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

IN COMPLIINCE WITH SECTION 60002, FLORIDA STATUTES THE FOLLOWING IN SUBMITTED TO REGISTER A FUREIGN LIA@IED LLBILITY
COMPANY TO TRANSACTBUSINESS INTHE STATEOF FTORIDA:
1 ID Management of New York, LLC

(~ame af Forcign Linnied Liapility Company, mmst include “Limited Liability Company™ "L.L.C.7 or *LLC™}

{If game unavmlbible, enter slternate name adopted for the purpose of tansacting busincs 1l Flonda. The stternete pame nwost incdurke *Limited Lishitity Company,” *L.L.C.7 o “LLCT)

2 Delaware 3
(Tudsdiction under the Taw of which Joreign bmited Hability company is orgamzed) (FEE mumber, if spplicable}
4.
(Dee first troxacted banness 1 Flanda, U pnor to registralion )
(See srctions 601.0904 & 6030905, 1.5, to delermine prnalty lianlity)
s 4700 Exchange Court, Suite 100 6. 4700 Exchange Court, Suite 100
(§13€¢ Aadrean of Prinaipal Otfice) |Maling A&HTcsal
Boca Raton, FL 33431 Boca Raton, FL 33431
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I
Name. Corporate Creations Network Inc. §
Office Address: 801 US Highway 1 —_ ;
2
North Palm Beach - -
. Florida __?3‘_4_‘1{3___ e
(Cityy (Zip coie)

Registered ngent's ncceptance:

Having been named as registered agent and to aecept service of process for the above siated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statules relative lo the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

/s/ Caillin Lazarus Caitlin Lazarus, Special Secretary
(Remstered mpent's xigmadure)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
XiManager Name: Joffrey Queen CIManager Name:
Chember Address: 4700 Exchange Court, Suite 100 O ember Address;
] Authorized Boca Raton, FL 33431 Cl Authortzed
Person Person
OOther, OCther iOther O0ther
X Manager Name: Gerry Christopher O lanager Name:
O ember Address: 4700 Exchange Court, Suite 100 D gember Address:
Tl Authorized Boca Raton. FL 33431 ClAuthorized
Person Person
[1Other (QOther [10ther COther
OManager Name. OManager Name:
Onfember Address! Oitember Address:
UAuthonzed T} Authonzed
Person Person
CiOther OOther COther CiOther

lmportant Notjce- Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Flonda Department of State Annual Report form.

9. Attached s a certificate of existence. no mare than 90 days old, duly authenticated by the official having custody of records 1 the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the wanslator must be submitted)

18, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes 1 am aware that any {alse information
submilted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F.5.

/s{ Caitlin Lazarus

Signeure of & euthorized person

Caitlin Lazarus, Attomey-in-Fact

Typed o printed name of nance




© 10/25/2024 5:33 AM 15612148442 - 18506176382 pg 4 of 4

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF k
DELAWARE, DO HEREBY CERTIFY "ID MANAGEMENT OF NEW YORK, LLC" IS
DULY FORMED UNDER THE LANS 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 THIRTIETH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ID MANAGEMENT OF
NEW YORK, LLC" WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D. 2018.

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

PAID TO DATE.

7092263 8300
SRH 20243810177

Authentication: 204510076
Date; 09-30-24




