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

INCOMPELANCE WTTH SECHON 6030002, FLORIDA STATUTES THE FOLLOWING INSCBYRETED 10 REFINTER A FORIKGN TINFTED LLiiLE
COVPANY IO TRANSHCT I NINENS INTHE STATE OF FLORIDA
i Carlsquare LLC

{Name of Foreagn Limeted Liabiliy Company; nvust nchude Timited Tiabiley Company ™ LT T "o TIC T

(=]

(1 amime unasakable goier aitemuite maibe auopied ka the prrpose of tansa. ting Susiness o Floida The alieenae name ot nclude ™ Loreed Liabaln, Congam, 71 1 (
Delawary

G0 ¥ I
3.
Thet i viown anxder 1he Tan ol which Toverpn Tnmted TibaTiy Compaay 5 oagunizzdy (PRI nunber a1 applheables
On or after filing
<.
Thepe st transnctied baingss 1 Thorela, 1 pesos o roplzato |
(See teetens B 0904 & 608 (R FS 1o detenmne pepabts Lialnhiy »
420 Somh Orange Avenue 900 420 South (hange Avenue 2900
5 0.
th1rect Adities ot Posoipal Otheey \afaleng Sikirs sa)
Orlando FL 32461 COrkando ¥U, 328014
T~
=
. et
7. Name and sireet address of Florida registered agent: (P.O. Bosx NOT acceptable) ' = -~
. =~ ~.-
- —< T, —
. - - P — e
Corporate Creations Network ne P e
Name: [ S
-0 [ =
£01 US Highway | - = -
Office Address: N =
Notth Palm Beach 13408 (]
. Florida
oy

1719 Cunle b
Registered agent's acceptance:

Having been named as registered agent and to accept service of procesy for the above stated mited Vabilite company at the place

designated in this application, T hereby accepi the appaintment ay registered agent aad agree to et in this capacity. | further agree
tir comply with the provivions of alf stantes relutive to the proper and complete performance of my duties, and D am fomiliar with
wind accept the obligations of my pusition ay regisicred agent.

/st Caitlin Lazarus

Caitlin Lazarus, Special Secretary
iRegrn red apent’s ngnaiired
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8. Forinitial indexiug purposes. list aanies. title of capacily and addresses al the peimary membors NUIALCTS OF persans asthorised 10
mineye {up o sis (6 oed);

Tithe or Capaciiy:

Nunee o Address:

Title or Capagity;

Namg and Address;

UJ Manager N > PRI § (.mg&g_g_ Z Manager Nam.
. 120 South Change Ay enae 960 -
—Member Aubdress: o N LMember Auddress;
Uirhando BE 33801 _
/A.-\ulhuruc\l _ —Authurizcd
Persan Person
ZUlther B L Other_ o —{hiber e, Zower
Mg Name: M anage Nilmie:
Memlrer Adbress. ZMenmiber Athlress:
" Awhorized ZAuthorized
Iferwon e Persan
Towher o Tenher o Tinher__ < Other___ —
ZManager Niine: R oMy Nunw:
Z“Menber Adberes: ~ Member Addrgsa;
- Aumthenzed _ “oAuthorised
Person Person
Other _tnher —ither Zther

figwsriand Notiee: e ars attachinein w report more thin sis (81 Che aaiachment wild he imaged for reporting parposes anly . Non-
stadened individasls may be added 1o the indes when filing sour Florida Depastment of State Annual Repon Turis,

S Atached i ceniticate af exisence, na more than ¥ day s sbd. duly authesticated by the ofticind baving custods of records i tiw
Jurisdivtion under die livw ol whichotis organized, 11 the certilicate is in o foreign fasgeage, o imnskion of te certificate under vath
of the trsmslitor mast be submitted)

HL This document iy exceuted inaccordance with section abS 203 0y (by, Vlorida Sntutes, Uam asare thag any false information
submitied in o decument 1o the Departinent of Sta1e comtitunes 4 thind degree felons as provided for in 4,817 188,18,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CARLSQUARE, 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 SHOW, AS OF
THE TWENTY-SIXTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARLSQUARE, LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE,

7426219 8300

SR# 20231636343
You may verify this certificate online at corp.delaware.gov/authver.shumd

Authentication: 203218206
Date: 04-26-23




