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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 934146 4309487

AUTHORIZATION : f
ST 8w

COST LIMIT ;;/quzs.oo

ORDER DATE : August 11, 2023
ORDER TIME : 10:27 AM

ORDER NO. : 934146-005
CUSTOMER NO: 4309487

FOREIGN FILINGS

NAME : FERGUS OPERATIONS, LLC

XXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
' CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenscn -- EXT#

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLEINCE WITH SECTION 6050902, F1ORIA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABITTY

COMPANY T IRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Fergus Operations, LLC

(Wame of Foretgn Dmited Lability Company: nust inclode Lindted TabiTy Company, LT "or “LI.CT

{0 name unavailible, enter dltermnate rame adopted for the purpese of transacting busitess in Florkda. The aliernate name must inzlude “Limred Lability Company,” “L.1L C7ar “LLC™

Delaware
2. 3.
i Jasdwtion under the Taw of which Toreign Timited Tiabilily company 1z organized) (T number 37 applicablel
s Jduly 11, 2023

(Dare first transacied business m Flonda, 1 pner 1o registration 1
(See sections 6050004 & 605.0%5, F.5. 10 delerming pemalty Hability s

2710 Aviamar Circle

5 6 2710 Aviamar Circle
\Striet Address of Prscipal CHfiee) ’

(Mailing Address)

Naples, FL 34114 MNaples, FL 34114

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

Name: Corporation Service Company
Otfice Address: 1201 Hays St.
Tallahassee I 32301
. Florida
(City) {Zip codc }

Registered agent’s acceptance;

18:9 Wd 11 90V EL0L

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 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am fumiliar with

und accept the obligationy of my position as registered agent,

—

OUZ/W w,tu!@\’} /j o, AVP

(Regmiered agem’™s signature)
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& Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} tetal};

Titde or Capacity: Name and Address: Title or Cupagity: Name and Address:
Kinanager Name: Navin Dadlani CiManager Name:
IMember Address: 2710 Aviamar Circle Cinember Address:
Naples, FL 34114

T Authorived O Authorized

Person Person
T Oher TiOther O Other Oother
IManager Name: Cisanager Name:
CiMember Address: TiMember Address:
O Authorized O Authorized

Person Person
CJOther, OOther Ol Other COther
] Manager Name: O Manager Name:
IMember Address: CiMember Address:
iJAuthorized O Authorized

Person Person
T10ther OQther OOther COOher

Important Notice: Use an attachment to report more than six (6). The antachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a eertificate ot existence, na more than 94 days old. duly anthenticated by the otticial having custady of records in the
Jjurisdiction under the law of which it is organized. ([f the certiticate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submined)

10. This document is exeeuted in accordance with section 603.0203 (13 (b}, Fiorida Statutes. 1 wn aware that any false information
submitted in a docuinent to the Department of State constitutes a thiedsdeasg fefony as provided for in s.8517.155 F 8.
Mo, Dadlan
TF242024D58845]
Signature of an suthorized peesan

Navin Dadlani

Typedl or printed nanie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FERGUS OPERATIONS, 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 ELEVENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FERGUS
OPERATIONS, LLC" WAS FORMED ON THE ELEVENTH DAY OF JULY, A.D, 2023.

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

ASSESSED TO DATE.

Authentication: 203944354
Date: 08-11-23

7560358 8300
SR# 20233224759

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




