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

IN CUMPLIANCE WITH SFCTION 608902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTRD TO REVHSTFR A FORFIGN LIMITED [ IARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:

Lifesaving Systems, LLC
) (Mame of Forergn Limited Lishilny Company; must mclude "Limited Liabality Company,” "LL T " ar "[LLL )

(tf neme unavaitabls, eter alrornase nume sdnpeed for the purpoee of trersacting businees in Florida. Tha shemars rame mt inctude “Limited Lesbhiry Comopasy,” "1.L.C." o "LLC.D)

Delaware

2. .

{hasdxction uoder te Bw of which Exegn Timiiod Tisnhty cempatry o organized) {FET ourcher, tf spplicalie)
s T Wb Fianda W TeRrRTInon

o o €35 5500 & 605 D008 5. v deve e manery Sabrhy)

220 Elsberry Road 220 Elsbenry Road
s, 6.
{8teet Address of Prc el Office ) Mailing Addrest]

Apollo Beach, FL 33572 Apollo Beach, FL 33572

7. Wame and jtreet address of Florida registered agent: (P.O. Box NOT accepiable)

~2
o]
~
[
TK Registered Agent, inc. —
Name: g -
: ™~
10} E. Kennedy Boulevard, Suite 2700 —

Office Address:
?
Tampa 33602 "
, Florida o
{City) {Lip code) : wn
2

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, I kereby accept the appointmeni as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o 1he proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasttion as registered agent.

— TEF RO i 4
D ST

(Registered agoei’s vgnsture)
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DocuSign Envelope ID: 53FCT880-9E10-4055-9B6F -524EE DADISEF

§. For initial indexing purposes, st sames, titke or capacity and sddresses of the primary members/mensgers or persons suthorized to
manage {up to &ix (6) total):

Titie ot Capacity; Namss and Address: Jltte or Capacity; Nars sagd Address;
B Msnager Name: Sarmoed G. Mancs COMauneger Name:
OMember Address: 220 Etsberry Rod OMember Address:
O Authorized Apollo Beach, FL 33572 Autorized

Person Person
DOther OOther O0dee DOther
OManager Name: OManager Name:
OMamber Address: O Member Address:
OAuthorized CJAathorized

Person Pessan
OOther_ _ O Ocher OOther QOther,
CIMsnager Name: CManager Mame:
DO Member Addresy: CMember Address:
OAuthorized OAuthorized

Person Penon
B Other O Cther DOther DO Other

lmportant Notics, Use an sttachment to report mvora than six {5). The attschment will be imaged for reporting purposes anty. Non-
indexed individualy may be added 1o the index when fling your Florids Department of State Arnuel Report form.

9. Attached is & cortifiexte of existence, no more than 90 days old, duly authenticated by the official having custody of recosds in the
jurisdiction under the law of which It is organized. (1fthe certificate is in a foreign language, A transiation of the certifionte under cath
of the translstor must be submisted)

10. This documaent s executed in sccordance with section 6035.0203 (1) (b), Fiorida Stahutes. | xm aware that any fhise Information
submitted in a document to the Department of Stats constitutes s thind degree felony &3 provided for in 0.817.155, F 5

Samal &, Maerss

Sigmacen of aa sxtixriwd perven

Samuel . Maness

Typed o primand nuw of sige
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIFESAVING SYSTEMS, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIFESAVING
SYSTEMS, LLC" WAS FORMED ON THE TWENTY-FQURTH DAY OF FEBRUARY, A.D.
2023.

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

ASSESSED TC DATE.

7316896 8300 i, Qe 56 Authentication: 202796334
SRH 20230737705 Date: 02-27-23

NG
AR

You may verify this certificate onrdine at corp.delaware.gov/authver shtmi



