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

IN COMPLIANCE WITH SECTION 650002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. ENBOARDER LLC

(Name ol Foreign Lirted Liability Company: must include “Limited Liabihty Company,”™ "L.L.C.." or “LLC.")

(IN name vnavailable, enter alternare name adopted tor the purpose ot transacting business in Florida. The alternate name must include “Limited Liability Company,” ~[L.[.C." or “.LC.M
, Delaware 3
(Jurisdiction under the law of which forcrgn limited hability company is orgacized) {FET numbecr, 1 applicable)

. 01/17/2022

{Datc first transacted business w Flunda, if prior 1o registation)
{Sec sectioms 6035.090:4 & 605.0905. F.S. 10 determine penalty liability)

;128 Northwestern Avenue . 728 Northwestern Avenue

{Street Addrees of Pring ipaf OITRe] (Malling Addiess)

Building B Building B

Austin, TX 78702 Austin, TX 78702
7. Namc and street address of Florida registered agent: (P.O. Box NQT acceptable) ~—
L d
ad
. = M
Name: Registered Agents Inc = e
INY N 1 TTr—
o
Office Address. 7901 4th StN STE 300 = [T
5 O
St. Petersburg Florida 33702 (6?\
(Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my puosition as registered agent.

' 0 -'-_,3 RN
b

=4

(Registered agent's signature)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "ENBOARDER 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 TWENTY-EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENBOARDER LLC"

WAS FORMED ON THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2017.

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

FAID TO DATE.
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6319255 8300
SR# 20232879431

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

Qm:w W BuBoth, Secortary of State 3

Authentication: 203646575
Date: 06-28-23



COVER LETTER

TO: Registration Section
Division of Corgorations

ENBOARDER LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following,

P Bryson

Name ol Person

Harbor Compliance

Firn/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

Citv/State and Zip Code

jay@enboarder.com

F-mail address: (o be used for future annual report notification)

For further information concerning this matter, please cali:

P Bryson L1170 946-9467

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addrcess: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed 1s a cheek for the following amouns:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee T3 S130.00 Filing Fee & ] $155.00 Filing Fee &  TJ S160L00 Filing Fee. Certificate
Certificate ol Status Certified Copy of Status & Cerntified Copy



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

IN COMPLIANCE WTIH SECTION 8050902, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED TO REGISTER ) FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
- ENBOARDER LLC
O o LLCTY

I
{Nome of Foreign Limited Liability Company: must include *Limited Lishility Comnpany,” "E1LC

(I nanw unas alabike, eater sbernate mawe adepied tor the purpese of mnsacting business in Florida, The altrmate pame must inchude “Limuted Liabiliny Company.” "LLCT ot "LLETS

, Delaware ]
B o \FET nember, 1f apphcable)

(Jumsdicuon wder the baw ot whnch facign Tnnred habalny company s vagamred)

. 01/17/2022

1§3aic fird transactod business 10 Florda, iF pre to registetion )
{See sections A5 D904 & 60508903, F .8 1o determiue penalty Biabihityy

. 128 Northwestern Avenue .. 728 Northwestern Avenue

(..“-.m‘cl Address of Pnpeipal Offee) (Malng Address)
Building B Building B
Austin, TX 78702

Austin, TX 78702

7. Name and street address of Florida regisiered agent: (P.O. 13ox NOT aceeptable)

Registered Agents Inc

Name:

7901 4th St N STE 300

Othee Address;

33702

t7ap cude)

St. Petersburg Florida

{Caryy

Registered agent’s acceptance:
Huving been named ays registered agent and to accept service of process Jor the above stated limited liability company at the place

designated in this application, | hereby accepit the appeintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my iduties, and I am familiar with

and accept the obligations of my position as registered agent.

{Registered apent’s siggwmture)



8. Forinitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) towalj:

Title ur Capacity:

Nume and Address:

Brent Pearson

Title or Capacity:

Name and Address:

LiManager Narme: O Manager Name:
cmhcr Address; (28 Northwestern Avenue OMember Address:
O Authorized Bwldlng B ClAuthorized
Person Austin, TX 78702 Person
Ll0Other OOther OOuher, OOnher
ianagcr Name: ‘Jay H a rry Ui Monager Name:
UMember Address: 728 Northwestern Avenue OMember Address:
UAuthorized BUlld'ng B ClAuthorized
Person Austin, TX 78702 person
LIOther COther, LIOiher Llber
SManager Name: LIManager Name:
CMember Address: LI Member Address;
O Authorized {JAuthorized
Person Person
t1Other [Other LiOther LIOther

Imponant Nutice: Use an attachment to report more than six (6. The attachment will be imaged for repurting purposes only. Non-
indexed individuals may he added to the index when filing vour Florida Depaniment of State Annual Report [orim,

9. Attached is a certificate of existenee, no more than 90 days old, duly authenticated by the otficial having custody ol records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. a transiation of the centificate under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 663.0203 (1} (b). Fionida Statutes. | am sware that any false information
submuited in o document 10 the Department of State constitutes a third degree felony as provided for ins.817.155 F.S.

Saf Caoy Harry
g 7 J

Jay Harry

Signature of an authwrized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENBOARDER 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 TWENTY-EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENBOARDER LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2017.

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

PAID TO DATE.

6319255 8300
SR# 20232879431

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

Authentication: 203646575
Date: 06-28-23




