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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLIANCE WITF] SECTION (iS00, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTILY T REGISTER A FOREIGN LIMITID LIABILITY
COMPANY PO TRANSACT BUSINESS INTHE STATEOF FT ORIDA;
| CLP-MK3, LLC

TFamne of Foregn Limied Lzaminy Compary, most iackede - Lamied Labifiy Company, ™ LT.C o "ELET)

U s gnavaksble, eater alternate snie adupted for the purpeoe o1 Szmoactng b iness 16 Flotda The alterale nune asstinclutle ™ simled Laababity Ueinpany 1L 1L
Delpware

2

oo tLLC
92-0616879
A
JurndrcTion mnder the 1a% of whic h fureign lanitcd Jah Aty company 18 organired) LT U mimber, wappleable)
Upaon qualification
{Date Tt Uansi ted buainess i TTonda, 1 prion w regiimliom,)
(5ec sections 605 090 & GD5.0905, T.£. 1o deteniine peoaliy tiabilny
1801 5. Australian Ave. SAMIE
5.
[Streel Adddioss ol Friseipat Uihee] (Maning Addrens)
West Palim Beach, FL 33409

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) —-c -

o ~

Eat—

r~2

2

Corporation Service Company - (c‘:‘?
Name: - -

1201 Hays Sireet - o
) ™M
Office Address: - -

- =

Tallahassee 32301 o

. Flanda .

ey {Zip code) wn

—

Registered agent’s acceptance:

Having been named as registervd agent and 1o accepl service of process for the above staied limited liability company ut the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in thiv capaciy. 1 further agree

tor comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with
and accept the obligations of my positien as regisiered agent,

ey i e

{Regascoicd agont's afgmatuey

(((H22000360393 2)))
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§. For initial indexing purpascs, list names, title or capacity and addresses of the primary mombers/managers of persons autharized 10
manage [up to six (6) totali:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
O Manager Niarne: Adar Sehlusinger {Munager Namw:
OMember Adldress: DT S. Australian Ave. OMember Address:
= Authorized West Paim Heach. FL 33409 O Autharized
Person Person
OOther Zi0ther O0ther C10ther
[OManager Nume: CIManager Name:
OMember Address: CiMember Address:
TAuthonzed O Authorized
Person Persan
COther JOnher 1Other Ti0aher
O Munager Name: O Muanager Namu:
OMember Address: Cheber Address:
Cisuthorized e T Authorized e
Person Person
{JOther COther I Onher LOmher

Impuriant Notice: Use an attachment o report more than six (6). The avachment wilt be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of Saie Annuat Repont form.

9, Attached is & centificate of sxistence, ne more than 80 davs old, duly suthenticated by the olficial huving custody ol reconds in the
jurisdiction under the law of which it is arganized, {11 the centificate is in a foreign language, a ranslation of the certificate under gath

of the iranslzior must be suhmitted}

163, This document is exeented in accordance with section $05.0203 (1) (b), Florida Stutes, Lam wwure that any false information
suhmirted in a document ta the Deperment of State constitutes a third degree felony as provided for in < 817155, F.5.

sf Heather frving

Signatiee of an suthodizal poson

Heather Irving, Authorized Representative

Fyped or priied pane 01 signee

(((HZ2000360393 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "CLP-MK3, LLC" 18 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOUD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "CLP-MK3, LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

(((H220003603%3 1))

Authentication: 204442770
Date: 09-21-22

6976295 8300

SRE 20223577640
You may verify this certificate online at corp.delaware.gaviauthver.sheml




