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L. RENUITY OPERATIONS, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE, NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORNTE NAME AND DOCUMENT #

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION &05.08002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LINITED [IABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Renuity Operations, LEC

{Name of Foretpn Limited Liability Company: mustinchude “Limited Taabiluy Company. ™ "LLL.C. " or "LLC.)

{If name unavatlable, enter aliernate name adepied for the purpose of transacting business 1 Florida, [he alternate nume must inelude “Limted Liabatity Company.™ “L.L.C or “ELCT)

Delaware
2. 3
thunsdiction under the b of which foreign Tinuted Tabiiuy company & organized) TFET number s apphicable)
1112025
4.
tDate first transacted Business in Florida, 1 pnor to registration, y
{See sectivns M50 & 6050903, F.S. o determine penalty liability)
5020 Voges Road 3026 Voges Road
5 f.

{5treet Address of Principal Ofticet (Mailing Address)

Madison. Wi 33718 Madison, W1 33718

2

SIS

4

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Registered Agent Solutions. Tnc, o Z
Name: -
™
2894 Renungton Green Lo, Suite A =
Office Address: -

Tallahassee 32308
. Flornida
(City) 1Z1p cade)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above srated limited liabifity company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um fumiliar with
and accept the obligations of my position as registered agent.

Lq‘& Ryan DcAnda, Asst. Scc.
/]

(Registeres] agent’s skgnature}



8. For inttial indexing purposes, list names, tie or capacity and addresses of the primary members/managers or persons authorized
manage [up to six {(6) total]:

Title or Capacity:

Name and Address:

Mad City Parent, LLC

Title or Capacity:

Name and Address:

Cary Henke

Dinanager Name: =\ anager Name:
_ I Alhambra Plaza —_ 3026 Voges Road
= \{ember Address: UiMember Address:
. Suite 600 ] Madison. W1 53718
O Authorized O Authorized i
Coral Gables, FL 33134

Person Person

DOther OOther OOther OOther
Daniel Gluck Chris Groenewald
CidManager Name: T Manager Name:
I Alhambra Plaza _ I Alhambra Plaza
O MMember Address: CiMember Address:
. Suite 600 ) Suite 600
O Authorized DY Authorized
Coral Gables, FIL 33134 Coral Gables, FI. 33134

Person Person
_ Ofticer . Officer
= Other dOther = Other COther
CIManager Name: D Manager Name;
CIMember Address: O Member Address;
O Authorized O Authorized

Person Person
CiOther CJOther CiOther OOther

Important Notice: Use an attachment to report more than six (61, The attachment will be fmaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which it is organized. (If the certificaie s in a foreign lunguage, a trnstation of the certificate under oath
of the translator must be submittedh

10. This document s exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153. F 5.

#57 Cory Henke

Signature of an authorized person

Cory Henke

Trvrmed ar ARt ed narme of €1 onece



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RENUITY OPERATIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RENUITY
OPERATIONS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D.
2020.

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

PAID TO DATE.

-
%
i
|
:

7852763 8300
SR# 20243685268

You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 204390231
Date: 09-13-24




