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From: Kaity Toon

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACTE BUSINESS
IN FLLORIDA

IN COVPLIANCE BWITH SECTION 8050002 FLORIDA STATUTES, THE FOLLUWING IS SUBAITTED 10 REGISTER A FORFIGN LIMITEL LABILITY
CONIPANY IO TRANSACT BUSINES INTHE STATE (OF FLEORIDA:
| Kerecis LLC

TRame of Tarmgn 1imited 1aabiiiy Company; ssl nchide -1 mted Labifiy Company,” LT Tor "LECT

(1 mane wenailabile, gater aliernate mame adupied tor the parpese o raracting busmays i Horda  The altermale e nst inchade “Lasiied Liabulety Cosnpamy,” "L L ee"LLU )
Delaware 81-1090267
-
3. KR
andretan wuier 1w Baw of whizh orcgm bmited Jabdin company (s orpanicedy {1 L1 number, 1T appticabled
4.

Dtz first ramsacted Biniess s Flonda, i prit Lo segistratim )
[Ser soclions 608 0904 & 605 0305, F.5 1 detorming penalty abibin}

2101 Wilson Blvd.
5

2101 Witson Blvd.
. 6,
1811t Address of Prineepal Ofwee) Mt Addres)
Suite 900 Suite YON
=
Arlington, VA 22201 Arlingion, VA 22201 - ~
— 'z -
— I-_ci
7. Name and street address of Florida registered agene: (P.0. Box NOT acceplable) )
C T Corporation System o
Name: . ..
. L[>
1200 South Pine Island Road o
Ofice Address:

Plantation

33324

. Florida
tin [EAT RSO
Registered agent’s acceptance:

Having been wwamed uy registered agent and to aeeept service of process for the above stated limited fiability company at the place

designated in tiviv application, | hereby accepi the appoiniment as registered agent and agree to ace in this capacity. Jurther agree
to comply with the provisions of alf stutuies relative to the proper und complefe performance of my du ties, and | am fumnitior with
and accepi the obligurions of my position av registered agent.

= T Corpogption Sysyg
By ( ' ‘_Z i,\__ Michele Holden, Assistant Secretary

IRegisbaacd agent’s signalurt)

FUHsT 121200 Wolizs hhmet Urlire
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8. For initial indexing pumposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) woral]:

Title or Capacity:

Name wnd Address:

0 Manager
Ihember
J Authorized

Person

TJiher

_IManager

“Iniember

2 Authorived
Person

T Other,

IManager
Inlember
Jauthorized

Person

O Other

Mike Cudigan
Nume:

Title or Capacity:

2101 Wilson Blvd,
Address:

Suite 200

Arlingten, VA 2220

_1Ckher
Name:
Adldress:

— Other
Namw:
Address:

Z(nher

— Manayger
— Member
~ Authorized

Pemson

— Onher

Z Manager

“Member

— Authorized
Person

~ Other

Z Munager

— Member

~ Authurized
erson

— Qther

Name and Address:

Name:
Address:

Inher
Name:
Address:

JOher
Name:
Address:

Ther

Iimporiant Notice: Use an attachment to report more than six (6). The atzchment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

0. Attached is a certificate of existence. no more then 90 days ofd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the cenificate is in a foreign language. a transiation of the certificate under vath
of the translator must be submitted)

L0 This decument is executed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false infarmation
submitted in a document to the Department of State canstitutes a third degree felony as provided tor ins.§17.153, F.5.

Nl g

unainee of wi cuthanred persen

MIKE CADIGAN, MANAGER

1-21- el Wolters Khumer(iplac

Taped ot printed mame ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KERECIS 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 SEVENTEENTH DAY OF AUGUST, A.D. 2022.

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

PAID TO DATE.

MBS
e

Authentication: 204186665
Date; 08-17-22

5935834 8300
SR# 20223291559

You may verify this certificate online at corp.delaware.gov/authver.shtmt

From. Kaity Toon



