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fncorporating Services, Ltd. | N C se r\7-’—'7

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
i‘lTOj Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
' .656.7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE | 8/3/2023 PRIORITY | Regular Approval OUR REF # (Order ID#)_ 1168727

ORDER ENTITY__ |
BYVERTEK HOLDINGS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: | -
BYVERTEK HOLDINGS, LLC (FL)

File the attached foreign qualification document

NOTES: : S
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

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

Sincerely,

Piease bill us for your servces and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Thursday, Auguse 3, 2023 Page I of 1



COVER LETTER

TO: Registration Section
Division of Corporations

ByVerlek Holdings, 1.LC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the fotlowing:

Cwvnthia M. Duntz

Name of Person

Holland & Knight LLP

Firm/Company

150 N. Riverside Plaza, Ste, 2700

Address

Chicago, 1L 60606

City/State and Zip Cade

E-mail address: (10 be used Tor Tutere annual report notification)

For further information concerning this matter. please call:

Cynthia M. Duntz, 312 422-9021
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regtistration Section
Diviston of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tailahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Taltahassee. FL 32303

Enclosed is a check for the following amount;

Pigase make cheek payable to: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing lee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fec, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 1242020 Wolters Klywer Ondine



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

N COMPLEANCE WHTESECTION GB.0X02 FLORIDA SEATES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREXGN TIMIED LLIBITY
COMPANY TOTRANSMCTBUSINENS INTEH SEATISOF FLORIM:
ByVerTek Holdings, L1L.C

I
(Nome of Foreign Limated Lisbility Company, must include "Limed Tiaihty Company ™ L1 C.

o LG

1 nane unasaifable, eoter alternate name adopted tor the purpose of transacting husiness in Florida e alternate name musi inchele “Limied Laabelity Company,” "L 1L O, me "LLU)
Delaware
2 3
(Junsdicnion under the Taw of which Toceign Tiaited Tabibity company s arganized) (FLEnumber, 1T spplicable )}
4.
(Iate first transacied business in Flonda. 1T prior 1o regisiration. )
{Nee seciions 645 0904 & 605 0905, F 8. to determine peaalty liubilin )
2263 NW Boca Raton Blvd.. Suite 201 2263 N'W Boca Raton Blvd.. Suite 201
) 6.
15ureet Address of Principal Offrce) tMailing Address)
Boca Raton, FL 33431 Boca Raton. FL 33431
Bkl L1
MR =
e ~3
o : - - =
7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) - )
oy &2 —
o G2 . T
i Do
—~ o gy
Andrew J. Healey il W e n
Name: i [ Mmoo
aihie. Sl w1
) x= ™
2263 NW Boca Raton Blvd.. Suite 201 - ey
Office Address: .
: LD
- w
Boca Raton 33431
. Florida
{Ciey) {7ip codden

Registered agent’s acceptance:

Having heen named s registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with

and accept the obligations of my position as registered ugent.

ﬁmaﬁuwg«?%d@

tRegistered .{ém s signature )

FLOST « £ 212020 Wolters Kluser 1 mbne
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorived to
manage {up to six (6} total]:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
Ol Manager Name: Andrew ], Healey OManager Naune:
2363 NW Hocu Kaon Blvd., Suie 201

OMember Address: OMember Address:
ClAuthorized Hoea Raton. FL 33331 O Authorized

Person Person
IEIOthchEO COther OOther COOther
ClManager Name: ClManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
QOther OOther CiGther OOther
UM fanager Name: OManager Name:
OMember Address: Cidember Address:
OAuthorized O Autherized

Person Person
Other ClOther OOther OOther

Important Notice: Use 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 Annual Report form,

9. Attached is a ceriificate 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. (1T the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 817,155 F.S.

NW?WM@

L’{Slglmurc of an authorized person

Andrew |, Healey

T3 ped ve printed nane of signee

1rX 22 Woltees Kluwer Cmling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BYVERTEK HOLDINGS, 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 QOF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BYVERTEK
HOLDINGS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D.
2023.

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

ASSESSED TO DATE.

TR

Qmw‘mmdm 3

7373249 8300
SR# 20233151768

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

Authentication: 203882394
Date: 08-02-23




