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APPLICATION RY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCUMPLLANCE BTV SECTRN SO050002 FLOWDA STATUTER THE FOLLCWING IS SUBMITTED 10 REGISTER & FOREIGN LIMATRD LIABILITY
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| Cuode and Theory LLC
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Oae Woerld Trade Cemer

Onire World Tiade Cemer
6.
ehtrent Addiees of Procpal Offeet IManding; Adelicad
Floor 63 Floor 63
New York, NY 10007 New York, NY 10007
&
7. Name and street address of Flosida registered agent: (9.0, Bos NOT aceeptable) o=
j- ':.;?
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1200 South Pine [sland Road i . .
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Registered agent’s acceplance:

Having been named oy registered agent and o qecept service of process for the above stared Himited liability company at the place
designated in this application, { herehy aeeept the appoinmmicnt as registered agent and agree to act in this capacity. | further agree
to cemply with the proviviony of all statuies refative to the proper and complieie performance of wmy dusies, aud D am famitiar with

and pccept thre abligations of my position as registered agemt.
C T Corporation Sysicm

i/ Sandra Zwitack . Assisiant Secretary
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8. Forinitial indexing purposes. list msmes, title or capacity and addresses of the primary members/managers or persons authorized o
manage |up to six (6) wial]:

Title ur Capacity:

Nume and Address:

Frank Lunuo

Tiele or Capucity:

Name and Address:

Ryvzn Gireene

INlraper Nume: — Manager e
_ hie Wanld Trade Center —- One Workd Tmde Center
_IMeinber Address: — Member Address;
. Floor 63 — ) Flowor 63
2 Authorized 2 Authorized
New York, NYOI(007 New York, NY 10007
Person Person
Tinher — Other — Other Jthba
_ Peter McElligot - . Sandy Roberts
“IMunager Nume: Bon — Manager Nupw: M
Oue World Trade Center _ One Would Trade Center
ZIMember Address: _ Member Address:
i Floor 63 _ ) Floor 63
=] Authorivzed = Authorized
New York, NY 10007 New York, NY 10007
Person Person
Ot dther, Z(nher —{uher JOther
Jav Leveton —
IManager Numwe: — Munage Namwe:
Chne Workd Trade Center _
ZIalembe Address: — Member Addruess:
) Floo 63 — .
=l Aauthorized — Authorized
New York, NY 10007
Person Person
“10nher ZOther Z Oaher Zi0ther

From; David Thomas

Important Notice: Use an attachment o report more than six (0). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a centibicate of existence, ne mare than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of whicl 1L is organized. (11 the certificate ts in a foreign language, n transbition of the certiticate under vath
ol the trnalator mast be subritiedy

10. This decument is executed in accordunce with section 6050203 (1) (b], Florids Statutes. | um oware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s. 817,135, F.8.
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statos

I, ROBERT J. RODRIGUEZ, Secrctary of State of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby certify that upon a diligent examination of the records of the Departiment of State, as of the date and time of this
certificate, the following entity information is reflected:

Endty Name: CODE ARD THEORY LLC

DOS D Number: 2729399

Fntity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Daate of Initisl Filing with DOS: 02/08/2002

Statement Status: CURRENT

Statement Due Date: 0272672024

No infonmativn is availubie frum this effice regarding the financial condition, business activity or practices of this entity.,

WITNESS my hand and official seal of the Department ol Staie,
at the City of Albany, on January 31, 2024 at 12:59 P.M.

L
. \zi-\ ROBERT J. RODRIGUEZ, Seerclary vl State
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Exccutive Deputy Secretary of Swuie

Authenticalion Number: 100005100 189 To Verify the authenticity of this documearnt you may access the
Division of Corporation’s Document Authentication Website 31 htip./ecorp.dos,ny.gov




