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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 605012, FLORIDA STATUTES, THE FOLLONING 8 SUBMITTED TO REGETER A FORKIGN LIVITED LABILITY
COMPAYTO TRINSACT BUSIVESS INTHE STAVEOF FLORI:

CLUCCILLC

1
(Name of Faraign Limied Liabilny G asmpany nestineInde - Timted Tabedity Canpany ™ L EC Foe " TLO™

it mime arae s abc, caen alCEnes s SN 10f (¢ puf posé of Bamagting business e Flondz. | allemals mame masd toclak “Lunesd Damlity Company,” "LLL "o "LLCT)

DE

2. 3
(Jurtdi ien under 112 Taw of w meh farepn Heiod [Laoil1y ciempany « ofpanized) (FI T auemher, if apalicabicy

(st G tramactsid busineas in Flaeda, @) praar ta regutrainn }
{See st tuon G058 090+ L 5050005, 1.8 to doterming penalty lrabitieys

One Exceoutive Blvd, Suite 204 Ome Exceutive Blvd, Suite 204
5 0.

(R.necl Address of Friveipal Dffiec)

(Maling Arklrss)

Suffern, NY 10901 Setfern, NY 10901

Hy A

=1
~

7. Name and gureet address of Florida registered agent: (P.O. Box NOT acceptable)

2.
o

14 e

Veorp Services, LLC
Name:

1
H

1200 South Pine island Rood
Ofice Address:

02 :2

33324
JFlorida
[ t2ap cintc)

Piantation

Hegistered ngent's acceptance:
Having becn named &y registered agent and (o sccept service of process for the abuve sisted limired lighility company at the place

designated in this applicativn, | herehy accept the appointmeni as registered agent and agree to act in this capacity. i further agree
10 comply with the provisions of all statutes relative to the proper and complete pecformance of ny duties, and 1 am familiar yith
and accept the obligations of my position as registered agent,

A

Mami Sanik

(Hoghicred ape s sgnatnee)
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&. For initiat tndexing purposcs, list names, title or capacity and addicsses of the primary members/managers of persons duthorized 1o
manage [up 1o six (6} total]:

Title or Capacity:
IManager
OMember

= Authorized

Person

QOther

OManager
O Membe
CAuthorized

Person

COManager
OiMember
O Authorized

Person

‘Oxher

Name and Address:

Michael Mailei
Naype: Michael Mallei

One Executive Bled, Scite 204
Address:

Sutfern, NY 10901

O Other
Name:
Address:

OOiher
Name;
Address:

QOthe:

Title or Capacity;

OManager

{Jhember

O Autharized
Person

O Oiher

—_

i Manager
Tintcmber
O Authorized
- Person

COther

Zihanager
CiMeniber
Cagthorized
Person

i0ther

~ame and Address:

Nt

Address:

Ti0ther

Name:

Address:

T Other

Name:

Address:

OOnher

tmportant Notice; Use an attachiment 1 report more than six (6). The attachment will be imaged for ieporiing purposes only. Non-
indexed individuals may be added Lo the index when filing your Florida Depariment of State Annual Repoit formn.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial haviag custody of records in the
jurisdiction under the sy of which it is organized. (17 the certificate is in a foreign linguage, a wansknion of the certingate under oath
of the translator must be submitied)

102, This document is executed m accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any talse information
submined in a document to the NDepartment of State constitutes a third degree felony as provided for in s 817155, F.8.

A

-
Il
PV ncmind

j/ Signature ul an asthanzog pesen
/

Michael Maffei

Tyred or |Hinled Mg ol sigiey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CL UCC 3 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CL UCC 3 LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

Qx«.q w Pulla s, Tecvatany of EHhin

Authentication: 204238811
Date: 08-24-22

6976015 8300

SR# 20223345462
You may verify this certificate online at carp.delaware.gov/authver.shtml




