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

IN COMPLIMNCE WITH SECTION SO50002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN LIMNITED LI4BILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
! Horus System LLC

TNmne of Foreign Limited Liabihiy Company; must nchide Limated Caabiny Company,”  LLC T or "LLC™

{Lf naine unavamlabke, emer aliemate name adopled tor the purpose of trnsacting Business @ Flonda, Fhe dliemate name nust inchude “Linsted Labiluy Company,” "L L €7 ot "LLCT)

3‘DE 3. 332647406

TTunsdicsion aer (he Jaw of which forergn Timted Tabilite company s prganszed)

(FEI number, 11 applicable)

(Datc Tint rasacied Tusimes my Florika, 11 poor o regiamton. )
Eheg sochnns B0 IR & 605 RS ES o deiemisie penally Labitins

7901 4th St N STE 300 ¢ 7901 4th St N STE 200
{-;-:rm Addnes of Pancipal (1hce) " {Mailng Address}
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Flornida registered agent: (P.O. Box NOT acceprable)

iz DRl

Registered Agents Inc
Name:

Offtce Addiess: 7901 41h 5t N STE 300

St Petersburg Florida 33702

iCiy) 141p code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability compuny af the place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Fam fumilior with
wid accept the ubligutives of my position as registered agent.

Dl Fodies

(Regwsiorsd apent’s sugnature
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S Fou wutial indexsng purposes, list names. titke ur capacity and addiceses of the privgsy ineimbees/tanagens o persons authorieed Lo
manage |up o0 s1x {6) tetal]:

Title or Capacity:

OManager
KiMember
OAuthorized

Pecrson

CiOther

O Munager
D Member
MAwmhorized

Person

OOther

I Manager
OMember
CAuthutized

Person

OOther

Name and Address:

Bienvenu, Fiacre

Title or Capacity:

Name: — CiManager
Address: 1901 4th SUN STE 300 CI™Member
Si. Petersburg FL 33702 A Authorized
Person
T Other T Other
Name: CManager
Address: O Member
MAuthorized
Person
D) Other O Other
Namc: LJ Manager
Address: O Member
OAuthorized
Person
T Other Other

Nuame and Address:

Nunmw: I
Address:
I Other
=
A >
Nunmw: e o =\
L
" -
Address: P x T
e Ao LI
e o (‘ \
(YL
e - |
,_-‘. -, a \_’ .
PR
(Z‘,.;- -
CiOther = s
Name:
Address:

i Other

Imporiant Notice: Usc an attachiment to report more than six (6). 'he attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is s cerlificute of exislence, no more than 90 days old, duly authentiented by the official hoving custody of records in the
jurisdiction under the law of whicli i is organized. (117 he certificawe is in a foreign language, a translation ol the centificate under oath
of the trunslator must be submiticd)

10, This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submiited in a document o the Department of State constitutes a third degree fetony as provided for in s.817.133, F.5.

Rabin Jones

Siznawre of an awnhonzed pemon

Fyped or printed asme of agnee
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I, KRISTOFPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY

"HORUS SYSTEM LLC"

IS DULY FCRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2025

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"HORUS SYSTEM
LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2025

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

7

P o
ZhH

LS g
2 i

—;1_ z_ ap—
nroon i
Tl

3 ‘I
B
-

u’\

10054958 8300
SR# 20250257560

A5l

rizvippher E. Knight, 2ctirg Secretary ot Grare

Authentication: 202780782

You may verify this certificate online at carp.nelaware.gov/authver. shtmi

Date: 01-27-25



