON THE SECOND DAY OF JUNE, A.D. 2022.

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

ASSESS5ED TO DATE.

-------- ~

N

S

bcﬂtu W D(N.'N\ Nomeday 4F Blete )

6834546 8300
SR# 20223011035

Yau may verify this cerbficate online 2t carp.deloware gov/authver shtmi

Authentication: 203938148
Date: 07-18-22
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