Page 20f 5 2023-08-16 12.50:13 CST 124122023573

From: David Thomas
B8/16/23, 2:47 PM

Divigsion of Corporeations

Note: Pleasc print this page and use it as a cover sheet. Type the fux audit number
(shown below) on the top and bottom of all pages of the document.

(({H23000284936 3)))

IO R AR

H23N002B4 9363 AR

Note: DO NOT hit the REFRESH/RELOAD buuton on your browser from this page.
Daoing so will generate another cover sheet.

Division of Corporations
Fax Number : (B5e)617-6383

From:

Account Name : C T CORPORATION SYSTEM
Account Number : FCARREGOBO23

Phone : (954)208-0845
Fax Number (514}573-3996

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: roly@iula.com

Forcign Limited Liability Company
l.ulaSafe, LLI.C
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APPLICATION BY FOREFGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1Y CUMPLLANCE WITH SECTION GUAR02 FLORIDA STATUTES, THE FOLLOWING 8 SLEMITTEDY TO RECISTER 3 FUREIGN 1IMITEDY LIASHATY
CINIPANY TOTRANSACT RLIINESS INTHIE STATE OF FLORID 4

LulaSate, LLC
[Narie of Foragn Limusd Li<bilily Cormpany, must melude - Linited Lamhy Compmy, 3. C..o e “LLC.

1 axme cnmvaiiiale, cler allemate naune adoptzd for the purpoie of IMmating Stniness it Flornds. The akernaie piae ot delude “Limited Diadakay Company,” "1 0.C7 or “LLCT)

Delaware

ey

(uridnuon cader (e Biw of o 53R Tace g Tenised Tadeliny cofipeny W ormnlzed; (FET aumber, W spplicabler

(Drae Tt pamaces Thusoess 1 Flooida, o prat ty rmygatrticn
1 5ee pecors &D5.0604 & 503 0305, B8 o detenmne penalty liabiliny)

8950 SW 74th Ct., Ste. 1506

g, BO5D SW 74th Ct., Ste. 1508
(Strect Addrew of Pincipal U Re) THalier Addressl
Miarni, FL 33156-3174 Mlaml, FL 33156-3174

7. Name and streei addregs of Florida registered ngent: {P.0. Bux NQT accrptable)

C1 Corporation Systern
Name;

1200 South Pine Islang Roac
OfTice Address:

Plantation 33324
. Florida
fenys (71 eoue )

Registered sgent’s acceptance:
Hoving been named as registered ageni and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent und agree fo act in this capacity. [ further agree
o comply with the provisions of afl statutes relative to the proper und complete performance of my duties, and [ am fawmifior with
and accept the obligations nf my position as registered agent,

T Corporation System

By: ,,@W%L {ﬁwaj,_ Stephanie Hencz - Assistant Secretary
) {Repltterer ?5:1‘!'5 ngrrwe !
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%. For liitial indexing purposes, list names, titic or capacity and addresses of the primary members/imnagers or persons authorized w
manage {up to six (6 toali:

Thle oy Capucliy; Name and Address; Title or Capacity: Name and Address;
i \anager Name: _t:lia Technologies, Inc. ZiManager Name:
TIMember Address: 8950 SW74th Ct “IMember Address: —
L Authorized Sto. 1506 . = Authorized e e
Persa Miarni, FL 33156-3174 Persan L
ZOcher Ciother . Owther .. TiOther
“iMenager Neme: O Manager Name:
ZMeniber Address: L Membet Address:
ZAuthorized Tl Authorized
Person . Person
SOother__ Tother COther T Othes
SManager Name: = Manager Name:
T3 Member Address: . L Member Address:
L Authorized Authonzed
Person e Person e
SOther o Ooher COther L2 Other

Impuniagt Netee; Use an sttachment to report more than six ¢6), The altachment will be fmaged for reporting purposes only. Non-
indened individuals moy be added 10 the index when filing your Florida Department of State Annual Repors form.

$. Auached is a certificate of existence, no more than S0 doys old. duly suthenticsted by the official having custody of records in the
jurisdictiun under the law of which it is organized. {)f the certificate is in a foreign language, o wansiation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordunce with section 663.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in & document to the Dapartment of $igte constitutes u third degree lvlony as provided for in s.817.155,F .5,

r !
&'{/’4 1633

Nijratare o vhosutanicd petsan

Matthew Veaga-Sanz

Ty of prinitad rame ¢f signec

: David Thomas
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Delaware

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "LULASAFE, 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, A5 OF
THE FIFTEENTH DAY OF AUGUST, A.D. 2023.

AND I DC EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

\)}m-. w Buld, Sacretary of flais )

Authentication: 203969645
Date; 08-15-23

7469501 8300
SR¥ 20233256634

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

From. Davia Themas



