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

IN COMPLIANCE WITTESECTEON 650002 FLORID STATUTES THE FOLLOWING IS SUBNITTED 'O REGISTER A FOREIGN LIMTED LABILITY
COMPANY TOY TRANSACT BUSINGSS INTHE STATECF FLCIRIDA:

l. Fongwing [ 1.1.(

(nmme of Torcign 1 amieed Liabilits Companys mast include “Limitad Tabibn Compamy " LLC TorTTCT

(1 name na ailable, enict dlernats anss adiied ton the purpase at transecning busingss in Flonda The alterate asine must include “Limited Ldudis Cogpany

R N S L !
3 Delaware

(¥}

Thirtastinn o e v ol whizh foreyn hnuled habdate company s orpamired)

(FEL sember, f applicable

4.
e Nist ansated Business in Flonda. i poor b8 reglairtion 3
1See sections G050 E & 6O5 0T, T 4 ta dewsrmienc penalty laab:hin )
™~
=
5. _ Southeast Fuancial Center 6. Suvutheast Financial Cenler . -
(Streer Adderws of Prmagnl Oftice) Colme Addrescd & E
. -. r.—
200 8. Biscayne Bivd,, Suite 3300 - Lt r\J‘ -
- ; " o 200 8. Ihscavne Blvd | Suite 3300, s
. - s
. . -~y . - N N — 1 4
Miami, FL 33131 Miann, FL 33131 ~y LN
- ~
. cre . . - [ e
7. Nume and sireet address of Florida registered agent: (1.0, Box NOT acceptable) -

Name: C 1 Carporation Sysicin

Oflice Address: 1200 South Pine Island Road

Plamalion

Flerida 33324
LY v Aap code)
Registercd agent's aceeptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment ay registered agent aind agree to act in this capacity. |1 further agree

tor comply with the provisions of all statutes relative to the proper and complete pecformance of my dutics, wnd | am fumitiar wit
and accepr the obligations of my position as registered agent.

C T Corporation System 3 (2 - o fs
. N . .\mm f"‘\\"’t
Sandra Zwijack, Assistant Secretary -

(Regrniered agent™s wgiere
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&. For initial indexing purposs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) ot}

Title or Capacity:

ClA lanager
Ihleanber
XM Authorized

Person

JOther

I anager
A lember
TJAuthorired

Person

JOther

TIhlanager
Iniember
T Authonized

Person

T Other,

Name and Address:

Nanme:

Gerald A, Reeson

Address:

Southeast Financial Cenger

200 S, Biscayne Blvd., Suite 3300

Miami, FLL 33131

MName:

ZOther

Addruss:

Namw:

~ (nher

Address:

TOther

Title or Capacity:

- Manayer

— Member

— Authorized
Person

— Qther,

—_ Manager

— Member

— Authorized
Pergon

— Onher,

— Munayer

Z Member

— Authorized
Person

— Other

Name and Address:

Niune:
Address:

JOdher,
Naune:
Address:

T{nher
Nune:
Address:

0ther

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Anmwal Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticaied by the official having custody of records in the
Jurisdiction under the aw of which it is organized. (1 the certiticate is in a foreign linguage. a translation of the centificate under oath

of the translator must be saubmiied)

10. This document is exccuted in accordance with seetion 6030203 (1) (b), Flerida Statutes. [ am aware that any false information
submitted in 2 Jocument to the Departnient of State constitutes o third degree felony as provided tor in s.817.155 F.S.

-+

Geruld A, Beeson
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LONGWING I LLC" IS5 DULY FORMED UNDER
THE LAWS QF 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-SECOND DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

6822857 8300

SR# 20223066507
You may verify this certificate online at corp.delaware,gov/authver.shtml

Authentication: 203990093
Date: 07-22.22

From: Kaity Toon



