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From Dawic Thoras

APPLICATIHON BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORI)A

N COMPLANCE WITH SECTION 8B 0AE FLORINA STATUTES TV MO ACHING IS SUBNTTIED TO REGISTER A FORRGN LD (1ABILITY
CONPUANY TO TRANSACT BUSINESS INTHE STATE OF FLORIT M

i Dion Training Solutions, L1LC

(Naswe of Fareigm Tovtead Tadlis Company, siestUnclde “Lamad Taabdie Cormpany ™1 L0 T om0 0

(1 aene tmava fable, enter alizrmte fane adepied] or the puarpose al Inmsactng Pasaess b oomd e alemale mome s rededs "Lannted Lk b Comgaes,” 110 w70
Nelivwme

2.

(Furndctron under the Lo aDw Lk furerge Tioed TdnTie compans & stganivon

tas

(FED endra L appheadie)

4.
(AL Bt s d b taens css o Eoenls, of prse oot
ER N bens PSR BBE 00GE FS i dewerinng preadey bl g
| Califormia St P California St
3 0.
Sreet idress of Foonepd Ot {Mathz \ddiess?
24th Eloor 291k Floor
San Franciaco, CA Y211 san Franeseo, O 84011
2 8
7 Name and greel address of Flarida regastered agent; (PO, Boa NQT aceeptable) e o=
30 I “‘ﬂ
rm 9
e e = araan
- - . "
C T Corpatanion System @ToL ﬁ
- . I R (ae)
Name: LS
(] o
wo 2 L
- . . s
1200 South Pine 1sland Road A |
CHlice Address: T
o
. o [
Plantation KR ey (o)
 Flonda

iy sAp Lede)
Registered ggent’s aceeptance:

Having been numed ay regictered agent and (o aceeps corvice of process for the above stated limited Habiline company gt the place
designated in thiv application, 1 hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of all statutes relative to the proper aund complete pecfarnunce of my dutios, and Dam familior with
ardd aceept the ebligatiens of my pesition as registered vent.

ﬁ\{}‘;—%%l_ r;?ﬂ/;nw}ﬁ Stephanie Hencz, Assistant Secretary

{ReuTzion-¢ apeit’s sigature,
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8. Foriniia) indesing purposes, list nnmes, title or capacits and addresses olhe primary members-managens or persons authovized 10
munage [up asia (O} 1ot}

Title ar Capacity: Name and Address: Title or Capucity: Name and Addyess:
. Joha Henel —_ )
Ivlanager Name, L Managz Mame:
. 650 Trade Cenue Way —
N ember Address: . ’ DM emiber Address; _
— ) Suiwe 200 _ .
| AL horized Authorized
Nalamasoo, ML 202
Person Persan
OdCnher O Other G Other TInher
T\ anager Name: O3 Munager IR
Ivlembe Address: T M ember Address:
TJAathorized L CAaumborized . ] ]
Person Person
Inher CiQther CiOther —{her
“IManager Name: Civianager hame:
I\ lember Address: M Memhber Adidress:
JAuwthorized O awhorized
Person Person
JOther Tiher O Oher by

Important Notice: Use an attachment 1o report more than six (8), The attachment will be imaged for reporting purposes anly, Non-
indeaed individuals may e added o the indea when filing vour Florida Department of State Annual Report [omm.

9. Altached is a certilivate of existence. no more than 99 day s old. duly authenncated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1t the certifivare iswnn Faredgn language. a translation of the certiticate under nath
of the iranslaror must b2 submitted)

). This document 15 execwted inoceerdance with section 6050203 (1) (b). Florida Swtutes | am aware that any false information
submitted in o document ke the Departmient of State consiitutes a third degree felony as provided lor in < R17.0553 ¥ S,

JAU-’I» H’LY{LL

Ngmimee ofan athorgsd pere:

John Hertel

PARod Uf PTEICG NAMIE O S ISDEE
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DION TRAINING SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2023,

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

ASSESSED TOQ DATE,

W(
kam, A Didloth, Secontary of Gista )

Authentication: 203236405
Cate: 04-28-23

7431335 8300
SRet 20231685035

You may verify this certificate online at corp.detaware.gov/authver.shimil




