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REIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

KON 65,0902 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILITY
JINESS INTHE STATEOF FLORIDA:

tners LLC

(Nume of Foreign

“imiied Liability Company, must inctude - Limiied Liability Company,” 1.L.C.." of “TLE™

(if name unsvailable, enter aliernate 4

Delaware
)

~ —Teradicnon under the brw of %

Hich foreign limited labality company 15 ofganizzd}

hime adopted for the purpose of ransacting business i Florida The alternate name mus include “Limuted Liability Company,” “L.L.C.7 or “LLC.TY

842393262

(FET number, i wpplicable)

700 Tern Point Circle

gII)m Tirst tranaacied busticss in Flonda, f prior to repstration

See sections 505 0904 & 605.0903, F.S. o

5.
(Street Address of Principal Othce)

Boca Raton FL 33431

determine peaalty Tiability)

700 Tern Point Circle

(Mailing Addrosq) —-'\

pay]

Boca Raton F1. 33431

7. Name and sirget address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

Office Address:

Robert A. Louy

706 Tern Poimt Circle

Boca Raton

313431
, Florida

Registered agent’s acceptance:

Having been named as reglstered agent an
designated in this application, I hereby accept i
ta comply with the provisions of all statutes relati

(Cay)

and accept the obligations of my position as registered agen.

{Zip code)

d to accept service of process for the above stated limited Habllity company af the place
he appointment as regisiered agent and agree to act in this capacity. [ further agrec

ve to the proper and complete performance of my dutles, and I am famiitar with

7 (Registered agear's signature)
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8. For initial indexing pufposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name¢ and Address: Title or Capacity: Name and Address:
Robert A. Louy

m Manager Nam¢: O Manager Name:
- 700 Tem Point Circl
TOMember Addrgss: em Foini e OMember Address:
_ Bocq Raton F1. 33431 ~ ‘
] Authorized A " Ui Authorized

Person Person
O0Other | CiCther COther OOther
i Manager Nama: OManager Name:
OMember Address: OMember Address:
{J Authorized O Authorized

—_—2

Person Person B

OOther _ OOther JOther COther x
i
-3
— )

{IManager Namgq: O 'Manager Name: <
TiMember Address: OMember Address: -
JAuthorized C Authorized

Person Person
OOther O Other CJOther COther
Important Notice; Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-

indexed individuals may bé added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate pf existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law gf which it is arganized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This docurnent is execdted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to|the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

- ? Sigum‘:nnflnmnrimdpalm

Robert A. Louy

Typed or pninted nome of signes
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Delaware

The First State

Page 1

IFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"ATHENA INVESTMENT PARTNERS LLC" IS

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATHENA
INVESTMENT PARTNERS LLC" WAS FORMED ON THE TENTH DAY OF JULY, A.D.
2019,
AND 31 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
)
=
~2
Qmww Bullack, fecivtary of Bate )
7508523 8300 Authentication: 205202823
SR# 202243922h4

You may verify this

certificate online at corp.delaware.gov/authver shiml

Date: 12-28-22

pq ¢ of &



