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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORINA

N COMPLANCE W SECTION 60500 FLORIDA STATUTES THE FOLORING IS SUBMTPIED T REGISTER A FOREIGN (IMITED LLBITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIYL:
, Calvono LLC

TNamie oF Foteren Dinnted Lolbiy Company, mmst melacte “Limmited Linbiy Company,” ™1 L0 o w000
3 b i K e

b amne anavafadle, emter aliernate e adoprad tor the parpose o eansaching Sisinsss n Cinods Toe angraie name mosi eelude “Lameed Lutdiy Cempany,” "L 7 or LLE T

, Delaware . 874735441

Cursdretnn under the Taw ot which toresen Timtted hlabalits sommpasy s erpamese)

G LT number, £ appleanles

VY T A aciod Dananess 1 Hiotada L3 ptor itz ndnatien )
{300 sevions & RN o 3 TS F X edetenmate pomalny by

176 South New Middletown Road Suite 204 ; 176 South New Middleiown Road Suite 204
RN 3.
18treet Adares o Paraipal Othees I\ any Auddies <t
v . P~
Media PA 19063 Media PA 19063 B
2
7. Name and sreet addresy of Flovida registered agent (PO Bex NOT aceeplables -:‘
=
-

Northwest Registered Agent LLC

Nainies

7901 4th St N STE 300

Oftice Address:

St. Petersburg Florida 33702

Wik ol e

Registered agent’s aceeplance:

Having beew pamed ax registered agent and to aveept service of process for the above stated lmited liahiity company at the place
designated in this applicarien, hereby accopt the appoingment as regisered agent and egree to actin this capaciny. | further agree
to comply with the pravisions of ull statntes relative to the proper and complete performance of my duties, and Fam fanilive with

and accepr the obligations of my position ax regisiered agent.
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%, Forinitial indexing purposes, List names. tiile or capacny and addresses of the primary members/managens or persons authorized to
manage [up to sis {6} toial]:

Titde vr Capacity: Nume and Address: Tite ur Cupacily: Name and Address:
Z Manager Name. oo MRS TS Namwe: gopal Patel
—Meambes Address: W Member Address:
O Authorized TtAuzhorized 7901 4th SUN STE 300
Person Percun Sl. Petersburg FL 33702
CiOther Zinher —(iher ZOnhwer
[IManager Name: o Managey Name:
UMember Address: — Member Address:
ClAuthorized T Aunthorized
Person Person
TiOnher COnber COiher CoAnher
X Manager Name: o Manager N
C Membes Address: o Membes Address:
Ci Authorized ZAuwhorized
Person PPerson
Mnher C10sher JOther Mther

Lnpotant Noetice: Use an attachment ta repert mare than sia 160, The siachment wilk be imaged fer reposting puiposes anjy. Non-
incluaci individuals may be added 1@ the index when Bling your Florida Deparient of State Annoal Report form.

9. Anached is a centificaie of existence, po more than Y0 divs wld, duly authemicaied by the officm! having custody ol ccords i the
jurisdiction under the Yaw of which it is erganized. (1 the cortifivate iz in @ loreian binguage. s ranshion of the certifeate under cath
of the transiator must be submtied)

10, This document 13 exceuted in accordanee with sectien 605.0203 ¢ 1 {b), Fiorids Statutes, amaware thatany fiise nformation
submitied in 2 documment 1o the Depariment of State constitutes a third degree fetony as provided for in s 817155 F S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CALVONO 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 RECQRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CALVONO LLC" WAS
FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2022.

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

PAID TO DATE.

xg’t%@ﬂi

Authentication: 203196398
Date: 04-24-23

0578620 8300
SR# 20231584703

you may verily this certificate online ai corp.delawsare. pov/authver.shiml




