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

IN OOMPLIANCE PITH SECTRRY 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LAGTED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i FX GROUP LLC

Cerberus Technotogy Svstermns LLC

(Naoe of Foreign Limited Liabality Company; must include "Limited Lubility Company,” "LL.C, W or "LLL.}

(if name unavailable, enter alternatz pame adopted for the purposr of qzosactng busineas io Florida. The alternate name roust include “Limited Lisbitity Company,” “LL €, ¢¢ “LLC.7)
Delaware
2 3
(Turlsdfcclon under the Taw of which Foraign Tmiled Gability compery 1 srgenized) ({FEl mamber, i applicabls)
4.
ata first trarnacted usiness in Florrds, @ peor Lo faglstration )
See sections 605.0904 & 805.05035, .5, to detwrooine penaity hability)
929 Alton Rd., Floor §
{Strest Address of Priocipa! OTfce)

929 Alton Rd., Floor 5

(Mulicg Address)
Miami Beach, FL 33139 Miami Beach, FL 33139
A
7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) - i
Registered Agents Inc.
Name:

7901 dth Street N, Ste 300
Office Address:

A3 W3

St Petersburg

33702
, Flotida
City)
Registered agent’s acceptance

(Zip code)
Having been named as registered agenst and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree te act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

Daid K doorts

!samdlr-msl
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8. For initial indexing purposes, kist names, title ar capacity and addresses of the primary members/managers ar persons authorized to
manage {up to aix (6) total):

Litle or Capacity: Name and Address: Title or Capaclty: Name and Address:
OMazager Namc: Michasl Siwek OManager Name: Manu Choudhary
& Member Address: 929 Alton Rd,, Floor § & Member Address: 929 Alon Rd,, Floor 5
1 Authorized Miami Beach, FL 33139 DAuthorized Miami Beach, FL 3313¢
Person . Person
OOther T10ther JOther COther,
TJManager Name: John Murray OManager Name:
& Member Address: Miami Beach, F\L 33139 TMember Address: ::’ : |.':::;:- -2
O Authorized Miami Beach, FL 33139 S Authorized j, :: =
TeT ey i
Person Persen ' C: - rf'\\
TOther D Other - TOther C!Other';" :L: =
- o
OManager Name: ClManager Name:
S Member Addresy: OMember Address:
[J Authorized D Authorized
Person Pers\on
OOther OOther OOther, L3Other.

Importan: Notics: Use an attachment to report more than six (6). The aftachraent will be imaged for reporting purposes only. Non-
indexed individuals may ke added to the index when filing your Flonda Department of State Annual Report form.

9. Attached is a certificate of existence, no more then S0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with secrion 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Dcpamx‘o%‘c\onsnmtcs a third degree felony as provided for in 5.817.155,F S,

Signanue of an authorized peryoq

Michael Siwek

Typed or panted namz of signee
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Delaware

The First State

Page 1

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FX GROUP LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIZ OFFICE GHOW, AS OF
THE THIRTIETH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FX GROUP LLC"

WAS FURMED ON THE SECOND DAY COF MARCH, A.D. 2017.

PATID TO DATE.

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

Qv

6333266 8300

SR# 20250324113

scrataryof State

Authentication: 202821631
You may verify this certificate online at corp.deia ii-e.gov/authver.shtml
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Date: 01-30-25



