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

INCONPLANCE WITH SHUTHON S5.0X02 FLORE SUNUTRY, THE FOLIEING IS SUBMIETIEY 10 RIGISTYR A FOREXCN T D LABILTY
COVPANY T TRANSACT BUSINESY INTHE STATE OF MR

Cuebig Crroup, LLC
L.

(Mame of Foreign Lontled Liakiliy Compary; amst incinde “Tinoted Tabiliy Compury ™ 1T, C 7o TTO

(It ranie wnavalabie, onte aheimale name agapped s e papose oF bans b busnicss in Fowds, " he alicinate name nast mckide " Lomted ©adabty Comprany VL CT o0 " E1C 7

:‘Ce\wm- 3 ‘Jj-lfﬁSl-lO

Clursdicurn under die Taw of winch fnezipn Toned Babaliy eompany i erganised ) (BE] namber 17 apphicable)

June 1, 2023

(Dte Tird tansaclad utmesd i Thrdda 0 poee 1o iegistrabion
fSec scctions 103 LA & GOS VDS F S w Jetarmize penally Babudity)

1460 Broadway Sume as Street Address
5 &

(Streel Address of Principal Officz) ' vhfathing Addre )

New York. NY 10036

7. Name and street address of Florida registered agent. (P.0. Box NOT acceprable) . ~3
-’ g
Lo [P% ]
) r [ e
C T Corporation Sysiem r rt it
Name: - o2 Bediis
z ] .
= :
1200 South Pine Isliand Road 0. s
Oftice Address: G e, iy
HOE
Plantanon RIS - o0 it
, Florida - o
iy, L eande) r. —

Registered apent’s acceptunce:

Huving been nurmed ay registered agent and fo accept service of procesy for the ubove yeated limited Tability company af the pluce
desipnated in this application, I hereby aecept the appoinmment as registered agent and agree to act in this capucity. I further uyree
tor connply sith the provisiony of wll statutes relutive to the proper and complete performance of pv dutiex, and [ am fumiliar with

and accept the vbligations of my position as regisicred agent.
Christing Kefm

C T Corporation System mmu ! Asststurt Secretary

sRegivioned agend’s signatur)

By:

1157 121 320 A dtes Kirsoes Duilise
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8. For minal indexing purposes, tist names. Litle ar capacity and addresses of the primary meinbers/imanagers ar persons authonized to
manage [up to six (5} wtal|;
Name and Address:

Name and Address: Tide or Capacity:

Espresto Spenal hcquistions Hakd s LLC

Title or Capacitv:

N anager Name: — Manager Name:

3 King Street Fast
= ©Member Address: — Member Address’

Toroneo. Ontario MAC 1B Canada

T Authorized — Authorized
Person Person
Ciiher — Other JOther — (rther
— Manager Name: ~Manager Namne:
TihMember Address; —Member Address:
! Awharized . Authonzed
Person Parson
—(ther — Other JOther —Other
T hManager Name:  Manager Namie.
Z.idember Address: “ Member Address:
T Authurized — Authorized
Person Person
L her — Other “liher Uther
Impoctant Noyge: Use an atlachment to report more than six {61, The attachment will be tmaged Tor teponiing purposes only, Noa-

indexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Repoit form,

9. Attached is a ceruticate of existence, no more than 90 days ald, duly authenticated by the oificial having cusiody of records in the
jurisdiction under the law of which it is orpanized. (1t the certificate isin a foreign language, a translavon of the certificate under oath
of the translator must he submitied)

10 This document is execwied 10 accordance with secuon 605 0203 (1) {h), Florida Statutes. | am aware that any false intormannn
submitted in a document to the Department of State constitutes a third degree felany as provided for in s 8171533 F 8,

FLAST 1202020 A wliers Ko Ve

Eﬁ“ﬁ&m

B AT LA AIGAD

Will Hutchins

Segnantie wl a wuthoized prorsan

ypaad o ponged saine of apnee
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUEBIQ GROUP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

o

0}«'&“ W Ruliach, Secrstary of £0e )

Authentication: 204707767
Date: 12-01-23

7490923 8300

SR# 20234111391
You may verify this certificate online at carp.delaware govfauthver.shtml

From: Kaity Toon



