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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILITY
COMPANY T TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

1 Kovaius Separation Solutions, 1.LC

(Name of Farergn Limuted Linbility Company: must mctude *Liinited Liabtlity Company.™ "L.LEC. " or "LLTT)

Uf name wnavaslable, enter altemats name adopred for the purpoae of transaciing business in Flovida, The aliernate nmne must include “Limited Ltality Company,” “6.L.C," ar *LLC ™)
Delaware
2.

L)

{ensdiction unde the law ol which Tareign Tamitod kakality company ¢ orgpanired)

1FET number, 1f applicabie)

1171572023

{Date Tirst ransscted business i Floeida [ pricr 1o regisraeen.y
(Sez scctioms 605 GY0L £ 604 0905 F § o letermineg praaity lizhslity)

¢/o The Corporation Trust Company

3. 6.
(Street Addiess of Principai Office)

tMaling Addices)

1209 Orange Streei

Wiimington, DE [9801

—
[ e ]
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) o .
= I
CT Corporation System =
Namte: - — =
1200 South Pine [sland Road ;;l
Office Address: o
™~
Plantation 33324 —
. Florida
(Ciny) (Zip cods)

Registered agent’s acceplance:
Having been maned as registered agent and to accept service af process for the above stated limited liahility company at the place

designated in this application, I hercby accept the appoiiniment as registered ugent and agree 10 act in this capacity. I further agree

to comply with the provisions of all statures refative to the proper and complete performance of my duties, and I am fanifiar with
and accept the abllgations of my poesition us repistered ugent.

C T Corporation Sysiem by
' Kaity Toon, Asst Sec

v

{Regiciered apent’s signsiuret
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8. Forinitial indexing purposes, lis: names. title or capacisy and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
= Manager Name: feremy Stone O Mannager Name:
CiMember Address: 5200 Town Cir. Cir., 4th Flr. CMerber Address:
[ Authorized Boca Raton, FI. 13486 TiAuthorized
Person Person
{OOther T0ther CJ Other TOther
= Manager Name: Demnis Sadlowski O Manager Name:
OMember Address: 3200 Town Cur. Cir., dth Fir DIMember Address;
TJAuthorized Boca Raton. FL 33486 I Authorized
Persen Person
TOther___ COwer ______ OOther_______ T10ther
= Manager Name: Manwinder Singh TCiManager Name:
TiMember Address: 850 Main ST CiMember Address:

Wilmington, MA 0§887

T Authorized Z Authorized

Person Person

JOther [JOther UOther OOther

Important Notice: Usc an attachmeni to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when fiting your Florida Department of State Annual Report form.

9. Antached is a certificate of exisience. no more than 90 days oid, culy authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a iranslation of the certificate under oath
of the ranslator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Starutes. | am aware that any falss information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

o

f S:gnarure af an authonzed persor

Manwinder Singh

Tsped of printed name of sicnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "KOVALUS SEPARATION SOLUTIONS, 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
QFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2024.

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

PAID TQ DATE.

-

I
Q.um-, W, Ruliech, Rrcratary of Btz )

Authentication: 202538898
Date: 01-05-24

2178633 8300
SR# 20240050798

You may verify this certificate online at carp.delaware.gov/authver.shiml




