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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLINCE WITH SECTION 6080902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTTD TO RECGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUNINERS INTHE STATE OF FLORIDA:

Technology Partners OPCOLLLC
. {Name of Foregn Limsted Liabdlity Company. must inclde “Limited Liability Company,” “LL.L.C." s "LLC."}

{If name unavaitable, enter alterne name adopted for the purpese of iransocting bisiness in Florda. The shernate name must inchude "Limated Liabihty Company.” " [LL.C.7or "LLCT)

Delaware
2 kN
thuredicton under the Trw o whah Joreign Timited Tidb ity wonpany 1~ ocganaral} 1T number, 1 appleabicl
4,
(Trate Tirst transacied business in Florkka, T peioc 10 egstranan }
(Sce suctiaca 6050003 & 603 (FAO5. F S w0 desermine genalny Tiubaliny)
16085 N.W, 3IND AVENUE L6085 N W . 52ND AVENUE
5. 6.
[Strect Address of Prinapal Othice) Maltng Address)
"
MIAMI GARDENS, FL 33014 MIAMI GARDENS, Fi. 33014 L
]
!
7. Name and street addeess of Florida registered agent: (P.O. Box NOT acceptable) ;
BAKER, DONELSON, BEARMAN, CALDWELL & A

BERKOW!TZ, A PROFESSIONAL CORPORATION

Nan!

Attn: Perry F. Sofferman, €sg.,

Fort Lauderdale 33394
. Florida
{Cuy) {Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
ta camply with the provisions ef afl statuies relative 1o the proper and campleie performance of my duties, and I am famifiar with

and accept the abligations of my position as registered agent
BAKER, DONELSON, BEARMAN, CALDWELL

;—7‘; M & BERKOWITZ A PROFESSIONAL CORPORATION,

8y Lauren Underwood, Attorney-in-Fadt

(Re gisterd sgent’s nignatune)
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R. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized W

manage {up to six (6) total]:

Title or Capacity:

Name and Address:

Bamelt Koorse

= Manoger Name:
OMember Address: 16085 N.W. 2N AVENUE
O Authorized MIAMI GARDENS, FL 33014
Person
O0rher B Other
OManager Name:
Member Address:
CAuthorized
Person
O Other OOther
{OManager Name;
OMember Address:
{3 Authorized
Person
Ti0ther O Other

Tide or Capacity:

{IManager
COMember
D) Authorized

Person

OOther

OManager

{IMember

Tl Authorized
Person

O Other

OManager

OMember

O Authorized
Person

OOther

Name:

Name and Address:

Address:

Name:

O Other

Address:

Fa

Name:

O Onher

Address:

9

O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the ufficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wanslation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with scetivn 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Departmenl of State constitutes a third degree felony as provided for in . 817,155, F.5.

P

Signature of sn atheezed person

Barnett Koorse, Manager. By: Lauren Underwood, Attomney-in-Fact

Typed o¢ printed name of signec
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCKR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TECHNOLOGY PARTNERS OPCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TECHNOLOGY

PARTNERS OPCO, LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

S

Authentication: 204784321

6719056 8300
SR# 202235944674

Date: 11-04-22
You may verify this certificate online at corp.delaware.gov/authver shiml



