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

IV COMPLIANCE WITH SECTRON &S00 FLORIDA STATUTES. THE FOLLOWING 8 SUBMITTED T REGDTER A FOREIGN LIMITED LIABILITY
COMPANYTOTRANSSCT BUSINESS INTHE STATE OF FLORIDA:

US Filing Services, LLC
fivame of Foreign Lismied Tabilisy Company: must ainclade "Lemied Tiabilny Company, L0 ar "LLET™

{1 name unavaibble, emer dternate name adopted (or the purpase ot iransdcung business in Florida, The diemate name must include “Litmied Liabtlay Company,” ~L.L.C." ot “LLC.™

2 oE 3
hredicnon under the Tow ol which Teretzn Timied Tabihiv company 15 nrganized] (FEE number. 1l appheab ke
4,
(Datc Nint rarsacied business i Florda 0 pror to regisimiem )
Iyer sovons HOSFRE & G5 0403, BN (o delemine peanlty hamlias )
255 S Orange Avenue Suile 104, # 2177 ¢ 255 § Orange Avenue Auile 104, #2177
. g
{strevt Adddres ar Poncpal Uineey M ahing Addresst
~
- =
Orlando, FL 32801 Orlando, FL 32801 vt =
i~ = g
= ~< i
- f —-
(W
3 = i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ':'1 i - ™1
S -
— .- =
- vl

Morthwest Registered Agent LLC
Name:

7901 4th St N STE 300

Oftice Addicss:

Si. Petersburg Fiorida 33702
. &
1Citvy (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and o aceept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all staruies relative fo the proper and complete performance of my duties, and I am fumiliar with
and wccept the abligutions of my position us registered agent,

e N fom

(/l(cuin(:cd ngcf\ s?mxwel
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$. Fouimiual mdexing purposes, list iammes, Ltle or capacity and addicsses of the prioary members/manugens or persuns authorized 1o
manage | up o $1x {6) total):

Title or Capacity:

Name and Address:

_ Rubel, Michasl

@humgcr Name
OMember Address:

CAwhorized 10 Wrignt Street
Person Westport, CT 06880
Other CUHOther

CIMunnger MNuame:
OMember Address:
TlAuthorized
Person
OOther O Other
_I¥lanager Name:
TiNlember Address:
lauthotized
Person
[LiOther JOther

Title or Capuocity:

=
¥ Manager
OMember
O Aauthorized

Person

TiOther

Name and Address:

, Ren, Wilson
Name:

Address:

10 Wright Street

Westport, CT 06880

Cinfunager
CMember
{TAuthorized

Pemson

JOOther

LI Manager

O Member

CAuthorized
Person

OOther

_JOther
Name:
Address:

iJOther
Name:
Address:

) Other

Important Notice: Use an aitachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indea when filing vour Florida Department of State Annual Report form.

9. Attnched s a certificate of existence, no more than 90 deys old, duly authenticoted by the officinl hoving custody of records in the
Jurisdietion under the taw of which it is organized. {I{ the certificaie is in & foseign language, a transtation ol the certiticate under oath
of the translator must be submitied)

19). This document is exccuted in accordance with section 605.0203 (1) (b), Flenda Statutes. | am aware that any false information

submitted in a docurncnt to the Department of State constitutes a third degree felony as provided for ins.817.133, F .S,

£\ ES O A
f//?/}' \/f’//‘_?/

Signature of fn mithoniscd peron

Nat Smith

[vped oF printed name of sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "US FILING SERVICES, 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 NINTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "US FILING
SERVICES, LLC” WAS FORMED ON THE TWENTY-THIRD DAY OF APRIL, A.D.
2024 .

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

ASSESSED TO DATE.

N

)lmty W. Butioch, Jecretary of Stae )

Authentication: 203438296
Date: 05-05-24

3512296 8300
SR# 20241998700

You may verify thic rertificate online at corp.delaware gov/authver shimd




