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Date:

CT CORP
(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

12/12/2023

Acc#120160000072

oo 2

Name: Boost Merger Sub, LLC
Document #:
Order #: 15273981

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgiujminin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notifications:

pactricia.marconi@fisglobal . com

Availability

Document
Examiner

Updater

Verifier

W.P, Verifier ___
Refr

Amount; 5

155.00




BocuSigne Envelopé- ID: E156950E-644A-435A-96E7-03870F4C4C71

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

IN COMPLIANCE IVITH SECTION 603 0K02, FLORID STATUTES THE FOLLOWING IS SUBAIETTL 10O REGTER A FOREIGN  LINTED LABILITY
COMPANYTOTRANSICT BUSINERY INTHIE STATE OF FLORIDA:
| Boost Merger Sub. LLC

(Name ol Foretgn Limnted Liabaliy Company, must melude “Limited Labilgy Company.” L L.C."or "LLCTY

{17 iawe unarailable, enter alftemate rame adopled for the purpose of transacting business in Flonda The allernate nane must include “Linuted Liability Company,” =1L L " or “LLC ™)
Delaware
2

03-3499030
Uurisdiction under the Taw of which forergn linuted hability company 15 organized)

(FET aumber. 11 apphcabic)
Upon qualification

1Dale first ransacted business i Flonda, iF priar to registration )
(See sections 605 0903 & 603 0905, F 8 o determine penalty linbalin b

8300 Governors Hill Drive

8300 Governors Hill Drive
3 6.

(Street Address of Principal Qfhce} Smbing Auddress)
-~
-3
Cincinnati, OH 45249-15384 Cincinnati, QH 43249-1384 a
%
3
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
h
- . M

C T Corporation System
Nume:

1200 South Pine Island Road
Office Address:

Plantation

33324

. Florida
(Ciay)

(Zap canded
Registered agent’s acceptance:

Huving been named as registered agent and to aceept service of process for the above stated limited labifity company at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to uct in this capacity. | further agree
tr comply with the provisiony of all statures relative to the proper and complete performance af my duties, and I am familior with
and accept the obligations of myv position as registered ugent.

C T Corporation Svstem
By: § -

(Reuistered agent’s sigr

e
wre )

Stephen Rullis
VP & Asst. Secy.

FLOST - 122172020 Walters Kluwer Online



DocuSign -Envelopé ID: E156950E-644A-435A-85E7-03870F4C4CT1

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

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

New Beost Holdeo, LLC

Title or Capacity:

O Manager Name: O Mvanager Name:
&l Member Address: 8300 Governors HIIl Drive O Member Address:
O Authorized Cincinnati, OH 43249- 1384 CAuthorized
Person Person
OOther O)Gther O Other TOnher
O xtanager Name: Oatanager Name:
CiMember Address: OMember Address:
L Authorized ClAuthorized
I'erson Person
O Other OOther [AOther O Other
OManager Name: CManager Name:
OMember Address: CIMember Address:
O Authorized OAuwhorized
Person Person
O0Other {JOther O Other O Other

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to ihe index when filing your Florida Departiment of State Annual Report form.

9. Attached 15 a centificate of existence, no more than 90 days old. dulv authenticated by the official baviny custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate 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 603.0203 (1) (b), Florida Statutes. [ am aware that any false infermation
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s 817,135, F.5,

DocuSigre by:

(fuartes ballor

—_ C2CIFEZADBOA Y4

Charles H. Keller

Signature of an autherzed persen




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "BOOST MERGER SUB, LLC" 18 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 SHQOW, AS
OF THE TWELFTH DAY OF DECEMBER, A.D. 2023.

AND I DO HERERY FURTHER (CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.

et
any W. Butiocs, Secretery of Staty )

Authentication: 204752227
Date: 12-12-23

7546164 8300

SR# 20234200707
You may verify this centificate online at corp.delaware.gov/authver.shtml




