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

IN COMPLIANCE WITH SECTION 605008, FLORIEM STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LA TTED [ARILITY
COMPANT 10 TRANSACT BUNINESS INTHE STATE OF FTORIDA:
1 Method HRM Florida LLC

{Name of Foreign Limited Taability Company. must mclude “Limited Liability Company.” "L.L C.- of "LLC. "}

(1f name uraveilable, eater alfernate pame adopied far the purpose of hansacting business in Floride. The alternate name most nclude =1imited Lisbility Compaay.” “L.1.C.* or "L1.C.")
Delaware ]
Torisdicifon under the lsw of which foreign limited FA BTy compiny i3 ecgarezed] . (FEI ruciber, 1S applicable)
4.

{Dade {int tpacted bunness i Hooda, o pior ko regidnalion
[See mctiony 6)5.0904 & 605.0901, P.5. to determine penalty liskulity)

- 5 9307 E Mockingbird Ln Ste 575

(Street Address of Principal Qffice)

6. _5307 E Mockingbird Ln Ste 575
(Matling Address)
Dallas, TX 75206

Dallas, TX 75206

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

. ~
— . =
Tl e
P P
T =
=7 % o
Corporate Creations Network Inc. TN =
Name: AT W
;- m
. .-l
Office Address: 891 US Highway 1 -
i T
200 ey
North Paim Beach Florida 33408 SR
{City) (Zip code)
Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative tu the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my pesition as registered agent.
/s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

(Repsicred agent's damature)
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8. For mitial indexang purposes, list names. title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up 1o six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Nume und Address:
OManager Name: Matthew Johnson OManager Name: JOshua Rosen
X Member Address: 5307 E Mockingbird Ln Ste 575 XOhfember Address: 5307 E Mockingbird Ln Ste 575
OAuhorized DAl TX 75206 DAuthorized  Dallas, TX 75206
Persan Person
O0ther COther Ol Other COther
(IManager Name: {OManager Name:
O Member Address: CMember Address:
OAuthorized OAwhorized
Person Person
CiOther, OCther (JOther O0ther
CIManager Name: CiManager Name:
CiMember Address: (IMember Address:
O Authorized T Authorized
Person Person
OOther, Other UOther ClCther

1mporegnt Notice: Use an aitachment 1o report more than six (6). The sttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department af State Annual Report form.

9. Anached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ol which it 1s organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes | am aware that any false information
submitted 1n a document tc the Department of State constitutes a third degree felony as provided for ins.817.158, F 5.

s/ Caitlin Lazarus

Signature of an suthon 2ed parson

Caitlin Lazarus, Attorney-in-Fact

‘Typed or [rinted pame of rignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “METHOD HRM FLORIDA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "METHOD HRM
FLORIDA, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

A<

\)m"“" Secrwtary of frats )

7469103 8300 Authentication: 203402476




