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

INCOMPLUNCE WITH SCTON 050002, FLORIW STATUTIN THE FOLEOWING IS SUBVEETED 10O RIRTER A FORIKIN (TR HABERY
CONTANY R TRANSACT BUNINESY N THE STATEOF FLORIDA
| Obsession Operating |LLC

{Ninme of Forergn Tinited Tiabiliiv Crompany s nst tncinde “Tiinsted by Cornpany . L1 C.or 1.0y

(it rame enavailuble, enten aleriate nane adoptal hon e puanose s bansacioge husmess o Faooda 1 eltentate ngoe st wude *annted Lidnfits Company.” =L LCT wm =L
Dclawarc
N

Hurndicton eader the law af which Tercign imned Ty company s erganized;

July 7. 2021
4.

(FIT nuamher. iF apphcahie)

{Mhatz Tiedd drsmacted bisine o Flanda f Pt o sEgulratien

130 sections GOF (004 & ¢05.0005. .8 1adelermine penatly luabiling;
11812 San Vicente Blvd.
5

(Stiget Addresa ol Prncipad Office)

11§12 San Vicente Bhvd. =
6. R
tMmling Addres<) ‘::Z ':::‘; E a‘ﬂ
) o rr‘ (-—' ASRTETS
Suite 604 Suite 604 ' }j e
o e o 8
Los Angeles, California 90049 I.os Angeles, California 90049 L B :-?r_ ..!"“E!
I .('\ it S
e
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) - -l" ‘a)t
C T Corporation Sysiem
Name;

1200 South Pine lsland Road
Oftice Addiess:

Planation

(Coy;

, Florida
Repistered upent’s uceeplnoce:

Huaving been named as registered agens und to accept service of process for the ubove stated limited liability compuany: af the pluce
designaied in thiv application, I kereby accept the appoiniment as registered agent und agree to act in this capacity. 1 further agree

to comply with the provisions of ull statutes refative te the proper und complete performuance of my duties, and | am fumiliar with
and accept the ohligations of ny position as registered agent

C T Corporation System
By:

REVSIFREpRY S

iRegiviored agent’s siguatiic)

Stephanie Hencz, Assisant Secretary

FLOST 1202020 W ulizss Kiw ee Duiliac
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8. For initial indcxing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manaze |up to six (&) rotal |:

Title or Cupuacity:

Name and Address;

~ Frank Mrocka

Title or Capacity;

CihManager Name — Manager

— 11920 Miramar Parkway —

L hember Address: _‘Member

— . Mitamar, FL 33025 _ )

K Authorized — Authurized
Person Person

—_ CEO & President _

= Qlher - —{nher JOther

Bill Aisenber, _

Cihtanager Namge: crheTe — Manager

—_ 11920 Miramar Parkway -

CiMembrer Address: — Meniber

— . Miramar, ¥1. 33025 — X

X} Authorired —. Authorized
Persaon Person

_ Cvo —

= Other — Other JOther

O Manager Name: — Munager

Ihember Address: — Member

1 Authorized — Authurized
Person Person

CiOther — Other “101her

Name and Address:

Name:
Address:

ZOther
Name;
Address:

Zi0ther
Nuane:
Address:

“0iher

Imporant Natice: TUse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anaual Report form,

9. Atlached is a cenilicate of exislence, no more than 90 days ald. duly authenticated by the official having custody of records in the
jurisdiction under the law of witich it is vrganized. (17 the certilicate 1 ina foreign fanguage, o iranslation of the verilicate under vuth
of the franslaior must be submitted)

[0. This document is exceuted in accordance with section 6113.0203 1) (b), Florida Stawies. T am aware that any false informalion
submitted i a document to the Department of State constitutes a third degree (elony as provided Tor i 2.817.135, F.8,

Frank Mrsonka

M4 Wi 2020 Weltets Kk Diling

Frank Mroczka

Sichatur: of an awhorized persen

lyped ou pwrnitad mame ol apsice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OBSESSION OPERATING 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2023.

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

PAID TO DATE.

T
QWH Mock, Jecretiry of Stats )

Authentication: 203725353
Date; 07-12-23

7533310 8300
SR# 20232972281

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




