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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE W SECTION 850802 FLORIDA STHTUPES THE FOLLOWING IS SUBAITTTED 10 REGISTER A FORFIGN LIAMITED LIABILITY
COAPANY TV Y TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Further Operations, LLC

{ame of Foreign T imited Lishilit Company . nwstincTude "Timitad Taabiliy Company, ™ T T

oAl )

I name iy adabile, enet alernais vams sdepied tot the parpess of tratasting husangss n Honda Ehe atiemate mime resd inclwde “Liomied Latuhiny Company 7“1 L o P LLET)
Delaware
t

Husadicton woader the Tan of whick torengn iiited Biabuiy conipany s organized)

864003820
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(F1E number, o apphicable

(Date fir travsac ied business i Flomda 1 priod e tegatranien )
(50wt RSO E X A5 0G5 FLS o dercimime penally hatnbiy ¥
15 W, Scenic Painte D #100

IS A o] Princepal D

15 W, Scenic Pointe Dr., #100
6.
Draper, UT 84020

tMailing Addeiny

Draper. UT 84020
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T ol ity
s & sre
™ ’
WO
- .
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceplable)
—
- o
C T Corparatian System | o
Name:
1200 Sowh Pine Island Road
Oflice Address:
Platation 3334
. Florida
i
Registered agent’s acceptance:

Zap conde)

Having been named as registered agent and o accept service of process for the above stated limited tiability company at the place
designated in thiv application, | herehy aecept the appointment as registered agent und agree to act in this capacity, | further ugree

fo comply with the provisions of all staintes refative to the proper and complete pesformance of my duties, and 1 am familiar with
wrrd wccept the obligutions of my position as registered agent.
T Cnrpnrmi\nn System
Ty
By: e

«Repantered apent’ signature

Famlsaly Hotna Asastun Saeluy
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& For initial indexing purposes, list names, title or capacity and addresses of the printary membersémanapers or persons authorized o
manage |up to ix {6) toal]

=M uniger

IMember

JAuthorized
Person

“HOther

M anager
M ember
dAuthorized

Person

Tinher

TIManager

ntember

O uthorized
Person

Jther,

Title or Capacity:

Name and Address:

Jon Kessler

Title or Capucity:

Nume: = Manager
|3 W, Scenie Pointe Dr, —_
Address: Mt - —Member
2100 _ ,
= Authorized
Draper, UT 84020
Person
Z(nher Z Other,
: Tyson Murdock —
Name: — Manager
15 W, Sceuic Pointe Dr, -
Address: — Member
5100 - ‘
— Authonired
Draper, UT 84020
Person
Z(nher — Other
Nuame: — Manager
Address: Z Member
— Authorized
Person
—(nher — Other,

Name and Address:

. Ted Bloomberg
Nume:

From: Lexus Wingo

15 W, Scenic Pointe Tir,
Acddress:

104

Draper. LT 84020

_nher
Name:
Addruss:

JOther
Nume:
Address:

TJ(nher,

Impertant Notice: Use an attachment 1o repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report form,

9. Auached is a certilicate of existence, no more than 90 Jays old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (11 the centificate is in a foreign kinguage, o translation of the certilicate under vath
of the iranslator must be submitied)

10, This document is executed in accordance with seetion 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Departoent of State constitutes a third degree felony as provided for in s 817 155, F.S,

.«i_‘-‘l.\,m.: lgﬂﬂj

Signatune ol an authaized person

Datisg Nell _atlottsey 4n-lust

=210 2020 Wairzis Khimey Urire

Typed vr peented nante of agnee
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FURITHER OPERATIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF 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 SECOND DAY OF AUGUST, A.D. 2022.

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

PAID TO DATE.

T

Authentication: 204066337
Date: 08-02-22

5755931 8300

SR# 20223155850
You may verify this certificate online at corp.delaware.gov/authver shtmi




