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DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Pluie Cypy
Certified Cary
Certificate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arts & Ammdnents

Cortified Copy of Arte & Amendients Complote Fite (Tncladisg Fraaal Keports)
fwtrﬁ:atz of Statas

Certifieate of Statas Keftecting.

“APOSTILE / NOTACHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT # 120160000072, ( M

Floase call Tina at the above ramber 0[01‘ any [554eS O CONCErAS. Thank 08 50 much!




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

IN COMPLIANCE WITH SECTION &)5.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

GREENSCREENS Al LLC

{Name of Foreign Linited Liabthity Company: must inclade “Losted Liability Compuny,” "L.L.C.." or "LLCT)

GREENSCREENS Al OPS, LLC

{If name wnavailzble, enter alternate name adopted o1 the purpose of tmnsagting business ia Flonda, The alternate nanke must inchade “Limited Liabilicy Company,” "L.L.C.7 or "LLCT)

DELAWARE 85-1279104
2 3.
{Jurisdiction under the Iaw of which forcign limated Tability company 15 vrgantzed) (FET number, (f applicable)
UPON FILING
4.
(Daic Nirst trunsacted business i Fonda, 1 prior to registrution.)
(See tections 605 0904 & 605 0905, F.S to determune penalty liabiling)
130 Seouth Indian River Dr, Suiic 202 PO Box 567
. 6.
5reet Address of Principak Office) (Muiling Address)
Fort Picrce, FLL 34950 Fort Pierce, FL 34954-0567
- . ) =+
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablce) PN
-
Registered Agents [nc .
Name: "\'
7901 4th St. N STE 300 o
Office Address: -
St. Petersburg 33702 .
Florida _ W

{City) 1Lipy cande)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbifity company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my pasition as registered agent.

/st David Roberts. Assistant Secretary

{Rugistered agem’'s signaturc}



8. For initiat indexing purposes. list names, tille or capacity amnd addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity:

Name and Address:

Dawn Salvucci-Favier

Titte or Capacity:

Name and Address:

Andrey Machanskis

OManager Name: O Manager
ClMember Address: [30 South Indian River Dr OMermber Address: 130 South Indian River Dr
O Authorized Suite 202 D Authorized Sulte 202

Person Fort Pierce, FL 34950 Person Fon Pierce. FL 34950
= Other_ O Other & Other Treasurer OOther
CManager Name: Stephen Polakoff CiManager
OMember Address: 130 South Indian River Dr TiMember Address:
(OAuthorized Suite 202 O Authorized

Person Fort Pierce. FL 34950 Person
™ Other Seeretary TOther OOther OJOther
CIManager Name: TIManager
CMember Address: CiMember Address:
JAuthorized O Authorized

Person Person
OlOther CiOther OOther OOther

Impertant Notice: Use an attachment to report more than six (6). The atachment will be imayed for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs uld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

4

ot

Andrey Machanskis

Signatere of an suthorired persen

T pew o printed name of wignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREENSCREENS AI, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREENSCREENS AT,
LLC” WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D. 2020.

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

PAID TO DATE.

Jtﬂ'm w Uwu:l Secretery of Siate )

Authentication: 204688243
Date: 10-22-24

7977668 8300
SR# 20244008896 \\:_ﬂ:‘;

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



