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

INCOMPLIANCE HITH SECTRON 603008 FLORE W STATUTES, THE FOLLOWING N SUBMITTED T0) REGINTER o FOREXGN LINITED LIABILITY
COVPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIDA.
: Fortnion LLC
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St Petersburg ... 33702
i . Flotida
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Rrgi.\turcd agent's accepanee:

LA coddes

Having heen named ay vegistered agens and 1o accept service of pracess for the above stared limited tiabitity company af the place
designated in this application, | hereby aceepi the appointment as regisiered agenr and wgree to oot e this capacity, T further agree

to caanpdy with the provisions of wll statuses relative o the proper and complere porformance of my dugios, and Fam fumilior with
wendd wecept the shdigutions of ooy puesition us registerad agend,

. flee ’ /"[/.H_.

e red agent’s signaturet
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8. Formdtiahindeaizng purposes, st oames, it of vapacity atd wddgesses o the prinny membor s maoagers or pensons authorized o

manage |up o sia (6} total|:

Title or Copacity: Nume and Address: Title or Capucity: Name and Address:
(2 Manager N vsCh?ivr_\:?té\ien_ ] CoManager Nk Ing!es: -Andrew L
X Member Addresg; 7901 4in STN STE 300 . K Member Acldress: ?gmjm S STE 200
iZAuwhorized St Pelersblir‘gi 33??277 ] iauthorized St Petef_sf)urg F_L ETOZ
Person S Person — o
Cother o OOt ) COthet o Tther L
i Manager Numg; S Munager N
o hlember Addresa, e oM ember Addres~ o
i Authorised - I Anthorised o o
Person Person
{ZOther, Tinher L tnha Jtnher
L Manager Numue: L Manager Nume:
T Member Address: Z Member Addreas:
Tiauatotizal Caumhorised o
Peraon - Person _— -
iCOther o ) inher _ Ciwher___

Important Noave: Use an attachment to epoit more than s (62 The attachmen: wril be nnaged for reporung puiposes onbv Son-
medesed indn iduals may be added o the index when g sour Flotda Depariment of Staie Annual Repads form

2. Attached is o certiticaic of exisienee, nomors than 9t days okl duby authenticated by the official having vustody o records i the
jurisdicion under the Tow ol which i ix organived. o10he corniicine is B adereign lnguage, o wanslaon ofthe coriiicnme under oath

of the ranslior must be submned)

[y This document 1s caceuted in acoonrdiance with scetien 6050205 (1) th Florida Ststutes, T am aware that any fulse intormation
submitted ina document wothe Department of Stite constitutes a third degree felony as provided forin s 80 T RS
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NSTATE OF NEW YORK

DEPAREMENT €3 N ATE

Certilivate of Siatus

LWALTER T MOSLEY, Sevretany o8 Staie of the Site of New York and cusiodian ol the recands sequied by Taw o be Hled in

v eliice. de hereby cernly shat vpen o dilizens exammaton ol the records of the Department of Staie, o of the daie and e af ilos
certificate, the Tollowing eniiy mformation 1s refiecied;

kntity Namy: FORTHION LLC

BOS 1D Number: TaRN2

lntity Fepe: DONMES TC LISTHED LIABILIY COMPANY
Entity Status: FENISTING

Date of Twitial Fiting with DOS: On 1] 202

Stitement Ntates; CURRENT

Statement Due Date: N6 32026

o afertnaien s avalable fons this ofce reeahing the thanaal condion, busimess acioay ar practices of s iy

WHTNESS my hand and official seal of the Department of Staie,
atthe City of Albany, on Julv 29, 2032 0: B128 PAL

. . WALTER T MOSLEY
. . svctetry of Staie
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Authentication Number: 100006175751 To Vaily the authenticity of this ducument you may dccesy the

Division of Corporation's Document Authentication Website at bip/ccorpadusny, pov




