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

N COMPLI4NCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LAGTED LIABILITY
COMPANY TO TRANSACT BLSIVESS INTHE STATE OF FLORIDA:

Casenta LLC
(Name of Foreign Limited Lisbihity Comproy; must include “Limited Liattlity Compary,” "L.L.C.Tar "ELTT

1

(1f casme unavailable, enter sitemete name sdepted for the purpose of tennacting busicews in Florida. The sitemste name must ioetude “Limied Lisbility Company,” "L.L.C.” n “LLC.7)

, Delaware 30-1390285
3
Durlsdicthon under the iw of whick Toreign lmized Habilty campeny s organrzed) (FET numider, 17 applicable}

Upon qualification
4 {Date flrt ramascted Business in Flotlda, 1T prior ta reguitration )
(Scc soctions £05,0904 & 505.090%, F.S. o determune penaley habihiy)
~a
One Urban Center One Urban Center ~3
3.
{Street Addreay of Prineips] Office) {Mailing Addresy) l::;l
[og)
4830 W Kennedy Blvd.. Suite 600 4830 W Kennedy Blvd., Suite 600 8
=
Tampa, Florida 33609 Tampa, Florida 33609 -2
o
AN

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

VCorp Agent Services, Inc,

Name:

1200 South Pine Island Road

Office Address:
Plantation 33324
, Florida

(City) (Ztp code)

Registered agent’s acceptance:

Having been named as registered agen! and to accept service of process for the above stated limiced Habillty company at the place
designated in this application. I hereby accept the appoiniment as registered agent and agree to act in this capucity. [ further agree
to comply with the pravisions of alf statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position us registered agent . a

{Reglitered pgent’s pignsture)

i:".f"_-

i

=



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

Tltle ar Capacity: Name and Address: Tltle or Capacity: Name and Address:
Cusenta M
W Manager Name; oo Management LLc DOManager Name:
OMember Address: One Urban Center OMember Address:
4 W . ]
ClAuthorized 830 W Kennedy Bivd., Suite 600 OlAuthorized
Tampa, Florida 33609
Ferson Person
O0ther 1Other JOther JOther
OManager Namne: {IManager Name:
CMember Address: OMember Address:
=
DAuthorized CAuthorized =
::1] o
Person Person j=9]
l-\.)
OOther____ TI0ther COOther____ JOther .
%
OManager Name: OManager Name: -
CiMember Address: IMember Address:
OAuthorized CAuthorized
Person Person
O0Other JOther CJOther TJOther

Importart Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Nen-
indexed individuzals may be added o the index when filing your Florida Department of State Anaual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translatior: of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §03.0203 (1) (b), Flonda Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.§17.155, F.S.

_Crka Wipbkun

Erika Walker

Signature of nn auihorized penen

Typed ar printed namr of sighes



Delaware

The Iirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CASENTA LLC" IS DULY FORMED UNDER THE
LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL WXISTENCE S0 FAR A§ THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASENTA LLC" WNAS
FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D, 2023,

AND I IX) HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

2683096 B300 Authentlcation: 204301860




