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

IN CONMIPLLANCE WEHH SECTION G2 FLORIDA SEATUTEN THE FOLLOWING (S SUBMEPTRL 10 BEGINTER A FORIIGN TINTTED LIABILTTY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
; Clockwork GP LLC

{Name of Foreign Limited Liability Company: must imchede “Lumted Liabilny Company,” "1 L.C7 or “LLCT)

LB mame wrasudable, enter o lternale nng ..lupmi T the PuIeise .nl'|n|||:..\-||ns bususess i Flarula  The sBlermaie name nagst ipelode = Tamiged by ¢ SNy

c clade ~Tanned L, s S LG, e L) Oy
Delaware NJA
2. 3
urisdwnion under the Taw of which forcign Timited Tability company 3 organised TTT rumbcr. +f applcabls)
4,
(Date firsl transncted husiness in Flonda, of prr 1o regastmtion |
182¢ soctions 605 09 & 605 U905, 175, to detersine penalty Hability
3109 Girand Avenue, Suite 487 3109 Grand Avenue, Swute 487
by 0.
IS1reet Address of Prizwapal OMliver sfling Address)
Miaang, FL 33133 Munni, FL 33133
7. Name and strees address of Florida registered agent: (PO, Boa NOT acceptabie)
. r~
- 2
. ] —0 e
Veorp Agent Services, e, TR ~.
Name: i O o
e e s
I ™~ _—
1200 Sputh Pine I<land Rousd o oy T
Office Address: : Mz
- z
- = r
Plantation 33324 = <
. Florida .-
{Cuy) tZip coded on
0
Registered agent’s acceptance:

Having been named ay registered agent and 1o aceept service of process for the above stated limited liahility compuany ai the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree to act in thiy capacity. | further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duru_'s and [ am familiar with
and qecept the obligations of my position vy registered agent,

Pl / 1 .'
ey K
R ’\_//\, e

Vearp Agent Services, [nc. by Miriam Nachison, Asst. Secretary

tRegivtered agent™s signatitee b
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§. Forinitial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persens authorized
manage [up o six (6} wotalk:

m Manager
CiMember
O Authorized

PPerson

[ Osher

CiManager

T Member

T Authoiized
frerson

CJOther

O Manager
O xfember
O authorized

Person

OOther

litle or Capacity:

Name:

Name and Address;

Travis VanderZanden

3109 Grand Avenue. Suite 487
Address:

Miami, FL 33133

CiOther
Name:
Address:

CJ0ther
Namy;
Address:

T Gther

Title or Capacity:

i Manager

CiMember

I Authorized
'erson

OOther

OManager

CIMember

C Anthartzed
Person

Ci0ther

CiManager
CMember
C Authorized

Person

COther

Nanw and Address:

Namwe:
Address:

i0ther
Namo:
Address:

T Other
Namg:
Address:

10ther

Laportant Notige: Use an attachment w report more than sia (6). The atachment will be nnaged fuan reporiing puiposes onty. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annueal Report form.

G. Anached is a certificate of existence. no more than 90 days old, dulv authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. ([ ihe cerlificate is in a foereign language, a translation of the certificate under vath

of the translator must be submisted)

16 This docutment is executed in accordance with seetion 603.9203 (1) (b). Florida Statutes. 1 am aware that anv false information
submitted i s document to the Departient of State constitutes a third degree felony as provided fur in 2 817,155 F.5,

Agned by

Tras VanderZandun

PEE ot Y2 £38

Signatore ot an sushonzed person

Travis VanderZanden

Eyped or pnni¢yd name ol sipoee
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLOCKWORK GP 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 QF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLOCKWORK GP
LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE,

Authentication: 204851357
Date: 11-22-24

10013680 8300
SR 20244296420

You may verify this certificate online 3t corp.delaware.gov/authver shtml




