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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIAGTED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:
1 Stuctural Unemployment, LLC

{Namz of Foretgn Linnicd Liatality Campény; must enchede “Limited Laability Company.” "LL.C.." or "LLC.")

(If anree waviilsbie, entrr altereate name edopted for e pumpote of assching Borncay & Flonda The sicmatc name mus inchute “Limited Lisbiliny Comrpany,” “L1.C." o “LILL7)

Delaware 47-3688101
kN
(Forbdsetion ixder the xw of which forelgp Tumited Labibiry compexy o organired] (FET carcher, 3T applicable)
1112024
4,
Tin} bamseced busieas 1h Flerda, 1 prioe © repEn ]
(Sex servions 405.0904 & £01.090%, P.S o detgrire pecalty Kakility)
7092 Placida Rd 10880 Wilshire Blvd, Suite 2240
(S'm Addoe of Principal Ufice) ’ {Mazlizy Acdrens)
Cape Haze, FL 33944 Los Angclcs, CA 90024 -
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7. Name and ptreet pddress of Florida regisiered agent: (P.O. Box NOT acceptable) ;’ 7";':5
P Yot = T
SR~
C T Corporation Systern o fj_: ™o b
Nome: - :3 —
1200 South Pine Island Roa¢ e
Office Address:
Plantation 33324
, Florida
Cuy) (Zip code)
Registered agent's acceptance:

Having been named as reglsicred agens and 10 accept service of process for the above stased limited liability company af the place
designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. I further agree

to comply with the provisions of ail statetes relative to the proper and compliete performance of my duties, and | am famifiar with
and accept the obligatlons of my pasition as regisizred agent,

%‘:/\%QD Kaity Toon, Assistant Seuelary
By: " 4 )_0uA

(Megiatcred age’s signatcx)

FLONT - 112371000 Wa'kens Klgwer Ochre

From: Kaity Toon
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From. Kaity Toon

8. For initia) indexing purposes, list names, title or capacity and sddresses of the primary membarm/managers ar persons authorized lo
manage {up to six (6} total]:

Titte or Copnagity: Name and Address: Title or Capacity: Nsume snd Address;
O Manager Name: Art Bilger OMianager Name:
M Member Address: 0000 Wilshire Blvd CMember Address:
D Authorized Suite 2240 O Authonzed
Person Los Angeles, CA 90024 Person
(30ther, OOther OCther OOther R
O Manager Nams: DOManager Name:
OMember Address: OMember Address:
O Authorized [JAuthorized
Person Person
OOther OOther OOther OOther
OManager Name: COManager Name:
OMember Address: CIMember Address: __ e
O Authorized O Authorized
Person Person
O Other O Other OOther, OOther
Impouam 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 the index when filing your Flerida Department of State Annual Report form.

9. Attached is a certificate of existence, no marc than 90 days old, duly authenticated by thz official having custedy of records in the
jurisdietion under the law of which it is organized. (If the certificate is in a foreign language, » translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b}, Florida Statutes. ] am awarce that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F S.

FLDS] .« 17212020 Walery Klwwsr Onkina

<

Z

Nathan Donohoe

Sigasture of an acthortzed peran

Typed oc prinxd zams of vignss
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Delaware

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRUCTURAL UNEMPLOYMENT, 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 THIRTEENTH DAY OF MARCH, A.D. 2024.

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

PAID TO DATE.

f =

0"”"! W ATned, Segivi oy of Stevw )
5723196 8300
SR 20240985107

You may verify this certificate aaline at corp.delaware.goviauthver.shiml

Autheatication: 203011602
Date:; 03-13-24

From Kaity Toon



