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Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

09/28/2023

Acc#120160000072

é/\lt_w

Name: Persistence Over LLC
Document #:
Order #: 15140726

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgiujuinn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [ ]
COGS: D

Email Address for Annual Report Notifications

TLSecOps@rrdink . com

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier ___
Reft

Amount: $

155.00




Docu3gn Envelope' 1D: B7260C 10-68BE-4Q0FE-AEJ7-1EG060FB292B -

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

IN COVPLIANCE W SECTION G03.0902, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTEL 1O REGITER A FORFIGN  LINITTD TIABILIT
COVPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Persistence Over LLC

TName af Foreiga Limsed Liabiliy Company, must nciude - Lanted Liabiliy Company, 7 "L L C T or "LLCT)

{11 name unas ailable, enter altcrnate name adopted for the purpose of transacting business in Flarida The altemate name must include “Limated Liability Company

B tabilsty v L LC or TLLC )
Delaware
2.

L

tJursdicton wder the jaw of which fereagn Timated Tiebibny company 15 organized)

(FEF number, 1t applicable}

(Datc Trst sransacied business o Flarida, 1 priar o registraiton )
(See secuons 405 0004 & 605 0905, F § to determmine penalty hability
100 N Biscayne Blvd.. 100 N Biscavne Blvd.,
3.

(Sticel Address of Principal Otlice)

Nading Addiesy)

Suite 3000, Suite 3000,

Miami, FL 33132 Miami, FL 33132

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

C T Corporation System

" ~3
- =
—1, ~>
Namw: ta T o
1 (¥ ] "Ei-"“
. s M g
1200 South Pine Island Road 0 ey
Office Address: . 2 rasser
LRSS« +) 3
Plantation 33324 Sremy = i H
JFlorida T = :
100y} {Zip code} ] o j
. '-_: -—
Registered agent’s acceptance: D

Heaving been named as registered agent and 1o aceept service of process for the above stated thnited liability crmrpam at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

ta comply with the provisions of all statutes relative to the proper and eomplete pecformance of my duties, and { am famifiar with
and aceept the obligations of my position as registered agent.

C T Forporation Svstem
B_\':ﬁf—é/a e, Mark Holloway, Assistant Secretary

(Reglsiered agent’s signature)

FLOST + 122142020 Walters Kluwer Online



DocuSign Envelope ID: B7260C 10-68BE-40FE-AE37-1E606DFB2926

$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ol lanager Name: Jennifer Lidel CIManager Name: Jiiaku Miami LLC
OIMember Address: 100 N Biscavne Blvd.. EMember Address: 100 N Bicayne Blvd,
] Authorized Suite 3000. O Awthorized uite 3000.

Person Miami, F1. 33132 Person Miami, FL 33132
CiGiher O Other ClOther COther
Ohlanager Name: {IManager Name:
Clalember Address: OMember Address:
O Authorized O Authorized

Person Person
ClOther Ol Other OOther COther
CiManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
O Other OOther T Other D Other

Important Notice: Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must he submitied)

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 telony as provided for ins 817155, F 8.
Docudgned by: ﬁ

M DE2"3CFT13E0430

Jennifer Lidel

Tuped or printed name ol sygnee

FLOST - 172172020 Wolters Kluwer Onling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERSISTENCE OVER LLC" IS DULY FORMED
UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS QOF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

2398811 8300
SR# 20233584765

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

Authentication: 204247125
Date: 09-26-23




