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

N COMPLIANCE WITH SECTION 605,098, FLORIDA STATUTES, THE FOLLOWING [5
COMPANYTOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

SUBMITTED TO REGISTER A FORFXGN LIMITED LIABILITY
| LiM Rodzina Partners LLC

(Nume of Foreign Limited Liabiliy Company; must include "Limited Liability Company,” "L.L.C.," or "LLT.™

(if name wnvailable, corer alternatc name adopeed for the purpose of ransacting business in Florids, The altcrmate name must inclode “Limited Lisbility Company,” "L.L C,” or "LLC.")
Declaware

3
(Jurizdiction under the Tew of which foreign Lomited Tability company Is crganized)

(FET ntnber, i epphicable}
Upon Filing
4.

(Date finst transacted busincss i Flonda, if pnor o TegHIraton. )
(See sections 603 09504 & 605.0905, .5 to derzrminc penalty Hability )

2738 Tiburon Boulevard East
5

(Strver Address of Pruwipel Othcc)

(Matling Address)
Building B, Unit #201

Naples FL, 34109

f e }
3
2
7. Name and street address of Florida registered agent: (P.Q. Box NOQT. acceptable) (.LJ
Stephen M Dowicz _::-_
Name: o
2738 Tiburon Roulevard East, Building B, Unit #201 o
Office Address:
Naples 34109
, Florida
{Cuty} (Zip ceds)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registere

y: f(/%é( %Xé’i

(Registered agent™s lignllut(]

FLO3Y - 12141020 Wolers Kluwo Oalme



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TIManager Name: Stephen M Dowicz OManager Name:
CIMember Address: 2738 Tiburon Boulevard East OMember Address:
X Authorized Building B, Unit #201 O Authorized
Person Naples FL, 34109 Person
OJOther OCther OOther TJOther
CiManager Name: O Manager Name:
CiMember Address: TiMember Address:
OAuthorized O Authorized
Person Person
G Other OOther COther OOther
CIManager Name; O Manager Name:
OMember Address: OMember Address:
OAuthorized CIAuthorized
Person Person
OOther O Other OOther OCther

Linportant Notice: 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 Florida Department of State Annual Report form.

9. Anached is a certificatc 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 certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutesa third degree felony as provided for ins.817.155, F.S,

Sptec A

Signature of mo suthorized peron

Stephen M Dowicz, Authorized Person

Typed or printed nmine of signec

FLOS? - 12872020 Woltury Kluwer Ondine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LJM RODZINA PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS COF THE THIRTY-FIRST DAY OF MAY, A.D. 2024.

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

PAID TO DATE.

6406047 8300 Authentication: 203606164




