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Fram: Veorp Servicas

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

| CLUCCGP LG

IN COMPLINCE WITH SECTION AAOXZ FLORIDA STAPUTES THE FOLLOWING IS SUBMITTEL TU REGITER A FOREIGN LIAITED LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

(Name of Foreigr Finnied Camaliey Comgamy; must mzlude “Liminied Tiabilay Company.”™ "TLC T or “LLCT

1

LI L0k upat kb, enter aliemane e 3dapled Ton the puns ma ol rantating Beosnsss 0 Flenda TEe alizensie mare ot oekake “Limited Labibry Uetipaay,” "L LCT of “LLC)
-

T

Crusrdronion under the Taw of which fereian Tiented Biateliy compuans 1 organieed)

TOTT marher 1T applec ke

1Darc fet e deted Do iness 1 Flonda, (Tprser o regastraion
[Sen sevinim 005 1969 & ANS RO E, F 5. 10 determing pepalty bl
Une Exccutive Blvd, Suite 204

',thrc':l Addie O Principal Offiey

One Exccutive Blvd, Suite 202
0.
SulTern. NY 1081

tMaidling Addrcss)

Sullern, NY 10901

=
~3
—
™~
2
7. Name and street address of Flocida registered agent; (P.O. Box NOT acceptable) "
=
-
Vieorp Services, LLC
Narne e e __
1200 south Pine 1sland Road
Ofice address: o
Planiation ERERES
. Florida
1< ny)
Registered agent’s aceeptance:

g owmde )

Huving been named as registered agent and (o accept service of process for the ahove stared limited Habiliny company at the place
deslgnated in this application, 1 herehy accept the appointnient oy registered ugent and agree ta act in this capacity. ! further agree
to camply with the provisions af all satutes refative (o the proper and complete performance of my dicties, and I furnilive with
and aceept the obligatdons of my position as registered agent.

AN

Mimi Sanik
(Regiatored 2eens’s vigiatre)
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From, Ycarp Services, |

R. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized 1o

manage [up to 3ix (6} total]:

Title or Capacitvy:

Name and Address:

Titte ar Capaciry:

Michael MutTei

Name and Address:

O Manuper Nume: CiManager Nun:
One Executive Bivd, Suile 204 .

C Member Address: CinMember Ackdress:
e . Suftfem, NY 10901 ]
= Authonzed O aunthorized

Person Person
Caiber OOthe__ COther d0tha
O Manager Nume: CrManuger Namg:
CiMember Address: O Mferber Address:
O Awthortzed [OAuthorized

Person I'eesan =

od
COther DiOther O Other OOther____~
™~
[
O Muanager Name: OManager Name: =
2 Member Address: Cinfember Address: .
—

L Authoneed Ol autherieed

Person R Persun
[(1inher Cither CiCkher nher

tmporiant Notice: Use sn artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departinent of Staie Annual Repurt form.

9. Atiached is a certiticate of existence, no more than $0 days old. duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. o translation of the certificate under vath

uf the nansiaton must be submitied)

[0, This docament is exceuted in accordunce with seetion 6050203 (1) (b), Florida Swiutes. Fam aware that any false information
submitted in & document 1o the Department of Stawe constitutes 2 third degree felony as provided for ins 8171535 F.5

AL,

Lf,__.

-

7

Michael Maffer

Shena T T un inathufiad pone s

Typeut of priated pamie ol sigicw
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I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"CL UCC GP 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 QOFFICE SHOW, AS OF
THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2022.
AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "CL UCC GP LLC"
WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7005310 8300

SR# 20223533474

= o
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204401492

Date: 09-15-22



