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

IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING B SUBMITIED) TO REGISTER A FOREXGN LIMITED LIABIUTY
COMPANY TO TRANSHCT BUSINESS IVTHE STATEGF FLORIDA: .

Disruptive Products Midco Blocker, LLC

1
TName of Forapn Linited Lighility Company, mas mchude - Limited Linbihty Company,” LT ar "LLET .

(U ez unavailable, ater sbornate name adopred for the purpas: of ransacticg busioess i Floridz, The atorous came daest inctude “Litite 1 jabitity Company,” "L.L.C" v "LLEN

Delaware
3

(FE casmber, T ippleable)

) Puradicion under (e bw of whech Tartige Tmird Teeballny company &5 CTRARZXY)

Seprember 26, 2023

4
Feareted. Tn Flonda, tf prwa W mgretration,
B e b -0 LS 1.5 0 dererob peafy iy
51 NE 24th Street : 51 NE 24d Sireer
5.
{Sirect Addarcss of Prirowal OTice) {Maling Addrens
Suite 202 Suite 202
Miami Florida 33137 Miami Flozida 33137

7. Name and sreet address of Florida registered agent: (P.O. Box NOT accepiable) ~
E.'
--=
C T Corporution System §
Name: —
1200 South Pine [stand Road - A
Office Address: :
-ﬁ -
Piantati 33324 =
antation — .
, Flarida o
iCay} (Zip code} ™~
: -~

Registered agent's acceptanee:

Ifa uing_'b'cm named as regisiered agent and to accept service of process for the obove stated lingited Habllizy compary at the place
designated in sthis application, [ hereby aceept the apprintment as registered agent ard agree to act ire this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and Compleis performunce of oy duties, and 1 am fomiliar with
and accept the obligations of my pesition as registercd agest. ' : ) :

C T Corporation System '
By: 2 S ' Mark Holloway, Assistaiif Sec,
"{u:;r’.,émpm'mm 3 :
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8. For initial indexmg purposes, list names, title or capacity and sddresses of the primary mermnbers/managers or persens authorized to
manage [up to ix () total}: ‘

Titie or Capacity: Name and Address: Title or Coppeity: Naroe and Address:
OManager Name: Dora Dvir OManzger Name: .
CMember Address: > 24th Street OMember Address:
[EAuthorized Suite 202 tlAummimd
Person MiamiFlorida 33137 bercon
E0ther. OOther OOther. [ Other
CMavager Name: Kelly Simmers OManager Name: .
Member Address; |00 South Wacker Suect OMember Address:
Oauthorized 2% O Authorizod
Person Chicago Il 60606 Person
OOther______ .. _ Ciother____ O0ther O0ther
OManager Name; OManager Name:
iIMember Address: O Member Address:
D Authorized OAuthorized
Person ’ Person . B
[C0ther : Ooker OOther OOther____
Impormant Notice: Use an atachment to report rnnm_lh.ﬂn.six (6). The attechraent will be imaged fo:.remm'ng purposes only. Non-

indexed individuals may be added to the index whes filing your Florida Department of State Annual Report form.

9. Attached is 1 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is ina foreign language, a translation of the centificate under oath
of the translator must be submitted) )

10. This document is executed in sccordance with section 605.0203 (1) (), Floridz Statutes, [ am aware that any false infonmation
submitied in a document to the Department of State constitytés a third degree felony as provided for in 3.817.155, F.S.
. ! ' / Lt

Dora Dvir

From: Kaity Toon
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DISRUPTIVE PRODUCTS MIDCO BLOCKER,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAIL 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 ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

o

—~

Qﬂﬂl‘q W.Rech, Srcratary of fiba )

Authentication: 203389408
Date: 05-02-24

7645984 8300
SR# 20241825126

You may verify this certificate online a1 corp.delaware. gov/authver.shtmil

Fram: Kaity Toon



