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

N COMPLIANCE WITH SECTION SI0XE, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGRTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. REBOOST LLC

Twame of Foreign Linmted Taabhioy Tompanyy must include “Timeed Thabildy Company” TLLC o "TTITY

{11 e tnavailabie, enter alieniaie rank adopicd tor the purpose of LRANSACTINE Pusiness i Florida, The aliemate name mustinclude "Lunued Labitiey Company ™ "L €70 00 "L LT ™)

; 66-0886394

(FET mamber. 17 apphcabler

, Puerto Rico

1Rindiction uder the Taw ol which Torergn Tiommed Tialilis compans 1< organized)

4.
Date Tiet tramsacted business in TTerala 17 gawr o regisiesisen, ¥
(Seg sections B0F UK & 605 (3 F N to determme pemaby habrhiy )

., 7901 4th St N STE 300

{Maihng dddre~:]

. 7901 4th St N STE 300

(.\.lrwl Addres ol 'nncipal (ineed

St. Petersburg FL 33702

St. Petersburg FL 33702

(¥ Py

—t {7 Ej

B
CA OB
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) St S e
—— SIDOL ™3 crrraz,
Z X iy
, Registered Agents Inc HER
Name: =, some
8 e

oW

Offce Addiess: 7901 4th St N STE 300 Yy e—

St. Petersburg Florida 33702
(Ciiyy 1Zip coded

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above sated limited liahility company al the place

designated in this application, | hereby uccept the appointment as regiscered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper und complete performance of my duties, end L am familior with

and aucept the ohligativns of my pusition us regixiered agent.

Duid K Joorts

|
u IRegmlered agenl s simnture)
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8, Forinitial mdeang purposes, st nanes, ke ot capacity and addiesses of the prinary mcmber sfoanugers o persons authorized w
manage [up to six (6) lotal]:

Name and Address: Tith or Capacity: Name and Address:

~ Grbic, Michael

Title or Capacity:

FManager Name: CiManager Name:
OMember Address: Omlember Address:
Oauthorized 7901 4th SUN STE 300 Dl authorized
Person St. Petersburg FL 33702 Person
ClOther O Other COther U Gther
O Munager Nume: CiNFanager Nanwe:
OMember Address: CiMember Address:
MAusthorired M Authorized
Person Person
DI Other CJOther C Other O Other
JManager Name: U Manager Namg:
DMember Address: O Member Addruss:
Ciauthorized CiAauthorized
Person Person
CI0ther Cinher DOther CiOther

Imporiani Notice: Use an atlachment to report more thar six {6). The attachiment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when (iling vour Florida Departiment of State Annual Report form.

D, Auached s a certificate of exisience, ne mare than 90 days old, duly authenticated By ihe official having custody of records in the
jurisdiction under the faw of which it is organized. ([{ the certificate is in a loreign language. o translation of the ceetifieate under oath
of the translator must be submiticd)

1€ This document is cxccuted in accordance with section 6050203 (13 (b). Florida Statutes, | am aware that any false information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for in s 817,133, .5,

'
-~ . -
|’ v —_— -

5 ;
Podin ans aeansgr

! _"' Signature ofan withenircd (wnon

Robin Jones

Faped or primted nanw of signec
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CERTIFICATE OF GOOD STANDING

|, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
REBOOST, LLC, register number 400089, a for profit domestic Limited
Liability Company organized under the laws of Puerto Rico on September
12, 2017, has complied with the payment of its Annual Fees.

IN WITNESS WHEREGQF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, November 20, 2023.

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go to: ntips:/festado. pr.gov/

This certificate is valid for one (1) year from issue date {Reguiation 8688, Art. 26). However, it is subject Lo faithiul
compliance wilh the provisions of Chapter XV and Chapler XX of Act 164-2009, as applicahie.

Centificate Validation Number: 609947-20978785



