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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BIUSINFES
IN FLORIDA

IN COMPLIANCE WITH SECITON 68,0002, FLORIA STATUTER THE FOFTOWING IS SUBATTIZY TO RECGITER A FORFIGN TIAFTTD LLARILIT

CONPUNY TU TRANSHCY BUNINESS N 1HE SEATE OF FLORIT L
: Usonta Partners [L1.C
l (Name of Farcig Dannted Taabu Ty Conqamy rmva tuchude “Taomted Tiabduy Coumptny 1.1, (.. or 110 )
(1 namne unavwifeie, enfes ubternate name sdegtiiad B the e of bunsaging tamgac e D lersda e aftomate dame mat wlede “insted 1 anhis Compant.” LA CT w =i ICT
3.
it ] numsbee il appheshie)

DELAWARE

{aunzdn e uader tha Jaw of wheeh faresgn liaved fabrliey iompany i« arganized;

4,
iThate fuid tramcacfed Tutimess i Vnnda ™ of prox to registiation )
e seutions (05 0901 & 4050005 113 1w deleimine praalty habilin)
G154 Lake Usprey Drive, Third Floor
5 e e
Malling Addresdy

6131 Lake Osprey Diive, Third Floor

5.
{streer Addacss of Prircrpal ¢ nficey
sarasota, 1, 34240

Sarasota, F1, 34240
{3
TTRG
= <
oy o
1. Name and street addiess of Flonda tegistered agent: {P.0O. Box NOT accepable) :_’_" ;, -
) T
L
: S e T SRR

INTERSTATE AGENT SERVICES TI1.C 5‘} o —

Name: Y- “
may 2
103 SE IND STREET SUITE 2000 #7208 ~'en :
Oftice Address: :_.7 ==
MIAMI 331 L

,Flonida __
iy HEATLRSUE o

Registered apent’s aceeptance:

flaving been named as registered agent and to aceept service of process for the abave stated imited lability company at the place
designated in this application, [ hereby accept the uppointment as registered agent and ugree to act in this capaciy. I further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, und Tam familiar with

and accept the obligations of my position as regiviered agent.

/E@%—\
T G
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8. For imual indexing purposes, |15t names, title or capacity and addresses ot the primary members/managers or persons authonzed 1o

nuanage [up Lo six (8) total |

Title or Capacity:

Name and Address:

Title ar Capacify:

William Howard

C)Munager Name:
61351 Take Osprey Drive
C1Member Adilress: e Lasprey T
] Thind Floor
™ Aythoiced
Sarasuta, FL 34240
Person
THnher T10ther
" . Ed Marrell
LJManager Name:
6131 Lake Qs D
OMember Address: e Laprey e
. Thid Flaor
= Ayuthorized ! '
Sarasola, FL 34240
Parson
T (ther Other _
TOihianager Name:
TInfember Address:
TFAuthorized
Person
C(ther,  nher

— Manager

— Member

= Agthunzed
Persan

—_{nher

Nawe and Address:

. Brian Chase
Name:

0151 fake Qsprey Diive

Address:

Thitd Floor

Sarasota, FFl. 34240

— Manager
—Member
~ Authonized

Person

~ Other

—Manager

" Aember

Z Authorized
Person

—{(nher

“10ther
Name:
Address:
Jother____
Name:
Address
“Fither

Imporiant Notice, Lise an atlachment Lo tepoit more than six (61, The attachment will be imaged for teporting purposes only. Non-
indexed individuals may be added 1o the index when {iling your Flotida Deparument of State Annual Report form.

9 Atrached 1s a certificate of exisience. o minre than 90 davs ald, duly anthenncatad by the aficial having custody of recards in the
jursdiction under the law of which its organized. {17 he certificate 1s 11 a forcign language, a translation of the covtificate under oath

of the ranslator mnat be submitied)

10 This drcument 1s executed in aceordance with sectunn 603.0203 (1) (b, Flarida Stamites | am aware that any false infarmation

subnutted tn a docwment to the Department of State constituies a thind degrec felony as provided for in s 817,133 F.5,

Sighapir ol iniuib&iiz;urse.M

Alex Englard

[y pwd an prniband namne of segnes

{((H24000162118 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREEBY CERTIFY "USONIA PARTNERS LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE THIRD DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "USONIA PARTNERS
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

R

Q.Hhr, W ubieta, Brcratary of $tite

Authentication: 203393343
Date: 05-03-24

7482339 8300

SR# 20241833042
You may verify this certificate online at corp.delaware gov/authver.shtmi
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