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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSSACT BUSINESS
IN FLORIDA

, Mosnap L.L.C.

IN COMPLLANCE BETHSECTRON o085 8502 FLORIM STHTUTES FHE POLLOWING 5 SUBVITTED T REGINTER o FOREIGN LINITED 1148007
CONPANY T RANNACT BUSINESS INTHE ST R COF FLORID

CName ol Forergn Dt Tabshn Campany et ke Tiimied Tiabnds ¢ ompans 11 €

AT I O KA

NC

ot marse snavandabie, emer aliemiate nane adopled Gor the purpree ol tratsacine ot J lerada T alie piale aome it oclinde “Lamted Liabds Company ™ L L O aeLLC ™)

s ion anden e Tan ol wTick I0reia Tnned Taai. omprans oz ranizeeh

. 99-4051989

FEDnarer i apeleabio)

Mate Btramrascded Toones m T aral 0 piies e 5 ratnen 1

e el ems G PR nos A0S B s b deiemme peralin atiliyg
_ 7901 4th StN STE 300

frieet Addeess of Pomvpal 1hice)

7901 4th St N STE 300
6.

CAinbing Mddies )

St. Petersburg, FL 33702

St. Petershurg, FL 33702

ovame amd glieet address of Florida registored agent, 18O, Box SOT aceeprable)

. Registered Agents Inc
Name:

ST I
3

N 7901 4TH ST N STE 300
OM1iee Addiess,

ST. PETERSBURG

33702
_ L Flerada
[
Registered agent's acceptance:

[P -
faving been nwmed ay regiviered agent ind to gccept service of process for the above stated timned fiabilin: company as the plice
designated in tlis upplication. § fierehy acceps the appoiniment as registered agens and wgree o act in this capacite, 1 further agree

fi coinply with the provistons of wll stututes relative t the proper and complete performance of vty duties, and 1 um Srmitior with
and vecept the obdigativns of my position us registered agend.
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S For iitiad indeaing pucposes, st memes, titke or Gapactty wid addiesses of the priouey membses/nagens o persuns awibotized
muanage Jup o sx (o) wial):

Title or Capucity: Name and Address: Title or Capucity: Name and Address:

- . — . , Jessic

(RS ETIHIUR Nuame: Knapp Paul — Manager N lf_napp J ES' a -
N cinber Address, o - omber Afdress -
. _ 7901 4th St N STE 300 . 7901 4th St N STE 300
LoAuthortzed i EAnhorwed

St Pelersburg, FL 33702 SL Petershurg, FL 33702

flerson [*erson

COther Diher o Tther ZOther
CiManager N (- Manager Nane:
CIviember Address: _ M eher Address:
Cavthorrsed T Authorized

Person . ) L Person L B o
{_(rher “Hher Cicnher [ nher
L NManager Nume . Manager Namwe:
T\ lembes Addelress T Member Addroas:
CiAauthuarized Cauthorized

Purson Persen
Citnher Zither i~ (et —iiher

Important Noiee: Use an atlachment to repont more thae s (00 The attachiment will be umaged 1oy reporang purposes only, Non-
indesed individueals may be added o the ndexs when hing vow Flonda Departiment ot Stale Annual Report forn.

D Attached s & cormilivare of esistence. no mare than M davs okl duly authenticated by ihe official having custody ol weeoids mothe
surisdiction under the Tow of which it s orgamzed. T the certiticine is in @ roreign languaee, o raslation of the certtieae under oath
of the translaior must be submitted}

FOL This document is exccuted inaccordance wiih secton 6830263 (1) (0, Florida Statutes. b am aware that any b informaiion
submitied in o document o the Department of Siate constitudes o third degree olony as provided forin s 317 135 F 5,
a
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Paped o praiesd name ol sagnes
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Laability Company)

I, ELAINE I MARSHALL, Sceretary of State of the State of North Caroling, do
herchy certify that
MOSNAP L.L.C.

18 a limited liability company duly formed. and existing under the faws of the State
ol North Caroling, having been fonmed on 19th day ol July, 2024

[ FURTHER certify that, as ol the date of this certilicate, (1) the said himited
llability company is not dissolved under the terms of 1ts articles of organization, (i) the
saud hmated Labihity company s articles ol organization are not suspended lor falure o
comply with the Revenue Act of the State of North Carolina, (111) that said hmited
lability company is not administratively dissolved for [ailure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution. articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREQF. T have hereunio sct
v hand and affixcd my olhcial seal at the City
ol Raleigh, this 24 dav of Julv, 20240

P s
senn to vertiv online, i

Sceretary of State
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