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APPLICATION BY FORFEIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTE SECTION 805.0002, FLORIDA STATUTES THE FOLLOWING 8 SUBMITIED 0 RECGISTER A FOREIGN LIMITED TABILITY
COMPANY TO TRANSACT BUSINFSS INTTH STATEOF FLORIDA:

| AWIP Group 1.0

(Name ol Foreign Limited Linhifity Compeny; must Tnchide “Limied abihty Company.” L LT. T er IO

(4 uAtx ucaveiable, crter adtormat: parne wdopicd for T purpost ol Imosscting busuless 1o Flotida 1 he atemate name must weitde *Limuad Liabikly Company,™ “L.L.C," ar "LLLT)

Dclaware 99-2172155

Thiradicnan undcr the Tew 61 w e h Tortign hime d bebifity campaay is organired) {FT0] number, T applicable)

Upon Filing

q,
{Datc Tint tansactcd Dusincas in Flaride, if prae to regiaravion §
See aertions 605 090 & 605.0905, .S, to determine penalry lability)
P18 X Bediord Kd, Sre 100 118 N Bedlorgd Rd, Ste 10
5. .
(Strect Address of Principal (1Rcz) B T Tiniaviiag Addrite) o
Mount Kisco, NY 10349 Mounl Kisea, NY Jus49
—_— P2
TR
7
=3 — _
[E——=
7. Nume and street address of Florida registered sgent: (2.0, Box NOT acceptable)
- N
=
T Comporatian System £ D
Name: wn
=

1200 South Bine Flaod Roaed
Office Address:

Plantanon 1312
_ Flosida
(Cmy) {21 cade)

Registered ugent’s ncceptance:

Flaving been named as registered agent and to accept service of provess for the ubove stated limited liability compuny ui the place
designated in this application, I hereby accept the appointment as regivtered agent and agree to act in this capacity. { further agree
to comply with the provisions of afl statutes relative to the proper and complete porfermance af my duties, and I am fumiliar with
and accept the obligations of my position as registered apent.

C T Corpmation Sysiam
B Y 77777z

(Registered apen’s sgralines

Michele Hollen, Asst. Secrelary
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&. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managens or persons authorized to
manage [up to six (8) toal]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
. Brud Powers Vasanl Nanaviti
— Munager Name: - Manager Nume:
- L1IAN Badfond Rd. Swe 100 - [ IR W Hedioe] R, Sie 100
ZMember Address: i L * Member Address: ~
. Motnt Kisco, NY 10544 — . Mount Kisco, NY 10549
— Authorized _ Authorized
¥

Person o Person _. .
ZOther —(ther JOther _Other
.. . Frederick Larcombe - Warraney | toldimgs £4.0C
— Mansger Name: — Manager Name: :
— {8 N Bediord Rd. Ste [00 _ [ 18N Bediord R, Ste 100
= Member Address: = Member Address:
_ . Maount Kiseo, NY 101549 - . Mount Kiseo, WY 10339
—. Authorized Authorized

Person _ e Person }
—(nher____ e “Other dother_
ZManager Name: ___ e —_ Manager Name:
. Member Address: " Member Address:
_ Authorized e L Z Authorived L L

Persan Persun
.(ther ~ (ther “lOther T Qther

Important Notice: Use an attachment 1o report more than six (6). The attachmens will be imaged for reporting purposes ooly. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

9. Anached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (1€ the certificate is in a foreign language, 2 transiation of the certificate under oath

of the translator must be submitied)

10. This document is execuled in sccordance with section 605.0203 (1) (b), Flovida Statutes. | am aware that any falsc information
submitted in & document to the Department of State constitutes a third degree felony as provided forin s 817,155 F.8.

/5 Frederick Larcombe

Sigratutc of an awhorized person

Frederick Larconthe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "AWIP GROUP LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

\HE

3329002 8300 5 ’_ Authentication: 204466877
SR# 20243768011 - K Date: 09-24-24
You may verify this certificate online at corp.delaware gov/authver.shtml

From' James Tanks



