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

N COMPUANCE WiTH SECTION 805.0%02, FLORIDA STATUTES, 11IE FOLLOVING IS SUBMITTED TO REGISTER 4 FUREIGN LIMITED LIAGILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:
. 1AL SERVICES, LLC

{Nume of Foreign Lamied Liaoilwy Company; must inciuoe Lanied LGty Compary,” "L.L T, o "LLT. )

_ DELAWARE

(I s v enilwhle, cnter abzpwie aime sdoptad for the pnpose &f pangazting bugieead in Meride The alteniz reune it Sncfuae “Linwted Lisbitig Compumy,” “L L C," ar "LLET)

{Juriseherinn wcker w0l whiely Fave g Tl Tibnlin company 15 argnnized)

s

(B} monez dappheat'e)

{Duie fiey irannasez d burineds in Clorida, of prios 1o reursirnion )
(See deenans 505 0904 £ 605 DAQY, F 5, 10 deteriting penalty liabikiny )

3250 MARY ST, SUITE 306

. 3250 MARY ST, SUITE 306
(Streat Addregs of Pnnzioal Oilice) ’ Mg Addices)
MIAMI, FL 33133 MIAMI, FL 33133
|
=
~a
7. MName and surag pdéress of Floridn registered agent: (P.O. Box NCT acceptable) b
=0
Tripp Scott, PA, T
Name: o
o0
110 SE 6th Street, 15th Floor, ATTN: 1an J Lis, Esq
Office Addiess.

Fort Lauderdate 33301

. Florida
(Ciy) (i sode}
Registered agent's acceptance:

Huving been named as registered agent and to nccept service of process for the above stated llimired labllite compuny at the place
designated in thts application, { hereby accept the apy,

g Hrpent ns reglstered agent and agree to act in this capucity. I further agree
to comply with tire provisions of wll statutes relati vg'to the prupe

I omplere performance of my duties, and I um famitiar with
and acceps the obligations of my position as rcgi.?ered aggnt. :
/

~—t

i "
“-muginuc:{ngj thqunnwe )
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§. Forinitial incexing purposes, list names. title or capacily and rddresses of the primary members/munagers or persons authorized (o
manage fup to six (6) towal):

Title or Capacity: Name and Address: Title or Capacity: Namne and Address:
7 Manager Naine: PAUL R STEINFURTH Manager Name:
Member Address: 3250 MARY ST Member Address:
Authorized SUITE 306 Authotized
Person MIAMI FL 33133 farsen
Other Other Other Othe
Manager Name: Manager Name:
Member Address: Member Address:
Authorized Autherized
Person Person
Other ——— Other Other Other ____ ©
Manager MName: Manager Name:
Member Address: Member Address:
Authorized Autherized
Person Person
Other Other__ Other_____ Crher

Impartant Notice: Lise an anachkment to repori mere than six (6), The attachiment will be imaged for reporting purposes only. Noa-
indeacd individuals may be added to the index when filing your Flosida Department of State Annual Report forin.

9. Atached is a centificate of existénce, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction uader te taw of which it is organized. {1l the cerufizale is in a foreign language, a translazicn of the cenificate under guh
of the translatar must be submisted)

10. This document is executed in accerdance with sECIiEn-ﬁOS.UZOJ {1} (b), Florida Statutes. | am nwarz that any false information
submitted in a document to the Depariment of Statz carstindes o thild gegke fzlony as provided for in 5.817.155, F.S.

/
' -
e

Signatdre of pr authanged pareon

—

IAN LIS, ESQ, AUTHORIZED REPRESENTATIVE

Typetl ¢ pamed nune ot pamec

{{{H23000012579 3}})
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IAL SERVICES, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IAL SERVICES,
LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

\gﬂ’?@@

Authentication: 202424682
Date: 01-05-22

7216021 3300

SR# 20230034497
You may verlfy this certificate enline at corp.delzware.gev/authver. shiml




