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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LMMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Refinity Holdings, LLC
{Mam< of Foreign Limited Ligbitity Company; must include “Limited Liability Company,™ L.LC." or "LLC.™)

{1f parme ubavailable, enter altermnate name adopted for 1he purpose of ramacting buriness in Flocida The alicroaw rame arast include "Limited Lisbility Company,” “L.L.C.™ 67 "LLC.")

Delaware 3 33-2313369

(Farisdiction, under the Tw of whieh forefgn Timited TTabiTRty company s orgenlzed?

{FEI number, If appiicable)

. Upon qualification

{Date fint ransacted Buslnesa in Florida, i prior to eegntration)
(See secnons 605.0904 & 6050903, F.S to determine peralty habiliry)

6900 Tavistock Lakes Blvd. 6900 Tavistock Lakes Blvd.

(Mailing Addresn)

5.
{Sireet Address of Principe] Office)

Suite 400 Suite 400

Orlando, Florida 32827 Orlando, Florida 32827

P~

[ ]

~3

7. Name and street addrass of Florida registered agent: {P.O. Box NOT aceeptable) g
/M 73
& orens
—_ i

REGISTERED AGENT SOLUTIONS, INC. w f

Namc. -_E !’T?
2894 REMINGTON GREEN LANE, SUITE A - f J

Office Address: -

()

TALLAHASSER 32308 s

, Florids
(Zip code)

City)

Registered agent’s ncceptance;
Having been named as registered agent and to accept service of process for the above stated limited llability company at the place

designated in this application, I hereby accept the appointment as regisiered agens and agree to act in this capacity, 1 further agree
tn comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and aceept the obligations of my positlon as registered agent.

WMF@M Samantha Nliels, Asslstant Secretary

{Regirtered agent's signature)




Docuaign Envelope |D: 3AFAFBFS-DOEG-4ASC-A1BE-2243A03C 5908

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) totel]:

Title or Capacity:

Name and Address:

_ Suzanne Niemeyer

Title or Capacity:

i Menager Name: i Menager
CMember Address: 6900 Tavistock Lakes Blvd, CiMember
O Autborized Suite 400 DlAuthorized
Orlando, Florida 32827
Person Person
& Other General Counsel Other & Other CEQ
B Manager Name: Adam Javan W Manager
C Member Address: 6900 Tavistock Lakes Blvd. CiMember
Ci Authorized Suite 400 OAuthorized
Orlando, Florida 32827
Person Person
B Other [resident OOther, CiOther
C:Manager Namae: David Yablunosky OCiManager
6900 Tavistock Lakes Blvd.
CMember Address: avisto es Blvd OMember
O Authorized Suite 400 DAuthorized
Orlando, Florida 32827
Person Person
W Other CFO JOther CiOther

Name and Address:

William Grieco
Namie:

Address: 6900 Tavistock Lakes Blvd.

Suite 400

Orlando, Florida 32827

O0ther

Roland Austrup
Name:

Address: 6300 Taviswck Lakes Bivd.

Suite 400

Orlando, Florida 32827

] Other

Narme:

Address:

O Other

Imporiant Notice: Use an attackment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Floride Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (I the certificate is in a foreign tanguage, a translation of the certificate under oath

of the tranglator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | em aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for in 9,817.155, F.S.

Suzanne Niemeyer

Sigomture of an sutharized persen

Typed or printed nams of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REFINITY HOLDINGS, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS TRK RECORDS OF THIS OFFICK ¥HOW, AS
OF THE NINTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE YAID "REFINITY
BOLDINGS, LLC” WAS FORMED ON TRE 3FIXTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

NUE LSS

Qﬂm W, Bullety, Sacrety f Bime )

Authentication: 205070460
Date; 12-09-24

10029418 8300

SR 20244428804
You may verify this certificate online at corp.delaware.gov/authver shtml




