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APPLICATION BY FOREICN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTIH SECTION 605.0002 FLORDA STITUTES TE FOLLOIVING N SUBA\TTED TO REGETER A FOREIGN LIAGTED LABATY
COMPANY TOTRANSACT BUSNESS INTHE STAIE OF FLORIDA:
CLUCC2LLC

TName ol Toragn Lol Liability Grmpany. el weinde 71 amied Liabilty Cranpany,™ C1.G L o 1L

22 rome amas,ulable, cnler 2lerasie name adopted (O 8 purmse o Bamacting bupmeas  Fonds 13e aliermate mame mast o lode “Lisnted Leztliny Company,” "LLC" w "LLET)

Dt

[ 383
[~

s salicnan under the faw of w hich Torcspn Temeed Tabel2y company i wrpanized) 1T agmber 1 applicable

4.
(2 3ate st draonaclid Buanese i | Lokl a, i prwar 1o regriratian
(5 szonons 605 0904 & 6050005, T.5 o dereming paaally lubiliy)
Onec Exccunive Blvd, Suite 204 ~ One Exccutive Blvd, Suite 204
3. ) 0.
(Suece A dilrass af Privcipal Oke ) (Maviieg Addrens)
Suftern, NY 10901 Sutfern, NY 10901
o]
&
—_ [ oY% ]
- ~3
FoLooEm s
7. Nome and gtreet address of Florida registered agent: (P.O. Box NOT accepiable) - T &
~a
o
Veorp Services, LLC 3
Name: ) i
. - - N .-
1200 South Pine [sland Roud - .l
Oflice Address: R
Plantation 33324
. Forida .
{Coy} 121 cky

Registered agent's acceptance:

Having becit named ay registered agent and 10 sceept service of process for the above siated fimired lability company at the place
designated in this application, I hereby accept the appoininent a3 registered agent and agree to act in this capacity. | further agree
i comply with the provisions of all statuies relative ta the praper and complete performance of my duties, and I am familiar with
artd accept the oblinations of my position as registered agent.

A AMimi Sanik

(Hegruured ugents signaiung)
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8. For initial indexing purposcs, list names, title or capacity and addiesses of the primary members/managers or persens authorized 1o
manage [up 10 six (6} lotal |:

Tithe or Capacity;

OManager

CIMember

W Authorized
Person

OGther

O Manager
OMember
OAuthorized

Pcrson

CIher

CiManager
CMember
O Authurized

Persan

Thher

Naine:

Name and Address;

Michael Maltel

One Excrutive Blvd, Suie 204

Address:

Suftern, NY 10401

OOther
Name:
Address:
COther
Name: —
Address:
OOiber

Title or Capucity:
O Manager

CIMembe:

O Authorized

Person

OOther

TiManagee
TMember
OAuthunized

Person

O Onher

CIManaget

TiMember

O Authurized
Person

CiOther

Name and Addryss:

Name:
Addecss:

nher
Name:
Address:

iZ2Other
Name:
Address:

OOvher

Lnpprtant Notice: Use an attachiment 1o report more than six (6). The attachment wili be imaged for reporting puiposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Deparimen: of State Annuat Report form,

9. Atlached 35 a certificate of existence, ne mare than 90 days old, duly suthenticated by the official having cusindy of records in the
furisdiction under the law of which it is organized. (17 the centificate is in a foreign language, i wanslation of the certiticate under oath
f £ BUay

of the translator must be submitted}

10, This document is executed in accordance with section 605.6303 (1) (b), Fiorida Statutes. | am aware that any false information
submitred in a document to the Peparinent of State constitutes a third degree felony as provided for in s.817.135, F.S.

A
s
:

Michael Mafte

Sigmatvie ob am Anlionzed person

Typwd o printed name 31 signee
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Delaware

The First State

I, JBEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CL UCC 2 LLC” 15 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO 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 2 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.

B

Authentication: 204238798
Date: 08-24-22

6976017 8300

SR# 20223349433
You may verify this certificate online at corp.delaware.gov/authver.shiml




