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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Repistered agent™s acceptance:
Having been named ay registered agent amd o aeeept service of process for the above siated limited liabilin: company of the place
desigrated in this appiication, 1 hereby accept the appoistment ay registered agent and agree 1o actin this capacity. | further agree
wr comply with the provisions of afl statdes rebaiive to the proper and complete pecformance of my dutics, and 1am familiar with
and accepl the ohligutions of myv position as registered agent.
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¥, For iniial indexing pumoses, hist niames, e or capaciy and addresses of the prnary members/managers or persons avshonecd w
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Gina Connoy — .
IManager Name: — Manager Namne:
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. Jensen Beach. F1L 34937 — .
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENTREPRENEUR CONSULTING SERVICES, LLC”
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS QF THE TWENTY-FIRST DAY OF MARCH, A.D. 2024.

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

ASSESSED TQ DATE.

3303721 83060
SR&# 202411159011

You mav werify this certficate online at carp.delaware.gov/authver shtml

Authentication: 203085641
Date: 03-21-24

Frem. Kaity Toon



