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. Paga: 4ol 2023-03-13 095215 EDT 1516851241282 From: Jernifar

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

IN COMPLANCE WITH SECTION 605 (X02, FLORILM STATUTES, THE FOLLOWDG S SUBMITTID TO REGISTFR A4 FORFIGN LAGTED LIARIITY
COMPANY TOTRANSACT BLRINESS INTHE STATE OF FLORIDA:

Diverzify Intermediate LLC

1
tName of Foreign Limited Liability Company, must include " Limited Liabiity Campany,” "L.L C.." or “LLC ™)
{If name unavaslablz, eraer hiernate name adepted far the purpowe of transacting Susnwess 13 Flonda The akernalo name ms inchute =L jmited Laabaisty Compmze,” "L L.C7 20 *LLCY
Delaware §6-3415-424
2 3
(Jursdicion erder the Tiw of whach forsign Tuedtea Tability company 4 acpanized) {FET namsber, 11 cpohenbky
Lpon Filing
4.
(e firag mwnseerec businzsa in Flonda, of por 16 fejutmban
{Sex wetany 6050904 & 6050905, F § o derermine penalty lahiiity)
365 W. Irving Park Rd 865 W. Irving Park Rd
3. 6. N
(Stzzet AJdzas of Principe] Dihee) 13aTeg Address) P
lasca, 1L 60143 itasca, 11 60143

7. Name and strest address of Florida registered agant: (P.O, Box NOQT acceptable) -

C T Corpenation System
Name;

1200 South Pine [sland Road
Office Address:

Planiation 33324
, Floridn
(CHy) (Zip zede)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company wt the place
designated in this apptication, | hereby accept the appointment as registered agent and ayree to uct in this capacipe, | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my dutics, and 1 am familiar with
and accept the obligations of my positien as registered agent,

C T Corperativn Svslem

By: 7. SEAN | EMERICK, ASSISTANT SECRETARY

(Remstered apent’s nznanure}

FLEST - 12002 Welen Kluwet Onune
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8. For initial indexing purposes. fist names, title or capacity and addresses of the primary members/inanagers or persons auihorized 1o

manage {up to 31x {6} 1otal}:

Title or Capacity:

Name and Address:

_ Diverzify Buyer, LLC

Title or Capacity:

Name and Address:

Jordan Zmjewski

TIManager Name [=IManager Name:
EMember Address: 865 W Irving Park Rd Oinvientber Address: %63 W Irving Park Road
authorized Itasca, [L 60143 B O Authorized [iasca, 1. 60143
Person Persan
CiOther O Other CiOther " (ther
S\ aneger Name: Donald Weinstein DV anager Narme: Andrew G. Klevomn
CiMember Address: 865 W. Irving Park Road CiNiember Addrass: 363 W. Irving Tark Read
DiAuthorized asea, L 60143 [JAuthorized asca, [L 60143 -
Person Person _
OOther O Other DOthe: COther )
OMlanager Name: O Manager Name:
LiMember Address: {dMember Address:
[JAuthorized CiAuthorized
Person Person
OOther S Other C}Other C10ther_

Imporant Notice; Lise an ariachment © report more than six (6). The artachmeni will be imaged for ceporting purposes onfy, Non-
indexed individuals may be added to the index when fiting vour Florida Department of S1ate Annual Repart form.

S. Antached is a cenificale of exisience, na more thin 90 days uld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. (If the certiticate is in a toreign language, a translation of the certificate under vath
of the translator must be subnuned)

[0. This document is executed in acvordance with section 605.0203 (1) (b), Florida Statuzes. 1 am aware that any false information

stbmitted in & document to the Deparjgdig l}E’;SLu[L‘ cunqu:syugmu felony us provided for in s 817,155, F.8,
o

£

7

B by
,4:'/\/ M’/ i ';/Mﬁ/ﬁ—"‘

Stllature of &t aubwrized person
;

I

ANDREW G KLEVORN, AUTHORIZED PERSON

Typed o¢ printed narne of ugnee

1302020 Welen Klower Ol
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIVERZIFY INTERMEDIATE LLC" IS DULY
FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2023.

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

PAID TO DATE.

NV

Jmnn W urlogh, Seesvtary of Stow 3

Aulhentica{iun: 202882032
Date: 03-09-23

5702975 8300
SR# 20230936362

You may verifv this certificate online at carp.delsware.govifauthver shtml




