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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLLANCE W SECTION (O0BXE, FLURIA STATULES, THE FOLLOWING IS SUBMEETEL 10 REGISTER A POREIGN DML LABILITY

COMPANY TO TRANSHCT BUNINISS INTHE STATE OF FLORIDA:

| Tox Operations, LLC
I t~ume of Toreign Lmnted Liabiliy Company: must melude “Tamied Dixbiliey Company,” "LL.C. or "LLET)

{1 name uraraalable, enter alterrare name adogred fon the parpowe ol tzansacting buviness i Floruta, The alternate aame st ivclude 1 imued Liabilsy Compary.” L L C7ar =1 LT

Delaware 38-42248735
3
TFET aumber iTappheablcd

tTurfction aader the Taw ol which foreign mited Tability company 1+ erganized)

3

4.
(Tlate fir4t tranducted bustness in Florda, |fprmr to regislroluo. |
tSee sections A5 0804 & 6050008, F.S. 1o determine penalty hablito

23501 Cinco Ranch 3lvd 23501 Cinco Ranch Blvd
O,

3.
(5treet Address of Principal Othger (Minling Address)

Ste H210 Ste H210

Katv, TX 7749 Katy. TN 77494

~D
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) % l
Eﬁ-' o - i
.: ) N —-——
CAPITOL CORPORATE SERVICLES. INC. PR 2N 1
Name: T -
;';]:'.Ei g E i i
SIS E PARK AVE. IND FL e
Office Address: n = o D
T o
TALLAHASSEE 32301 no®
. Florida
(Uit {Zmp code)

Repistered apent’s acceptance:
Huaving been named ay registered agent und 1o accept service of process for the above stated fimited liakility compuny af the pluce

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
oy comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with
and aceept the obligations of my position as registered agent.

Tiphance
- i LR A ;
B \)L“'P}\"“ = "0 Stephanie Denny Asst Sec
v

IReytered sgent™s signuture)

TLUYS -0 2 fuia W pier Kigwer o
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8. For initial indexing purposes, list names. titie or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six {6) total]:

Title or Capacity:

EManager

(CiMember

U Authorized
Person

CiOther

@iManager
CiMember
D Aauthorized

Person

OOiher

[ Manager

CiMember

 Authorized
Persen

TWOher

Nante and Address:

. Mark Harris
Name:

Title or Capacity:

i Manager

23501 Cinco Ranch Blvd
Address:

OMember

Katy, TX 77404

O Authorized

Person
T Other i Other
Biradicy Whitman .
Name: i =IManager
360 2, Swedesford Rd. —
Address: LIMember
Suite 2050 .
O Authorized
Wavne, PA 19087
- Person
. Other OOther
Laurie Couture Haws
Name: e C r ) 5 Manager
9390 Research Blvd
Address: veeare ‘ OMember

Bldg 11. Ste 1100

O Authorized

Austin, TX 78730

Person

COther

Name and Address:

. Jesse Serventi
Name:

Address: 460 E. Swedesford Rd.

Suite 2050

Wasne, PA 19087

OOther,

‘ Pat leath, Direcior
Namwe:

460 E. Swedesford Rd.
Address;

Suite 2050

Wayne, PA 19087

_10ther

. Debhorah Proctor
Name:

29403 Puerta Real
Address:

Suite 320

Mission Viejo, CA 9269

JOther

Dnportant Notice: Use an attachiment o report more than sia (0). The attaclunent will be imaged for repoiting purposes only, Non-
indexed individuals may be added to the index when filing vour Florda Department of Slate Annuad Report torm.

0. Attached is a certificate of exigtence. no more than 90 days old. duly authenticated by the official having custody of records in the
jusisdiction under the law of which it is organized. (1f the certificate is in a forcign kanguage, a translation of the certificate under oath
of the translator must be submitted})

10, This document is executed in accordance with section 603,0203 (1) (b), Florida Statutes. T am aware that any false information
stthmited in 4 document w the Deparunent of Suite constiteies a third degree felony as provided for in s 317155 F.S.

PR TR T T TIL" L [T L S S

CocuSigned by:

Mart Barms

N EDTALSCEA5DEADI

Mark Harns

Signnture of an nuthonsed person

Pyped or painled name ol aghee



To: Page: 5cfB 2024.11-22 05.00:115 PST 19548277645 From: Karty Toan
Docusign Envelupe 1D, J0BESCHT-05DF 4020-AAET-BC2ZEFFTE5EDS

ATTACHMENT TO FL APPLICATION TO TRANSACT BUSINESS

8.
Nume and Title Address
Renaat Van de Hoof, Director 23501 Cinco Ranch Blvd, Ste 1210, Katy, TX 77494

1613939944
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOX 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 AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2024.

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

PAID TO DATE.

TR

le W, Bultoch, Srcrrtary of SLne

7067207 8300
SR# 20244249145

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

Authentication; 204907166
Date: 11-19-24

From: Kaity Toon



