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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

FORMNATION LLC

(~ame of Fareign Limnted Liability Company; must inclade "Timned Tiability Company.” L.LC.. or "LLC.)

}

1 namc unavaifable. enter alternate name adopred for the purpase of transacting business in Flonda, The aliernate name must in¢lude “Limited Liability Company.” "L.L.C." or "LLL.T)

New York
2. 3.
Jurisdiction under the Taw of Which Torcign Timited Tsability campany (s arganizad) (FET rumiber, 1 applicablel
01/01/2024
4.
(Dute Nl Irznsacted business in Flarda, 11 prior (0 regslralon,)
{5ee seciions (050904 & 605.0905, F.5. to determing penaliy liabiliy)
680353 WEST COMMERCIAL BLVD #1280 6805 WEST COMMERCIAL BLVD #1280
3. 6.
15treet Address of Principal Qiliee) IMaihag Address)
TAMARAC. FL 33319 TAMARAC. FL 33319

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

JAN HABRAKEN
Name:

6805 WEST COMMERCIAL BLVD #1280
Office Address:

TAMARAC 33319
. Flonda
1Cny) 1230 conde)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company al the place
designared in this application, I fereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the pravisions of all statutes relagive to the proper and complete performance of my duties. and I am Jumiliar with
and accept the obligatiuns of my position as registered agent.

/sf JAN HABRAKEN

(Registered agent’s signature)



8. For initial indexing purposes. list names. titlc or capacitv and addresses of the primary members/managers or persons avthorized to
manape [up to six (6) wlal]:

Name and Address: Title or Capacity: Name and Address:;

JAN HABRAKEN

Title or Capacity:

OManager Namg: C'Manager Name:
= Member Address: 1931 CORDOVA RD #1197 OMember Address:
JAuthorized FORTLAUDERDALE. FL. 33316 O Authorized
Person Person
(O Other OOther OOther COther
OManager Name: [IManager Name:
OMember Address: OMember Address:
OAuthorized ClAuthorized
Person Person
OOther ClOther CiOther O0Other
OManager Name: O Manager Name:
CIMember Address: OMember Address:
OAuthorized U Authorized
Person Person
OOther Other O Other CiOther

lmportant Notice: Use an attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (). Florida Siatutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155, F.S.

/sf JAN HABRAKEN

Signature ol an avtherized person

JAN HABRAKEN - Mcmber

Typed or printed aame of signee



I ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the recards
required by taw to be filed in my office. do hereby cenify that upon a dihigent examination of the records of the
Department of State. as of the date and time of this certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Stalement Status:

Statement Due Dute:

I certfy that the following is a list of documents on file in the Department of State for said entity:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

FORMNATION LLC

4130286

DOMESTIC LIVMITED LIABILITY COMPANY
EXISTING

08/12/2011

CURRENT

08/31/2025

Document Tvpe:
Date of Filing:

Entity Name:

ARTICLES QF ORGANIZATION
08/12:2011
FORMNATION LLC

Document Type:

Date of Filing:

CERTIFICATE OF CHANGE
12/21/201 1

Document Type:

Date of Filing:

CERTIFICATE OF PUBLICATION
01/10/2012

Document Type:

Date of Filing:

CERTIFICATE OF CHANGE
04/13/2012
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Document Type:

Date of Filing;

Effective Date:

BIENNIAL STATEMENT
08/19/2013
08/01/2013

Document Tyvpe:

Date of Filing:

CERTIFICATE OF CHANGI:
07/31/72017

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
F/092023
08/01/2023

N¢ mformation is available from this etfice regarding the financial condition. business activity or practices of this entity,

WITNLESS my hand and efficial scul of the Deparniment
of State. at the City of Albany, on December 01, 2023
at 12:07 P.M.

‘f:. ROBERT §. RODRIGUEZ, Secretary of State
»
.
* o
¥ .B)'ML'»
.
s C_.‘ %JOQA.A—
Seeeentt By Brendan C. Hughes

Executive Deputy Secretarv of Staie

Authentication Number: 100004757965 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at http:/fecorp.das.ny. pov
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