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

IN COMPLIANCE WITH SECTEON 60508812, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED T REGETER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Productivity Plus, LLC
{Name of Forelym Limited Liabibity Company: must include “Limited Liability Company,” "L.LC "o *LLC™

(il neme unavailable. enter aliernase name adopted for the parpose of ransacting business i Florida. The afternate name must include ~Limited Liabliry Company.” “L.L C.” or "LLC.T)

Delaware 99.3351507
2. kX

(Junndetion under the Tew of which Toreign Tamed Tabidity company w orpanezed] (FET nundber, T applicable)

Upon Registration

(Thate fint teansaciod busincss in Floeda, sl prior to registeaizon.)
(Sce sections 6050904 & 605.0905, F.S. w0 detcrmine pensly linbilily)

6411 Via Rosa 0411 Via Rusa
(S-I.I’Ni Addresy of Prineepal Office} ' (Mailhing Addrest}
Boca Raton, Florida 33413 Boca Raton, Florida 33433
&,
2
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) T 1 =
o N [ =T
L T
Ahmet Caglayan e T o
Namge: s o i
¢: o
o 3
6411 Via Rosa 2 i ¥
Office Address: A = % 3
Boca Raten 33433 T o
. Florida . o
(City) (Zip coule) g

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 12 act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
Docubigued oy
[ et (i

TEPTCTURTIT FI-0)

{Regivtered agent’s signaturc)
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8. Forinitial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) total]:

Title or Capacity:

Name and Address:

Ahmet Caglayan

Title or Capacity:

OManager Name: OManager

= Member Address: 6411 Via Rosa = Member

CAuthorized Boca Raton. Florida 33433 O Authorized
Person Person

C0ther COther OOther

OManager Name; TIManager

{OIMember Address: COMember

O Autherized O Authorized
Person Person

CJOther [COther OOther

(. Manugm: Name: {IManager

OMember Address: OMember

O Authorized O Authorized
Person Person

OOther TOther O Other

Name and Address:

Chris Mouriopoulos

Name:
641t Via Rosa
Address:
Boca Raton, Florida 33433
OOther
Name:
Address:
OOther
Naine:
Address:
OOther

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

9. Attached is a cenificate of existence. no more than 90 days old, duly authenticated by the official having custady 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 certiticote under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes. 1 am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.S.

Signature of an anthorized person

Ahmet Caglayan

Typed or printed mame of vignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRODUCTIVITY PLUS, 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 SIXTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRODUCTIVITY
PLUS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

\)mxmmu«mam 2

3314002 8300
SRH# 20242800724

You may verify this certificate online 3t corp.delaware.gov/authver.shtrnl

Authentication: 203651595
Date: 06-06-24




