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From' Dawvid Themas

APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXY FOR AUTIHORIZATION TO TRANSACT BLSINESS

IN FLORIDA

IN COMPLIANCE BT SECTION t05.06002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSHCT BLISINESS INTHE STATE OF FLORID-L:

| lackpocket LILC

Nanme o Toretgn Timrted Viabilry Company mast melude Tamned Tabiliy Company, " 1. 1.0 70" TTCT)

{1 ot unasmilable, enes glicenats mane sdumend lar the purpise 32 damatiog smas o Floodie The ahznaie narve oo eelade “Laanedd Eaalvday Uempeany, 70 L 5THLT
Delaware
2 3.
Dursdicnen Lnder e 3w ol which remizn imled udnhey cympany 18 ot pamveds T number 1M apoficable)
Jd,
(Thate rus vansasied bausinesy i oo, 7 pooe to ey otration )
{Scc sooneis 605 (004 & o03.0%05, F.S wdetaarine penalis tabili @
222 Berkeley Sireet, 5th Floor 222 Berkeley Strect. 5th Floor
. 5.
{&tr2et Addiets oF Princil Iftie 11 TRfiling Admicsi)
Baston. MA 02116 Boston, MA 02114
¢ . . . e~
7. Name and strect address of Florida registered apent: (1.0, Box NQT acceptable) =
7]
[m
C'T Corporation Sysiem ~
Nama: ~
(@3]
1200 South Mine island Roud -
Office Addiess: it
L
Planiaiion 33324 -
i . Florida =
v} 173 conle)

Registered agent’s acceptance:

Huving been namned ax registered agent and (o uecept seevice of pracess for the above stated Limited Hahility company af the place
designated in this application, F kereby accept the appointment as registered agent and agree te aot in this capacite. T furiher agree
fo comply with the provisions of alf statutes refative te the proper and complete performance of my daties, and T am famiiiar with

und gecept the vhligations of my position us regisiersd agent.

. T Corporation System /7 )
e Lo

Ropaved ugand’s spnalueel

1421 2000 Wolnay B Cafine

ot &ﬂﬂ Denise Bell, Assistant Scercetary
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§. For initial indexing purposes, list nanics. title or capacity and addresses of the primary members/managers o1 persons authorized to

manage [up to six (6) totalf:
Title or Capucity:

= Manager Name:

Name and Address;

Paui Libennan

—_Mcmber

Address:

222 Betkeley Sueet. 3th Floor

Boston, MA 021006

Z Awthorized

Person

—Olher

— Munager Nanie:

—Other

Stanion Dodae

— Member

Address:

222 Berkeley Street. Sth Flom

IBowton, MA 02116

= Authorised

Person

Z(ther

—AMunager Name:

— Other

T AMember

— Authorized

Address;

Person

T{ther

~ Other

Title or Capacity:
= Manager

— Member

Z Authurized

Persan

JOher

— Manager

— Member

 Authorised
Person

J0nher

Z Manuger
“ Member
— Authurized

Person

TTher

Name and Address:

. Alan Elling~on
Namg:

222 Bakeley Suect. 5th Floor
Address: .

[Fostun, MA U216

— Other

Faizal Hasan
Nume;

222 Berkeley Sireet. Sth Floor
Address:

Roston, MA G211A

~ {uhet

Nuame.

Address:

~(nher

[mporiant Notice: Use an attachmient 1o repott more than six (64, The attuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparunent of State Annual Report form,

4. Attuched is a cenificate of existence, no more than 90 days old, duly authenticated by the oflicial having cistody ol recards in the
Jurizdiction under the ki ol which it is orgsnized. (0 the cartificate is ina foreign hguage, o transhidion o the centificate under vath

of the translaar must be subinittedy

). This document is executed in accordance with seetion #0380203 1) (), Flarida Stautes, Tam aware thag any Gebse information
submmitied i a documient to the Deparoment af State constitttes a third degree felony vs provided forin < 817155, F.8,

Decu$lgned by

PAUL LIBERMAN

re e b e o

Panl Liherman

Sigaztire o 36 anthorized perien

TEES™ 121 202 Waktyrg B o {iline

|yt ot prannted nEmz o agprce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKPOCKET LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TQ DATE,

\TY

5

me W Bulioch, Secortity of Sury )

Authentication: 204086397
Date: 08-05-24

3066843 8300
SR# 20243325102

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

From; Devid Thomas



