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COVER LETTER

TC): Registration Section
Division of Corporations

SEGMENTRON LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Furcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existenve, and chevk are subiiticd to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondenee concerning this matter to the tellowing:

JACKIE BJLLARD

Name of Person

ARENTFOX SCHIFF LLP

Firm/Company

800 BOYUSTON STREET. 32ND FL.

Address

BOSTONMA 02199

Citv/State and Zip Code

juckie.billard@arentfox.com

E-muail address: (o be used for fuiere annual report notification)

For turther information conceing this matter. please call:

JACKIE BILLARD 617 973-6185
at{ )

Natpe of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRERS: STREET ADDRESS:
Division of Corporatjons Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32344 2661 Exceutive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
3512500 Filing ¥Fee 0 $130.00 Filing Fee & 0 5155.00 Filing Fee & O S160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOR
¢

INCOMPLIANCE WHTT! SECTI
COMPANY TU TRANSACT BUSIN

| SEGMENTRON LLC

(Name of Foreign

(k name unavailable, enter aliem
Liabtlity Company,” “L.L.C"orFLLC™)
5 DELAWARE
(Junsdiction under the law of W
company is organized)

EIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
PSS INTTHE STATE OF FLORIDA:

N AS0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORKIGN TIMITED LIABI T}

hich foreign limited habiliry

Limtied Lrabitny Company: must include “Limited Liability Company.” "L.L.C.." or “LLC.")

d

I3 SOUTHEAST ZND A

MIAMIE, FL 33131

(Date first transacted business in Florida, if priot to registration.}
VENUE, 20TH FLOOR - #363

it name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

(FEI number, if applicable)

(See sections 605.0904 & 605.0905, F.5. to dewermine penalty fizbility)

Florida 2203

2
(Street Address of Principal Otfee) - =]
e e T, i crn e ~ “X
g 3 SOUTHEAST 2ND AVENUE. 20TH FLOOR - #563 e 3
: 7 \“cj —
MIAMI, FL 33131 % oo U
G- -1
(Matling Address) 2 ‘ B
T -
'-~ —
7. Name and strect address of Florida registered ageni: (P.O. Box NOT acceptable) 7 —’L}\ (’
: _CTHE MSTERED AGENT COMPANY ’:;- "
Namme: TRAWC - THE REGISTERED AGENT COMPANY Z o
Al ATH A VENL =
Oftice Address: 236)E. 6TH AVENUE
TALLAHASSEE
(Citv}
Registered agent’s acceptance
Having been named as register
designated in this application, 4
to complywith the provisions of

accept the obligations of my po

(Zip code)

Isi K

8. The name, ttle or capacity dr

ALEX SANDERS - MANAGE]

ed agent and 1o accept service of process for the ubove stated limited liabifity company at the place
hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
ition as registered ageni.

all statutes redative to the proper and complete performance of my duties, and [ am familiar with and
ristin Pearlstein, Assisiant Secrelary

(Registered agent's signature)

MICHAEL H MEEHAN. JR. -

9. Atached 15 a centificate ot ¢xiy

J address of the person(s) who hasthave authority 1o manage s/are:

R - 333 SOUTHEAST 2ZND AVENUE. 20TH FLOOR - #563, MIAMI FL 33131

jurisdiction under the law of whid

of the transtator must be submitte

1)

MANAGER - 333 SOUTHEAST 2ND AVE., 20TH FL. - #5363, MIAMI, FL 33131

/Si M

This document 1s executed in aced
submitted 1n a document 1o the Do

MICH

h it is organized. ([f the cenificate is in a foreign Tunguage. o transkation of the certificate under oath
ICHAEL H. MEEHAN, JR.

tence, no more than 90 days old, duly authenticated by the ufficial having custody of records in the

Signature of an authorized person

WEL H. MEEHAN. JR.

rdance with section 6030203 (1) (b), Florida Statutes. | am aware that uny false information
pariment of Sinte constitutes o third degree felony as provided forin s 817.155, F .8,

Typed or prinied name of signee




Delaware

The First State

Pagel

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, D% HEREBY CERTIFY "SEGMENTRON LLC" IS DULY FORMED UNDER
THE LANWS OF

THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A
LEGAL EXIST]

ENCE SO FAR A5 THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTY-S

SEVENTH DAY OF DECEMBER, A.D. 2022.
AND I D@ HEREBY FURTHER CERTIFY THAT THE SAID

"SEGMENTRON LLC"
WAS FORMED (

IN THE SIXTEENTH DAY OF DECEMBER, A.D. 2022.
AND I I

ASSESSED TO

) HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
DATE .

B3IV
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a0 G Wl LC 730 1

"U\,".;,‘J Vi

7192796 8300

SR# 20224371453
You may verify this certifi

Authentication: 205184492
Date: 12-27-22
Fate online at corp.delaware.gav/authver.shtml




