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APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITT SECHION 6010802, K2 ORIDA STATUIES THE FOLLOWING 18 SUBMITED TO REGISTER A FOREIGN  [IMITED [JABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1.

INVISTA HOME LLC

(Nanse of Foreign Limited Liabllity Company; must melude "Lunited Liebilicy Company, ™V LI1.C"ar "LLCT)

(If name yasvailable, enter altemzts narme sdenied for the pupase el imenszelieg businas: In Flarida. Tho aktermee: name must ipcluds ¥ Limitzd Liaifiny Cormpaay,” "L &% er MLLEC.")

BELAWARE

[ 3%

92-1993456

thuipdiciion indar the uw of whien forgign Henlied 1asihly company 1% crganizzd)

(PETTOmECH, 17 anpicatic)

200 CONTINENTAL DRIVE

((Dal:: Antinamichd Eusingss w Flonda, [onorta teginndion}
See sectiont 605.0904 % H05.0905, F.S, ia detemmint prusity Lability)

700 CONTINEBNTAL DRIVE
6.

(S'!n'.u Addresy of Prncipat Oflice)

Mazing Addess) = = -
i 2: '
NEWARK. DE 19712 NEWARK, DE 197{3 g Lo —
i
P .
- \
: A
7. Naroe and street address of Florida regtsicred agent: (PO, Bex NOT acceplable) T o
L3

WName:

Office Address:

STEVEN A. JACUONE

2653 REGAL OAKS BLVD,

PALNM HARBOR 34684

, Florida

{City) (Zin code)

Rogistered agent's acceptanee:

Having been named as registered agent and {0 accep! service of process for the above stated limited Lability company ar the pluce
designatcd in this application, I kerehy accept the appoiniment s registered agent and agree to act in this capacity, 1 further agree

to comply with the provisiens of all stautes relative to the proper and complute performance of my duties, and I am familinr with
and accept the obligations of my position as registered agent,

B

stevenizcbe s iben o, 022 L2 BT

{Raglitered spenl™s fiznanie)

23000305275 3
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8. Fou initial indexing purposes, list names, titic or capaoity and addiesses of thy primary members/imunegers or persons euthorized to
manage {up 1o six (6) totall:

Title or Capacity:

OManager

OMeinber

i Autherized
Person

AMBR
aD:hcrA‘ 1BI:

TIMazaegsr
CiMemier
L Authorized

Person

T Oshex

C'Mavager

OMember,

D Authorized
Person

L10ther,

Nume and Address:

_ ASHLEY GERSHOONY

Name

. 200 CONTINENTAL DRIVE
Address:

NEWARXK, DE 15713

[1Qther .
Name; .
Address:
TIOnther
MName:
Address:
Ci0her

Title ny Capacity:

IMannger

CIMember

iAuthorized
Person

i 10ther

IMuanager

CMember

i Actharized
Peizon

Q0ker _—

EManager

Cvlamber

G Autherized
Person

COther

Name and Address:

Narme:
Address:
"‘.
o S e
DOther < Y5
e e
gt .
> L
Name: i -
- [y
Adcress: -
.
et manne (C10ther,
Namne:
Address:
Ci0ther

Important Notice: Use an attachment to report inore than six (6). The atachmen: wiil be hnaged fo: reporting purposes only. Nou-
indexed individuals may be added to the index whon filing your Flovida Depariment of Stute Acnual Report form.

9. Attached Is a cerrificate of axistance, no more then 90 days old, duty authentizated by the official having sustody ol records in the
jurizdiction undor tha law' of which itis organized. (If the certificat is in o foreign language, a translasion of the certificate unider oaik
of the transistor must be suymizted)

10. This docurnent §s sxeounted in accordance with section 605.0203 {1) (b), Florida Statutes. ] am aware that any faise inforrmatios
suhmitted in & document ta the Department of State constitutes a third degres {2lony as provided forin 5.817.135 F.8,

A

Ay Grraroany AL 1%, 1523 1743 Fot

Sigralute 0F an Airorized perent,

ASHLEY GERSKEOONY

Typed of prizied tame of S

H2300030527% 3
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Delaware

The First State

Paga 1

I, JEFFREY W. BULLCCK, SBECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INVISTA HOME LLC" IS DULY FORMELD UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-THIRD DAY OF AUGUSYT, A.D. 2023,
AND I DO HEREBY FURTHER CFRTIFY THAT 145 SAID "INVISIA HOME

LLC” WAS FORMED ON THE TWENTY-SIXTH DAY OF UANUARY, A.D. 2023.
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SR# 20233323602 Date: 08-23-23
You may verlfy this certlficate anling et corp.delaware.goy/ aUthvar shimi

Authentication: 204027546

ITT M AN ™ ™ =~ ™o e -



