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

IN COMPLIANCE WITH SECTION (506002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXGN  UNTED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Infinisure LLC

{Name of Foceign Limiled Liability Company: mwst melude “Tamined Tiahilay Conpany,” 110G or 110

(U name unasarlalile, enter alternate waung adoptad tor the parpose of transecting bisingss i Fruida  Uhe aliemate nane ursst inchide “Lmuted biabihity Uanmpany,” "L C e “LLEC

Delaware NIA
5

()

Uunsdscaon uader the taw of which torenay inuied Tiabuiny company o organized)

(FET number, o apphicable)

N/A
4.
TDhie fint transacted businesy n Flonda, il priot te renstration }
(Sex wenons GOFOMI & 650905 F5 0 dowermine penaley babeduy )
12235 § 300 Last 12235 S 800 Cuwt
5, 6.
iSteeer Address of Principal Oitice) {Maling Adirecs)
Draper, UT 84020 Draper, UT 84020

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceplable)

C T Carporation Syslein

Name: -
i S
1200 South Pine Istand Road Savs o
OMice Address: T G 'T?,
£ 5 - %
. . T — [ 7
Plantation 33324 e ~ ——
. Florida i oo b
1Cis} 1L eode) [z B
W N e - E-;Ti
, m-ny 2= .
Registered agent's acceptance: 3 O

- —_—
Having been named us registered agent and to accept service of process for the ahove siated limited liability company u the place
designuated in this application, { hereby accept the uppointment as regisiered agent amd agree to act in this capacity. 1 fegther agree

13
1o comply with the provisions uf afl statutes relative to the proper and complete performunce of my duties, and 1 i fanithar with
and aceept the obligations of my position as registered agent.

C T Corparation System

By: m James Martin - Assistant Secretary

/ 1Regiiered ageal’s spdure |

FLOET - 1210030 Wollcrs K et il

From: David Tho
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&. For initiul indexing purposcs. tisi names. title or capacity and addresses of the primary members/managers or persons suthorized 1o

manage [up to six {6) totalf:

Title or Capucity:
Todld Rominey

Name and Address:

Title or Capacity:

=] Munager Namwe; — Maunuger
12235 5 800 East

ZIMember Address: — Member

T Authorized Draper, LT 84020 — Authorized
Person Person

JOtleer Ouher —Other

M lanager Name: Z Manager

TIMember Address: Z Member

] Authanired — Authorized
Person Person

T her Inher — Other,

T Manager Name: — Manager

A lember Address: — Member

TJ Authorized — Awthorized
Person Person

TJOther T Onher — Onher

Name nnd Address:

Nume:
Address:

IOwher
Name:
Address:

JOher
Name:
Address:

Ohther,

Lmporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added o the index when filing vour Flarida Depaniment of State Annual Report form.

9. Attached is 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 of which it is organized. ([ the certificaie is in a toreign language. a transiation of the cenificate under vath

of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a Jocument 1o the Depantment of State constitutes a third degrec felony as provided for in s.817.153,F .S.

A

Todd Romney

Mennttte vf m%‘—&;&mﬂ\.

CIO4T - L2100 Wohrs Khiwer Oaliae

Typed ar peiied tame of wygnes

From: David The
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFINISURE 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 SHCOW, AS OF
THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

7377474 8300
SR# 20232875923

You may verify this certificate online at corp.delaware.gov/authver. shimi

Authentication: 203643616
Date: 06-28-23




