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

IN COMPLIANCE WITH SECTION 05090, FLORIY STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORIIGN  LMITED LWRILITY
COMPANY TO TRANSACT BUSINESS INTHE' STATE OF FLORIDA:
i Qlic Development, LLC

(Mame of For¢ign Limited Lizbility Company;, must incfude “Limited Lisbiily Company,” "L.L.C." or "LLC™)

L

(1 name snavaitabie, enter alteroate neme sdopted for the purpow of ransaciing business in Florich. The sliermale pem« must indude “Limited Lisbility Comperry.™ “L.L.C.” or "LLC."}
Delaware

1
(Junsdiction under the Taw of whdch foresgn limted habedity company ie oramzedy

TFEX qumborr, W pplicable
4.

(Date firsl transacted buniness in Farida, if prior bo regesralion )
{Sex sections 603.0004 & 602.0903, F.5. to determine penalty lisbulity}

clo Kapp Momison LLP ¢l/o Kapp Mormison LLP
(Stréet Addess of Frincial Office) ' TFsling Adkeen
7900 Glades Road, Suite 550

7900 Glades Road, Suite 550
Boca Raton, FL 33434

Boca Raton, FL 33434

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

VL it

Corparate Creations Network [nc
Name:

1Y)
s

"33
A0

801 US Highway 1
Office Address:

..d_,
nwd 2- ARV
seRIE

¥

Naorth Palm Beach

o
6h

33480

. Florida
(City)

{ZIp code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the providons of all statutes relative 1o the proper and complete performance of my dities, and I am familiar with
and accept the obligations of my position as registered agent.

{s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

(Regstered ageni "¢ cipmsture)
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8. For tmiual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authortzed to

manage [up to six (6) total]:

Title or Cupacity:

Name and Address:
~ Clio Holdings USA, Ine¢.

Title or Capacity:

LIManager Name (OManager

i Member Address; 0 Kapp Mormson LLP CiMember

O Authorized 7900 Glades Road, Suite 350 [ Authorized
Person Boca Raton, FL 33434 Person

[iCaher, DOther, OOther,

UManagec Name: FL Star SE Florida, LLC (JManager

OMember Address: 3520 Kraft Rd 4201 CMember

Dauhorized RS FL 3OS O Authorized
Person Person

W Other Admin. Manager COther COther

CiManager Name: CIManager

CiMember Address; (Ivember

O Authorized U Authorized
Person Persan

COther [JOther OO0ther

Nuame and Address:
Name:
Address:
OQther__2Z
R I o)
T
?3"" \ r
Name: LA fn
L 3
Address: M % C‘
R £
O
é- 1.; ==
OOther
Name:
Address;
DOOther,

lmponant Netice: 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 Fionda Department of State Annual Report form.

9. Antached is & certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
junisdiction 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 605.6203 (1) (b), Florida Statutes | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F.S.

Dutslgred by
_@“‘L s
e

Danish Nayar

Sigasture of an authorized parson

Typed & printed came of Hgner
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "CLIC DEVELOPMENT, 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 SECOND DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLIO

DEVELOPMENT, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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3536271 8300
SR# 20241804001

Authentication: 203381952
You may verify this certificate online at corp.delaware.gov/authver. shtml

Date: 05-02-24



