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CORPORATIQON SERVICE CCMPANY
1201 Eavs Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NG, ¢+ I200000001%5
REFERENCE : 821053 7833573

AUTHORIZATION

CcosT LIMIT : S 125.00
ORDER DATE : December 8, 2021
ORDER TIME : 1:46 PM N
AN,
ORDER NO. : 821055-350 H e
Lot SR e “4 :-t'._:-:;: |
CUSTOMER NO: 78333732 ‘ T

FOREICGN FILINGS

NAME : WATCHCHILD, LLC

K¥R¥_ QUALIFPICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

98 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




Docusign Envelope 1D: ©35683084-93DD-473C-8419-3JE5ADBS31E0B

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

IN COMPLIANCE WITH SECHON 605 GX02, FLORIDA SEATUTEN THE FOLLOWING IS SUBMITTED TO REGISTIR A FORIFGN LINITED LIABIITY

COMPANYTO TRANNACTBUSINISN INTHE STV OF FLORIDA:

0 WatchChild, LLC

TName of Fareign Lamited Liabilily Company. must nelude “Limited Liability Company,” "L.L.C.Tor "LILCT)

(1 namne unavailable, enser alternate name adopied for the purpose of iransacung husiness in Florida ‘The alteniate name musst inchude “Limited Lizbility Company.” “L.I C.7ar "LLE

Delaware
5

81-3910362

d

Uurisdiction under the Iaw ol which forergn Tansted Tiabiiny company s organised)

{FET nurnber, 1Fapplicabic)
12-01-2024

Date imt ransacied business in Tonda, 1P priar o registmion )
{5ce sectivns $05.0904 & 6050905, .5 o deternine penabty hability)

100 Regency Forest Drive, Suite 200 100 Regency Forest Drive, Suite 200
3. 6.
(Stzeet Address of Pnncipal Cffice) ’

(Mahng Address)

Cary, NC 27518 Cary, NC 27518

~>
o]
i =3
[
c- -~
7. Name and sireet address of Florida registered agent: (1.0, Box NOT acceptablc) ;__ <
LS s
- T
i i Moz
Corporation Service Company Y g o<
Name: - -4
R L
1201 Hays Street it r\)
Office Address: S
Tallahassee 32301
. Florida
(Ciry) (Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liabiline company ai the place
designated in this application, I hereby accept the

to comply with the provisions of all statutes relativ
and accept the obligations of my position as registqr
Corporation Service

By:

poiniment as registered agent and agree to act in this capacity. |1 further agree

o the proper and complete performance of my duties, and I am familiar with
agent.

pany

!chl tered agenl’s signature)



Docusign Envelope 1D 03583084-9300-473C-8419-3E6A0BS31E08

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacity:

= Manager
COMember

O Authorivzed

Persan

OOther

= Nanager
OMember
ClAuthorized

Person

OOther

OManager
O Member
O Authorized

Person

OOther

Name and Address:

Edward Thompson
Name: pso

Title or Capacity:

100 Regency Forest Drive, Suite 200
Address:

Cary, NC 27518

OOther

Simon J. Wilson
Name;

100 Regency Forest Orive, Suite 200
Address:

Cary, NC 27518

COther,

Nume:

Address:

OOther

= Manager

CIMember

D) Authorized
Person

OCther

OManager
OMember
OAuthorized

Person

OOther

{OIManager
OMember
O Authorized

Person

OO1her

Name and Address:

Matthew Sappern
Name:

100 Regency Foreslt Drive. Suite 200
Address:

Cary, NC 27518

O0Other
Name:
Address:

OCnher
Nime:
Address:

OOnher

Important Notice: Lse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation ol the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any faisc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153. F.S,

DocuSigned by:
[_ Gl Tl

Signature ol an authorized person

Edward Thompson

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WATCHCHILD, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WATCHCHILD, LLC"
WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D. 2016.

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

FPAID TO DATE.

6137405 8300
SR# 20250040120

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

Authentication: 202628685
Date: 01-07-25




