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

IN COMPLIANCE WITH SECTION &03.00002, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED T REGITER A FOREIGN LIMITED LIABILTY
COMPANY TOTRANSICT BLEINESS IN THE STATE OF FLORIDA:
LAUNCH ABA LLC

vame of Forapn Limtted Tabiliiy Tompany: inssDinclude “Linuied Liability Company,” "LLC. or "LLCM

{11 namve vnasartable, enter aliemate name adopted tor the purrose o trmsaciing busmess i Florkla. The altemate name amst include ~“Lumited Liabdity Congpamy . “LL C7 o0 "LLCT)

R New York 3 932037194

TTaasdcuon undez the Taw af which joretgn Tisicd Tiabilsts company s organized) (FET mmber, i applcable)

Mate fint nansacred business i Flonda 17 pnor o reginination.
(Sed wclons BUS MR & OS5, | 5t deleamme penaliy latihiy
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7901 4th St N STE 300 5 7901 4th St N STE 300
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St. Petersburg FL 33702 St. Petersburg FL 33702
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7. Name and street address of Florida registered agent: (PO, Box NOT acceptable}

Registered Agents Inc
Name:

OmMge Addiess: 7901 4h SUN STE 300

St. Petersburg Florida 33702
N I3

[141{3] L2ap code)

Registered agent’s acceptance:

flaving been named ays registered agent and to accept service of process for the uhove sured limited liability company af the place
designated in this application, 1 kereby aecept the appoiniment as registiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my dutios, and [ am fumiliar with
und aveepr the obligativns of my positivn uy regisiered agent,

Dilgies

(Repsiered agetd’s signature)
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8. For iuitial indeauy purposes, st mames, litle or capacity atd addicsses of the primary e mbers/inanagers or persons authorized W
manage |up o six (6) toial]:

Title or Capacity:

OManager
¥ Member
CiAuthorized

[erson

CiOther

CiManayer

Cidember

MAuthorized
Persen |

COher

LIManager
CiMember
OAuhorized

Person

OOther

Name and Address:

TEMPLER, YOEL

Name:

Address:

7901 4th St N STE 300

St Petersburg FL 33702

CJOther
Nume:
Address:

O Other
Name:
Address:

Clnher

Title or Copacity:

O Manager
O Member
O Authorized

Person

O Other

] Munager
O Member
MaAuthorized

Person

COther

L Manager
Cafember
OAutherized

Person

O Other

Noame and Address:

Name:
Address:

iOther
Npme:
Address:

OOther
Name:
Address:

Dhher

Important Nolice; Use an antachment o report more than six (6). The avachment wili be imaged for repurting purposes enly. Non-
indexed individuals may be added 1o the index when filing vour Florida Depanimeni of State Annual Report form.

9. Attnched is a certiticate of existenee, na mare than 20 days oki, duly nuthenticated by the officinl having custody of records i the
jurisdiction under the Taw of which it is arganized. (117 the cenificawe is in a forcign language. a translation of the certifieatc under oath
of the translator must be submitted)

10, This document is caccuted in accordance with section 605.0203 (1) (b)Y, Florida Statutes. | am aware that any falsc information

submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s.817.133, F.3.

s
R,

4

flrmb

-

d

Robin Jones

7

S{,_.'.mlm: of an authesired pomon

Taped or pried mame ol signere
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STATE (OF NEW YORK

DEPARTMENT OF SFATE

Certificate ol Status

LWALTER T. MOSLEY, Secretary of State of the Sinte of New Yark and custodian of the recards required by Taw o be filed in
my office. do hereby certify hat upon o dibigent examination of the records of the Depariment of State. as of the date and ime ol ths
certificate. the following ently information is reflected:

Entity Nume: LAUNCH ABA LLC

DOS D Number: (GR84077

Entity T'ype: DOMES FIC LIMITED LEABILTTY COMPANY
Ensity Status: EXISTING

Date of Initial Filing sith DOS: (1672372023

Statement Status; CLIRRENT

Statement Due Date: 0673072023

Na information is available from this office regarding the financial condition, business activity or practices of this entity.

enttttte., WITNESS my hand and official scal of the Departmeni of Siaie.

l'., F I\;E‘ ‘..'a
LA O w}__

at the Ciev of Albany, on Mav 29, 2024 a0 09:38 AL

WALTLER T. MOSLEY
Seerelary of State

Bradar & Kosglan

"-'.WENT L. BRENDAN C. HUGHES

Executive Depury Secretary of Stte

Authentication Number: 10000580808 1 To Verily the suthenticity of this document you may sceess the
Division of Corporation's Document Authentication Website at hup;/fccorp dos.ny.gov




