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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BHSENESS
IN FLORIDA

INTCCNPEIANGF VTIR S TR N g 50002 F1 ORI SEATTERN THE FOPEORING IS SURNITTED 10O BRGISTIR A PORER N TINEED LIABRTTY
CEONPANY L FRANS T HUSINESS INTEE STAT OF FLORI A
ZEUS ACOUISTTION 1L

arme of Taragn Tantied Tabiling Cawpane nmat tnchide " Limited Tabidin Company ™ TT.C 7o °TTCT

(1t ramie tias gy, enter alternate name sdopred tor thie purjame o tansacbog husutes- 00 Flonda e dwniaie name austudude “Lomted Drdalits Congass 21 L0 0 LECT

DELAWARE Bl-220457F
2 3
Juti=Fovien aader the Law of sdnch Inrenem Toned dobiliy compans: 1s faganized) $PLT mamaber o apphizabics
Seplember 5, 2024
Bl
sDte trnat Cavswded asine sy Flocada ol prcs s rggosrralyon )
tSce sectpoun 0F LT & 003 S F N o dJaeimne penaly lzbding )
399 Park Averne 299 Park Avenue
3 [

Iatrect Addregs al ancipal Oty yadiolting Addre g

New Yok New York

NY 1017] NY 10171

7. Name and street address ot Flosida regisiered agent ¢P.0O0 Box NOT acceptable?

hi?
)
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The Corpariion Trust Campiny

RIAY

Name.

Offhee Addess: 1200 South Pine Island Road

Piantation Flonda 33324 = R
iy S aenle) -
U

Registered npenl’s seceptance:
Having been named as cegistered agent und to accept service of procesy for the above stated Imired labiline compuny ut the place
designated in thiy upplication, T hereby aecept the uppoinnment os registered agent and agree to aet in this capacite. | further ugree
to complvawith the provisions of aff statotes eefadive to the proper and complete pecformuance of my datios, and Dot familioe with
and wecept the shlipations of my position ax registered upent.

sRegivivied agent’s signature}
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8. For imuat indexing purpuoses, hat names, nile ot capacity and addresses oi'the promary member s/manugers of persons avthonzed o
masage [up Lo six (68) wal]

Tide or Capacity: Name and Address: Title or Capagity: Name and Address:
— Munager Name: — Manager Name,
— Membea Address: — Member Addiess
_ Sacah Macdosald - .
= A uthot rsed — Authorized
290 Pk Avenue, New York, NY 1017

Person Person
— Othar — Other Tinhe ZOther
Z hanages Name: Z Manuger Name:
Z Member Address: Z Member Address:
. Autharized T Anthotized

Person Person
Z nher — Other ZJ0ther — Other
Z Manager Name: Z Manager Nume:
“ AMember Address: T Member Address
—Authurized — Authurieed

Person Perzon
i nher “Uther Torther “ixher

Tinportant Notice Use an attachment w teport more than st (61, The attachment well be imaged lor teporitng purposes onfby Non-
tdexed individuals may be added w the index when Dling veur Floiida Depaunent of State Annuaal Repert fonm,

9 Atrached 15 a ceruticate of existence, no miose than 90 days old, duly authenticated by the offioal having cusiady o records in the
parisdiction under 1ihe faw o which 3t s nrganized. 110 the certiNenie is in a foreipn binguage, o tanslation ol the certiticate under path
nf the wanshyar must he submined)

16 This document 13 excented 1 accordance with seenan 603 0203 (1) (b, Flanda Statutes 1 am aware that any thilse infarmatinn
submtied tn a dpeument to the Departiment of State constitutes a third degrec felany as provided for in s 817133 F 5,
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Ssepature ol o suthe nced persen

sarah Macdonald

Expod o posiizd i o sigues
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZEUS ACQUISITION LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

o
% <
Qm.,w ulince, Lrcsrtary of st )

Authentication: 204374139
Date: 09-12-24

497()884 8300
SR# 20243666217

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

From: Kaity Tean



