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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLINCE WITH SECTHAN dB.0407 FLORIRAS STATUTFN THE FOFLRTNG I8 SUBNIFTRD TO REGDTER 4 FORFIGN  LOVUTFD LHARTITY
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Registered ageot's acceptapee: D
Having been numed us registercd ugent and (o aecept service of process for the ahave siated limited lmbl.l'uy s@mpany aghe plac

designated in this application, [ herety accept the uppointment a5 registered agent and agree to act in this capacly. 1 fggyher agree
to comply with the provisions af all stututes relative 1o the proper and complete performance of my duries. and fiam farkiliar with

and accept the nhligations of my position as registered agent
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8. Forinitial indexing purposes, list names, titte or capacity and addresses of the primary membess/managers of persons authorized 10
manage [up 1o six {6) total):

Titlg or Capacity: Name and Address; Title o Capacity: Name and Address:
%Aanagcr Name: r/dn(/‘ry Z; oat CManager NaAMe
OMemter Address: _ﬂ{ll__/f_/i_nf__%i-f_[zf. I Member Address;
= Autharized Mﬁﬂ_ﬂfﬂ? O Authori zed
Person Person - .
Cother__ Oother . CiQther_ Cother
[iManager Name: CiManager Mame:
C Member Address: CIMember Address:
Ul Authorized OiAuthorized )
Person Person
COther . Oother Odnher Ooter_ .
2 Manager Name: [CManager Nune:
- Member Address. T I1Member Address:
iZ Authorized — ; e 1 Authorized L .
Person e et e Persen
Coeher wher TOnher e QOother

Impomant Nogige: 4'se an anachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed irdividuals may he added 10 the index when filing your Florida Department of State Aanual Report form,

9. Arached is o cenificare of existence, no more than 90 days uld. duly authenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a {oreign language, a transhation of the centificale under vath

of the tranglatar must be submitted)

10. This document is executed in azcordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in 3 document 1o the Depanment ol State cnrpm,.nea a third degree felony as provided for in 5.817.155,F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLT SERVICES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE SECOND DAY OF JULY, A.D. 2024.

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

PAID TO DATE,

e

Authentication; 203845323
Date; 07-02-24

6180100 8300
S5R# 20243045328

You may verify this certificate online at corp.delaware.gov/authver. shiml




