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

IV COMPLIANCE W SECTCN O FLORIDA STATUTES, THE POUOWING Iy SUBMIETED 10 REGITER A FORFIGN  LIMITED LIASILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| RADAR Apps LLC

{Name of Fureign Limited LiabsTay Company; must include "Limited Liabilety Campany,” "LL.C." or "LLCY

17 pame prevwilabbe, enter Liermate pame adopred for the purpsne of Irimacting husiness m Flonda The alternato rame must include ~Lined Loty Compary,” =L LC" or "LLECT
Delaware

2.

3.
(Jurisdiction undzr the Taw of which forcign fimited Tabiity company 1 organized)

(TET number, eFapphcable)

(Date fimt ransacied business m Flotida, 1 prior 1o hegtrsiion )
{See sechions U5 0004 & 6050905, F.8. w desermine penaliy liabilityy

200 Route 9 North Soite 500
5

208 Route 9 Nonh Suite 300
(S.tm:ﬁ Address of Prancipa] Qffice)

TMaling Address}
Manubtupan, NJ 07726

Manalapun, NJ 07726

o
et [T
L
7. Name and gireet address of Florida registered agent: (.0 Box NOT acceptable) :

Veorp Agent Seivices, Inc.
Name:

o) :HIHY 22 NV 20
CERE

.Y
. e
1200 South Pine Island Road —2n
Office Address; r
Plantaiion 3334
. Florida
(Ciev) {Zip ewle)
Repistered agent’s acceptance:

Having been named ay registered agent and (o accept seevice of process for the above staied limited labilicy company at the place
designated in this application, [ hereby accept the appointinent as registered ugent and agree to act in this capacity. | further agree

in comply with the provisinns of all statutes relative to the proper and complete performance of my dities. and 1 am fansiliar with
and accept the obligations of my position es registered ageont.

. NMeofp Agent Scm/n?em Ine, /(_.é"\..’
' . I A A
B v . /2/’/\//'_\-’ . P é/-/\/

{Regmtered sgenl’s signalure

P T L 7 L 7, T TR T S
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Fram: Yeorp Services, LLC

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Vineent Fedele

Title or Capacity:

(xIManager Name: CiManager
O Member Addres: 200 Route 9 North Suite 500 Cidember
OAuthorized Manalapan, N1 07726 O Authorized
Person Person
CiOther Other CiOther
OiManager Name: Cidanager
CiMember Address: CMember
O Authorized O Autharized
Person Person
OGther U Other CiOther
O Manager Name: CManager
OMember Address: CiMember
G Authorized T Authorized
Person Person
OOther OOther O Other

Name:

Name and Address;

Address:

Name:

Address:

Name:

Address:

Lpoitant Notice; Use an attachment to report more than six (0). The attachiment will be inaged for reporting putposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department ot State Annual Report form.

. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificatc is in a forcign language. a transhation of the certificate under vath

of the translator must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

subritied in a document to the Department of State constitwtes a third degree feiony as provided forin s 817155, F.8.

A/ Q)
7

Nicole Jasser

Sagratyre of an avthenized person

T T

‘Typed or printed nume o ssghee
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Delaware

The First State

I, RRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "RADAR APPS LLC" IS DULY FCORMED
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 TWENTY-SECOND DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RADAR APPS LLC"
WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D. 2023.

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

PAID TC DATE.

Ynatophar E Knight, Aztine Sacretnry of State

Authentication: 202746595
Date: 01-22-25

7405279 8300
SR# 20250206735

You may verify this certificate anline at corp.delaware.gov/authver shtmi




