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

N COMPLIANCE I$T1H SECTION 6150902, FLORIM STATUTTS THE FOLLUSVING I8 SUBMITTED TO REGISTER A IFORIIGN  UNMITED LIABNITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. CeraFlo, LLC

{Name of Fareiga Timited Liahility Company. mur inclode “Limited Liabidity Company ™ . L.C.7 or "LLLT

117 anrmw ynavelable, enter sltermate nome sdepied far 1the purposc nf anmacting business tn Floride, Tha alremats st pumt include ~Lented Liakity Compam ™ LLC7 or “LIC.}

2. Delaware

thrsdichion under (be law of which Jore: gn mred Lability comparmny o orgamized b

L")

[FE] mamiber. if gpplicable)

{Tase Kt mansaried busincns o Flnnda, 1f por 1o registmaiion. |
(Soc pextions 605 0904 & 60,0904, F S, to detcrrrmo penalty liabiluy )

5. 2755 East Oakland Park Bivd., Ste 200 6. P.O. Box 508
(Street Addresy of Principa] Dfec

{Maileng Addreas)

Ft. Lauderdale, FL 33308

Wayne, PA 18087 .

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

Name: Michaal O'Naill

LZ:0 0 gYA

t. Lauderdale

. Florida 33306

{7ip codda )

(Cih)
Registered agent's acceptance:

Having been named as registered agent and to accept service of procexs for the above stated limited liability company at the place
designoted In this application, | hereby accep! the appointment gs registered agent and agree to act in this capacity. ! further agree
to comply with the provisions af ail statutes relative ¢ progkt and complere petformance of my dutles, and { am familiar with
and accept the obligations of my positien as regisicted geent

T
{Regiarerod agend's sgnature )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

OOManager Name: Michasl O'Naeill [ Manager Name;
MIMember Address: 2755 Eaat Oakland Park Blvd. D Member Address:
CJAuthorized Ste 200 ] Authorized
Person Ft. Lauderdale, FL 33306 Person
Clother CJother Clother Oonker
I:]Manager MName: [T} Manager Name:
[(Member Address: [0 Member Address:
CJAuthorized [ Authorized
Person Person
Oother [(Jother OJorher [JOther
COmanager Name: 3 Manager Name:
[ IMember Address: [ Member Address:
CJAuthorized ] Authorized
Person Person
(Jother_ Oother Cowher____ Clother

Important Matice: Use an mtachmen! 1o report morce than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be edded to the index when filing your Florida Depanment of State Annual Report form.

9. Anached is a certificate of existence. no more then 90 days old. duly suthenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. {If the certificate Is in a foreign language, a transiation of the centificate under oath
of the transiator must be submitted)

{1) {b). Florida Statutes. | am aware that any falsc information
degree felony as provided for in 3.817.155, F.5.

£0. This document is executed in accardance with secti 5.02
submilied in a document to the Department of State co

Lgnanoe of £ suhanrad pervon

Michasl O'Nelll, Authorized Person

Typed or primied mame o sipmce
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THR STATE OF
DELANARE, DO HEREBY CERTIFY "CERAFLO, LLC" IS DULY FORMED UNDER THR
LARS CF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS CFFICE SHOW, AS OF
THE TWENTIETH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "CERAFLO, LLC"
MAS FORMED ON THE EIGHTEENTRH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

\Sm e e W, Y
7244090 8300 Authentication: 202536920

SR& 20230202003 ‘-.___,_,/' Date: 01-20-23
you may verify this certificate online at corp.delaware gov/authvers.shiml
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