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Incorporating Services, Ltd. i n C S e r-\;‘g
1540 Glenway Drive . -
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.iNcserv.com
e-mail: accounting@incserv.com

ORDER FORM
%1 Florida Department of State EROM_] Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE | 8/3/2023 PRIORITY_| Reqular Approval OUR REF # (Order.ID#) ] 1168727

ORDER ENTITY__ )
BYVERTEK ENTERPRISES, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BYVERTEK ENTERPRISES, LLC ( FL)

File the attached foreign qualification document

NOTES: ]
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courter package if applicable. For UCC orders, please indude the thru date on the results.

Thursdav, August 3, 2023 Page L of {



COVER LETTER

TO: Registration Section
Division of Corporations

ByVerTek Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted Lo repister the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the foilowing:

Cynthia M. Duntz

Name of Person

Hiollund & Kmght LLP

Firm/Company

150 N. Riverside Plaza, Ste. 2700

Address

Chicago. 1L 60606

Citv/State and Zip Code

I:-mail address: (to be used {for future annual report notification)

For further infurmation concerning this matter. please call:

Cynthia M. Duntz 312 4229021
al{ }

Name of Contact Person Area Code Daytimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI, 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL, 32303

Plfase make cheek pavable 10: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee £38130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Cerificate of Status Certified Copy of Status & Centified Copy

En?‘loscd is a check for the following amount:

FEOAT - 172162020 Wolters Kluwer §nline



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

INCOMPLEANCE W SECHON GU5.0X002 FLORIDA STATUTEN THE FOLLOWING N SUBMITTTLY TO REGISTER A0 FOREKIN LN LIARETY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDAA:
ByVerTek Enterprises. 1LLC

(Name of Foreign Limnted Liabilny Compumy” must nchede “Lamned Labfny Company.™ 1L C."or "L1.C )

(1 name unavaitable, enter alternuie e adopted for the purpose of transacting business in Florida The aliernate name must include “Linuted Lisbility Company ™ L5 O or "LLC}

Delaware
2. 3.
Uunsdierion under the Taw of which Torcign Timited Tability company ts orgamzed) (FET number, i applicable}
4.
Date first transacted business in Flonida, 7 prics o regisimtion,
(Sce sections 605 09 & 605 0905, F N to determine penalty Linbilics )
2263 NW Boca Raton Bivd., Suite 201 2263 NW Buoca Raton Bivd., Suite 201
5 0.

{5treer Addees ot Princ ipal Offiee) Ml Address)

Boca Raton, FL 3343 Boca Raton. FL 33431

3
=
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =
=
= ha
[} - -
Andrew J. Healey t — :}:
Name: Rl L
M5 [
T L -~
2263 NW Boca Raton Blvd., Suite 201 = .
Office Address: | ~
D
Buca Raton 33431 '_ <
. Florida
1Ciy 17ap code |

Registered agent’s acceptance:

Having been named ay registered agent amd to accept service of process for the above stated limited liability company af the place
designaied in this application, I hereby aceept the appoiniment as registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties. and 1 am familiar with
and acceps the obligations of my position as registered agent.

By: Anctrac 9 ;’s/wﬁ?;y,

{7 (Regisiered agerds signature)

FLOS2 - 1212620 Wolters Kluwer tmline



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

OManager

S ember

OAuthorized
Person

CEO
= Other

Name and Address:

ByVerTek Holdings, LL1.C
Name: i

Title or Capacity:

2263 NW Hocn Raton Bivd., Sune 201
Address:

Boca Raton, ¥L 33431

Andrew ], Healey

OManager

OMember

O Authorized
Person

OOther

OManager
CiMember
O Authorized

Person

O Other

OOther
Name:
Address:

[ Other
mName:
Address:

OOther,

O Manager
OMember
OAuthorized

Person

OOther

Name:

Name and Address:

Address:

O Manager
CIMvember
O Authorized

Person

OoOther

Name:

(D Other

Address:

{IManager
CMember
O Authorized

Person

CIOeher

Name:

OOther

Address:

O0Other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purpuses anly. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate ot existence. no more than 90 days old. duly authemsicated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ceruificate under oath
of the translator must be submiued)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

FLUST « L2E202) Wolters Kluwer Unline
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Andrew | Healey

I'vped o1 pristed name ol sgaee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DCQ HEREBY CERTIFY "BYVERTEK ENTERPRISES, 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 SECOND DAY OF AUGUST, A.D. 2023.

AND Y DO HEREBY FURTHER CERTIFY THAT THE SAID "BYVERTEK
ENTERPRISES, LLC" WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D.
2023,

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

ASSESSED TO DATE.

7334915 8300

SR# 20233151889
You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 203882483
Date: 08-02-23




