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Date:

CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

03/28/2023

Acc#120160000072

e A

Name: Instrumentum, LLC
Document #:
Order #: 14856245

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilie/Notarial
Certification:

O OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D

COGS:

Email Address for Annual Report Notifications:

cr-sracecommunicac lons@wolrerskluwer. com

Availability

Document
Examiner

Updater

Verifier

WP Verifier
Ref#

Amount: $

160.00




COVER LETTER

TO: Registration Section
Division of Corporations

INSTRUMENTUM, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

KARI PETERSEN

MName of Person

VARNUM LLP

Firm/Company

PO BOX 352

Address

GRAND RAPIDS, M145501-0352

City/State and Zip Code

ct-statecommunications@wolterskluwer.com

F-matl address: (10 be used for future annual report notification)

For further information concerning this matter, ptease call:

KARI PETERSEN 616 136-6612
at { )

Name of Contact Persan Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Taltahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee ® $130.00 Filing Fee & (O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
I INSTRUMENTUM, LLC

{Wame of Foreign Limited Liability Company, must include "Limited Liability Company,”  L-L.C.."or "LLC.")

{17 ramc uravailable, gnter altermate name sdapled for Lhe purpose of trangacting busincss in Flarids, The afternate name muast inchude "Limited Lisbility Company,” "L.L.C,” or "LLET)

DELAWARE 88-1091352
2

3.
(Trudiction under the Law of which forcign imitcd abiity company is orgsnized}

(FET nuntb<r, 11 applicable)
4, J/28/72023

{Date (sl transacted Business i Flonda, 1 prior to segisiation.)
(See sections 505.0904 & 605.0905, F.$. to determine penaliy lability)

3701 FAU BOULEVARD 3701 FAU BOULEVARD
3. 6.
(Street Address of Principal Olfice)

(Muling Addzeas)
SUITE 100

SUITE 100

BOCA RATON, FL 33431 BOCA RATON, FL 33431

?

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

=
. [t ]
- [ AV}
’ =
C T CORPORATION 5YSTEM R S .
Mame: oo '._j =
- D7z
1200 SOUTH PINE ISLAND ROAD . = T
Office Address: - o
PLANTATION 313324 ‘ C_»_«"J
, Flonida
{City) (Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capaciiy. I further agree

to comply with the provisions af all statufes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Ufa,wm&\/@w

(Registcred agent's sigraturc)
Lawra Broderick
Acsiztent Secretary




8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized fo
manage {up to six (6} total]:

Title or Capacity:

Name and Address:

FRANK D. JOHNSON

= Manager Name: OManager

O Member Address: 3701 FAU BOULEVARD O Member

O Authorized SUITE 100 (JAuthorized
Person BOCA RATON, FL 33431 Person

OOther JOther D Other

OManager Name: OManager

OMember Address: (OMember

CJ Authorized DJAuthorized
Person Person

O Other OOther CJOther

OIManager Name: OManager

OMember Address: OMember

OJAuthorized O Authorized
Person Person

ClOther OOther (Other

Title or Capacity:

Name and Address:

Name:
Address:

OOther
Name:
Address:

DOOther
Name:
Address;

OOther

Important Notice: Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when fi

ling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ald, duly amhenticated by the officiai having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submiticd)

10. This document is executed in accordange with section 605.0203 (1) (b), Florida Statutes. { am aware that any falsc information

submitted in a document to the Departmentibf State constitutes at

hird degree fclony as provided for in 5.817.155, F.S.

g2l -

FRANK D. JOHNSON

Signature of 8a suthorized perion

Typed o« printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSTRUMENTUM, 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 SHCW, AS
OF THE TWENTY-SEVENTH DAY CF MARCH, A.D. 2023,

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

ASSESSED TCO DATE.

N5

Authentication: 203008052

6546561 8300




