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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLAN # WTTH SEUTXN &8.0002 FTORICA STSTUTER TIHE FOPLEWING IS SUBNITIED TO RIGISTER A FOREK DN TQTL LABIID
CERIPANY T TTRANSACT BUNINESS INTHE ST OF FTORIE ¥
| Mission Parmers USA, LILC

Mo of Toreign Timied TLBITY Compans, most incide 1 aimied {aabbty Company, LG ar LT

(It ramie unavanlable, enter altwmute ngme adopibed fon e i paose of baracing business i Plonds e skemate neme most natiede “Lanited Lidabey Company.” "L LU we L [}
Delaware 47-2146862
h B
- N
uredicton ender the faw of which Toreign imvricd ninifin company i« oraarreed, (Fi I rambcrf applacabie;
4.
Trate frrat tramazted Tt e Flon b o e to regusination
{<ce secuoas 602 CO04 & 603 0905 1.8 w detennme penabiy habiliy )
)
3060 N 40th 51 £060 N 40th 50 w2
6 =
Eatreel Address of Prncipal O1hce) ) tMuling Addrevs) '
Suite 120 Suite 120 —
[@a)
-
Phoenix, AZ 83018 Ploenix, AZ 83018 -
~ %
D
7. Name and street address ot Flerida registered agent: (PO, Box NOT accepable)

C T Corporation System
MName:

1200 Seuth Pine slad Road
Oflice Address:

Plantation

3334

3

, Florida
Ay
Registered ugent’s neceptance:

179 2y}

Huving been namcd ay registered apent and to aecept service of process for the above stated limited Lability company al the place
designated in this application, I hereby accept the uppoiniment as registered ugent and agree to act in this capactly. 1 further agree
to comply with the proviviony of all stututes refative to the proper and complete performunce of my duties, and {am fumilior with
dand accept the vhligations of my position av regisicred agent,

C T Corpatation System \/,_-__:; {Kimberly Bowens: Assistant Scercnuey)
B3y B et
(Regisaned agent’s sumalere)

FIOSY 1421 3120 %% wdesis Kluaer Thalig
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manage Lup to six (6) ol |

Title or Capacity:

8. For untial indexing purposes, List names, title ur capacity and addiesses ot the primary members/managers or peisons guthanzed to

Name and Address:

A Alfram Tlaldines LLC
— Manager Name. -

Title or Capacity:

Name and Address:
— Manager Namw,
—_ 3060 N 4hh St —
= Member Addiess: —_ Member Address
_ . Suite 120 — .
— Authorized — Authutized
Phuenix, AZ 83018
Persan Petson
ZOther Z Onher Jnher —{(nher
-3
=
rouiC)
—
<N
_ Manager Name: — Manager Name.
- ) . - . o
w Member Address: —. Member Address.
~
T Aushanzed ~ Authonzed -
[
Person Person ™~
p—
C Oher, Z Other e Z Other
— Manager Name; — Manager Name:
Zinember Address: T Member Address
T Authorized — Authurized
Person Person
~(ther ~{ther TIixther

T inher

Nplive Use an attachntent 10 repott mure than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when {iling vour Flotida Deparunent of State Annual Report fonn,

of the translatar must be submitted)

9. Attached is a cerificate of existence, no mare than S0 days ald, duly authenticated hy the ntficial having custady of records in the
jurisdiction under the law of which it is orpanized, (11 the certiticate is in a foreign language, a sanslation of the certiticate under nath

10 T'his document 15 executed 1n accordance with section 603.0293 (1) (b)Y, Florida Statutes. | ant aware that any talsc information
submitted in a docuament to the Diepartment of State constitutes a third degree felony as provided for in 2817135, F 8§

St JAIEHPAE BEAQIN Bz 1d parsin

l.eanid Gontmakher, Authorived Signatory

FLAST L1 20,0 W oddters Kirer Oolae
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"MISSION PARTNERS USA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TQ DATE.

5617095 8300
SR# 20223534714

Authentication: 204402823
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 09-15-22



