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Division of Corporations

Fax Number : (858)617-6383
From:

Account Name : C T CORPORATION SYSTEM
aAccount Number ; FCABGBEDRB23
Phone T (614)288-3338
Fax Number : {614)573-3996

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORADUTHORIZATION TO TRANSACT BUSINESS
IN FLORTDA

INCOMPLIANCE WITH SECTRON 605,002, FLORIDA STATUTEN, THE FOVLOWING IS SUBATTTED TO RECGISTER A FORFIGN TAMITED HABRITY
COMPANY T TRANSACT BUNINENS INTHE STATE OF FLORINDA:

i Faxster Opea, 1LE

(Noime af Toreign Timited Tiabitiy Compan. unistinclede "Tonned Taabiiy Company ™ 1. 7.8 T ar " TT.E™

U rame s bable, entor dHemate rame s plead b the patpoce of Hensacling busiogsa e Phnla Tre efemate raone skt mclede “Limoted Dagintes Caonnmany 011 L
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Lhned e tader 132 Tt of Which (oreige lunited IIBY cnbtpae, (= oraantzed;

T namba . af apphesbicy
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T T T T T  Mhate Tadt rwnanied Dipsiiecd un 1 londa 1 e ez greitaire T
£3er veckoas G0 LSO & GRSN00S. F 5 io delermne penalty labiliy

3033 LARESIDE CENTRE WAY

2035 LAKESIDE CENTRE Way
{_\.u.-e: Addreds of Pracandd Dittrev)

iMuniing Aty T T
STE 190 ST 196

RNONVILLE TN 37922-65938 RNOXVILLE, TN 37922-6598

7. Name and street address of Flonda rewistered agent: (PO, Box NOT acceptable)

Qe

g2 :OtWY L- 04

€T Carparation System s
Name:

1200 South Pine Ishimd Road
Orfice Addiess:

Plantation 33324 )
. Fionda

ey [EATINSTS
Rugistered ugent’s ueceptance:

Having been named as registered agenr and fo accept service of provess for the above stated limited liability company ol the place
designated in this application. | hereby accept the appointment as registered agent and agree to actin this capacity. T further agree

to camply with the provisions of all statutes relative 1o the praper and complete performance of my daties, and Fam familior with
and accept the obiigations of my position as registered agent,

C'T Corporation Svatem A s /j{i’“
oy ,sz/ﬁv' /m—?’_

tRegivigred agen’ s signatoo

Stephanie Hencz, Asssitanl Secretary

TLGET S 1217223 % dtons Runer Dulane

. Kaity Toon
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8. Far inial indexing purposes, hst names, titke or capacity and addresses of the pomary members/managers o persons authonzed to
miundge [up la six (8) etat]

Title o Capacity: Name and Address: Title or Capacify: Name and Address:
TInunayer Name: Veansit Vechnologics 1. — Manager Name. Kris Laester
Sl Member Address: 2035 Lakeside Cenie Way — Member Address: _2025 L.akeside Centre W‘,a_y
T Authoticed paeo _ * Avthorized Suile 190 .
Person Rnoxvitle, TN 3792 Persnn Knoxville. TN, 37922
C10the Jnher Z (nher ZInher
“JManager Name: — Manager Name:
Tintenber Address: Z Member Address: .
Tautharized ~ Aprhprized
Mersan Person
JOther ZOther_ . Znher___ . TOthes
TIManager Name: — Manoger Name,
TIntember Address: A fember Address:
T3 Authurized — Auhonized
Person Person
IOther ZOther —énher “lOther

Imponant Netice: Use an altachment 1o repatt mone than siex (8 The attachment will be maged for repuiung punposes oulv. Non-
indesed individuals may be added to the index when filing your Flonda Depaunent of State Annual Repott fonm.

9 Arnached s a cervficate of exisience, no more than 90 days old, duly auchennicated by the afficral having cusindy ot records in the
3 2 ) L J £ 2

jurisdiction under the law of which it is wiganized. (1 the cenificate isin a foreipn language, a ranslation of the certiftcate under oath

of the translaior must be submitted)

10 This document is exeeuted in aceordance with sectinn 6£05.0203 {13 {b), Vlarida Staantes. | am aware that any false informatian

submitted in a document (o the Departmeng of‘ir/)ﬁonstitlztcs athird degiee felanv as provided forin s 817135 F.S.
4
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micnature uf an atleazal poson
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Kris Lasctcr,

I'yprd o pranited natme of sy

FULZET- 1 20e22) W itos Keiwer fhaluin
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOXSTER OPCCO, 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 SIXTH DAY OF DECEMBER, A.D. 2023.

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

PAID TQ DATE.

Authentication: 204743392
Date: 12-06-23

7337800 8300
SR# 20234147984

Yau may verify this certificate onling at corp.delaware.gov/authver.shiml

Fram: Kaity Taon



