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

IN COMPLIANCE W SFCTION G5.0502 FLORIA STATUTTR THE FOLLOWING 5 SUBMITTEDY 1O REGINTER A FORFKGN LMD LIABITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MicroAdvance, LLC

[Nume of Farcign [imited Liabiiy Company. must mefude “Lirnced Liskdiry Company. ™ LLC "or "LLC T}

{17 name unasadable. ener 2ltemate name adopted for the purpure of transacuing hosinzss 1n Flonda T alicnie nane must include "Lumuted Liahiiry Company,” "33 C%or "LEC ™

Delavware
2 3.
LTunsgicsan utder e Jaw G whath foregn tunncd Dabidsy company 1s organered) LD mumbwr, f applicablel
4.
1133t Dirst tranzacted business in Flonda, 11 pnes o pegisiration )
(Sec scctons S05.0004 & 600905, 'S (e derermmine pemalty Lishiliy)
Woodland Corparate Center Woodland Corporate Center
5. 6.
{Rncet Addtess of Prndipal Dlied) tMaling Addrosa
8270 Woodland Center Bivd $270 Woodland Cenier Blvd
Tampa. Florida 33614 Tampa. Florida 33614
7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable) =
)
Registered Agents Inc. ‘
Name: s
7901 4:h Street N. Ste 300 3
Office Address: .
S
St. Petersburg 13702 -
. Florida 0
1Cnx e [FAT RN 3]

Repistered agent’s acceptance:
Huving been named as registered agent and o accept service of process for the above stated limited liability campany af the place
designated in this application. I hereby accept the appointment as registered agent and agree to acl in this capacity. | Jurtier agree

10 comply with the provisions of afl statutes relative to the proper and complere performance of my duties, and I am famifiar with
and accept the abligations of my position as registered agent.

M&%@

(Repinigred aﬁci\f‘x/\ipmlluc)

(((H23000097198 3))}
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$. lForinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManaper Name: David Frascella CiManager Nane: Lamry Frascella
= \feimber Address: Woodland Corporate Center &\ fember Address: Waodland Corporate Center
O Authorized 8270 Woodland Center Blvd O Authorized 8270 Woodland Center Bivd
Person Tampa. Florida 13614 Person Tampa. Florida 33614
T30ther {J0iher O Other ZJQther
TiManager Name: OManager Name:
Cihtember Address: OMember Address:
T Authorized {JAuthorized
Person Person
TJOther COther COther CiOther
OManager Name: IManager Name:
OMember Address: O Member Address:
TJAuthorized OAuthorized
Person Person
J0Other [JOther, OOther TOther

Imporiant Notice: Use an artachment to report more than six (6). The atiachment will be imaged far reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of $tate Annual Report form,

9. Aached is a certificate of extstence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the cenificate is in a farcign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s 817 155 F.8,

Desd.” Pl

Signatre of an authorred peesen

David Frascella

Typed er printed eame of siuncc

(((F123000097198 33))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MICROADVANCE, 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 COF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF MRRCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MICROADVANCE,
LLC" WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TC DATE.

7340123 8300
SR# 20230983230

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 202911263

Date: 03-14-23



