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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOI AUTIHONIZATION TO TRANSACT BUSINLEES
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09800, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS [N THE STATE OF FLORIDA:

1. InnoChem LLC
{Nome of Forelgn Limited [1ability Company; must include “Limiied Linbility Company,” "1.1.C.7 or "[1.C.7)

(1f name unnailabike, enter abzmate name sdopted for the purpose of traneacting usiness in Florida. The alternate came must inchude “Limited 1iability Compeny,™ *1.1.C.7 or “LLC.7)

3.
(LT sumnber, 1 npplicable)

2 Delaware
TTwidicuen under the bow of which (oreign limied Bability compeny 1§ orgamizrd)

4.
A= ! Iranisacied bosiness o Flonda, U prior o regwuwtion,)
See soctions 505.0904 & 608 05, F.S to desenmine penaity labiity}

g, P.O. Box 508

5. 2755 East Oakland Park Blvd., Ste 200
(Mulllng Addrossy

(atreet Address of Principel Oftice)

Wayne, PA 15087

Ft. Lauderdale, FL 33306

- ~
h =
7. Namnc and street address of Florida registered agent: (P.O. Box NOT acceptabic) S
L]
—
. : U
Yame: Michael O'Neill & =
rm
= O
Office Address: 2755 East Oakland Park Blvd., Ste 200 =
:': — I
Ft. Lauderdale . Florida 33306 - D
(City) (Zip code)

ONY
AADY A v

3

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my dutiex, and I am familiar with

and accept the obligations of mv position as registered agent.
Bocuigned by:

Aube O'MAL

1FEBLEQ1TI0B4TS.. -
(Registered agent's sigrature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up o six (6) towal]:

Title or aci Nameg angd Address: Title or Capacity; Name and Address;
BManager Name: Miguel Pena ] Manager Name: Michael O'Neill
[JMember Address: 2795 East Oakland Park Blvd. 5 Member Address: 2755 East Oakland Park Blvd.
[Authorized Ste 200 (] Authorized Ste 200
Person Ft. Lauderdale, FL 33306 Person Ft. Lauderdale, FL 33306
Clonher Clother COother Oouher
ClManager Name: Adam Mignagna {3 Manager Name:
CIMember Address: 2755 East Oakland Park Blvd. O Member Address:
RAuthorized ~ Ste 200 [ Authorized
Person Fti. Lauderdale, FL 33306 Person
[Jother CJother other Oother
C)Manager Name: (] Munager Name:
CMember Address: (] Member Address:
CJAuthorized [ Authorized
Person Person
Clother OoOther CJOther CJother
Imporignt Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpases only. Non-

indcxed individuals may be added to the index when filing your Florida Deparument of State Annual Report form,

9. Attached is a certificate of existence, no morce than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a anslation of the certificate under oath
of the transiator must he submitted)

10, This documcent is cxecuted in accordance with section 605.0203 (1) (b), Florida Siatutes. 1 am aware that any falsc information
submitted in a document ln&%}gﬁwml of State constituies a third degree felony as provided for in 5.817.155, F.S.

ke Bl

1FBBAEATIDE47S

Signature of un suthorired peron

Michael O'Neill, Authorized Person

Typed or printed nane of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CBRTIFY "INNCOCHEM LLC" IS DULY FORMED UNDER THE
LARS OF THE STATE OF DELANARE AND IS IN GCOD STANDING AND HAS A
LEGAL, EXISTENCE SO FAR AB THE RECORDS OF THIS OFFICE SHOW, AS CF
THE FOURTH OAY OF OCTDBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNODCHEM LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF NOVENBER, A.D. 2021,

AND Y DX HEREBY FORTHER CERTIFY THAT THE ANNUJAL TAXES HAVE BEEN

PAID TO DATE.

K

0"’-‘“’*'“"""."‘& ¥

6373335 8300

SR# 20223687738
You may verity this certificate online at corp.delaware. gov/autirver.shtmi

Authenticatlon: 204542781
Date: 10-04-22
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