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

IN COMPLANCE WITH SECTION 605,000, FLORIDA STATUTES, THE FOLLOWING IS SLBAMITTED TO REGISTER A FORLIGN LIMITED LIABILITY

COMPANYTOTRANSACT BUSINESS N THE STATEGF, FLORIDA:

| Voloridge, LLC
("ame of Foreign Limited Ligtil Ty Company, Must include “Limited Liabiliny Company,” "L.LC

Tor"LLUT

(If name mavailable, encer nherate name 1dopted for the purpose of ransaciing business in Florids The zliemsie name met inclode “Limfted Liabilily Company,” ~L.L.C." or “LLC ™)

Delawara $3-3605569
3.

2.
(FEI number, 1fapplicakic)

(Junsdichan under the Taiv of winch forcigm Timiled Ak ity comphny 13 Qraanized}

(Daie Firsl varsacied bosineti m Fronds, 11 pricr (o reqsiraten )
{Ser seciiony 605.0904 & 505 0505, T §. to dewermiinie pemalny liabihgy)

110 Front Street, Suite 400 110 Front Sweet, Suite 400

(Mahog Addrean)

{S‘u":el Address of Principal Office)
Jupiter, FL 33477

Jupiter, FL 33477

£ P
7. Name and street address of Florida 1egistered agent: (P.0O. Box NOT acceptable) e~
G L |

L= o ey

v «o &4

Mark M, Kamp L i:)' v

Name: sl o f""

| 10 Front Street, Suite 200 o o b i

Office Address: sl T PRt

L. Voo
Jupiter i T en
, Florida 5 -

Ty {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointnent as registered agent and agree to act in ihis capacity. 1 fu.rr.her agree
10 comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position jas register

Mok
@f d agent’s signature’

1D 29640



8. For initial in.dcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name nnd Address: Litle or Capagity: Name and Address:

CiMarager Namas: Barry Miller OManager Name: Mark M. Kamp
OMember Address: 10 Fron: Strees, Suite 400 CMember Address: 119 Front Soreet, Suite 200
B Authorized Jupiter, FL 33477 & Authorized Tupiter, FL 33477
Person Perscn
OOther CiCther OOther TI10ther
Maneger Name: Cinanager Name:
CiMember Address: ' CiMember Address:
J Authorized O Authorized
Person Person
COther OOther JCiher Ti0ther
U Manager Name: OManager Name:
TMembar Address; CMember Address:
Tl Authorized O Auvihorized
Person i Person
OOther OOther OOther TiOther

lmportant Notice: Use an aitachment 10 report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

§. Atrached is 2 centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the [aw of which it is organized. (if the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submirtted)

10. This document is exccuted 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 & third degree felony as provided for in s.817.153, F.S.

MuRX e TF7S

Signane of sn afihonized person

Mark M. Kamp. Authorized Person

Typod or prinied rante of signes

1D 29640



Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOLORIDGE, LIC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETBENTH DAY OF OCTCBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VOLORIDGE, LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

N

mr-,w [Ty T—ye——

Authentication: 204411980
Date: 10-19-23

2396717 8300

SR# 20233773403
You may verify this certiflcate online at corp.delaware. gov/authver. shimt




