@oolsnod

061272035 15:42 FAXN 30268745266

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000211245 3)))

G O AR

H250002112453ABCW
Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this page.
Doing so will generate another cover shect.

To:
bivision of Corporations
Fax Number : {B5@)617-6383
From:
: NRAT SERVICES, LLC

Account Name
Account Number :

Phone
Fax Number

120680600104
(382)674-4089
(392)674-5266

s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: Rnnuad Repopts @ nR Al SERVICES .Come

- Foreign Limited Liability Company ~
o Z _r SB Helios Intermediate Holdings IT, LL.C i |
s T e ~ Certificate of Status | 0 | = !
T c Centified Copy | 0 | o
T N
- {Page Count | 03 | = K
|Estimated Charge r S125.00 | T
S (_AJ
[#a]

r
~

Llectronic Filing Menu Corporate Filing Mcenu Help



0G/12/72025 15:42 FAX 30268745266 Foo2/004

! H250002112453

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

N COMPLIANCE WITTI SECTION 6050902, FLORIDA STATUTES 1HE FOLLOWING I8 SUBMITIED TO REGISIER 4 FOREIGN LIAGTED UARILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

| SB Helios Intermediate Hoidings 1[, L1.C
. {Name of Toreign Tamicd Lability Company, must include “Dimised Lishility Compary,™ LEC T LI

(If name unavailable, enter slteriate name adopted for the purpose of Fensaciiag usiners m FHlonda The altemate name must ioclude "Lionted Lisbiiry Company,” "L LC% 0 "LLC )

Delawarc 31.1534080

L]

2
{FET number, /¥ wppliable)

I mediction under the Gw of wRich foreign Tumiied TUBNT, company o organized}

{TYalc Eret Tansacted Busioess ia Flonds, 11 paor 1o reostizatian }
See socbom 605 0904 & 605.0903, F.5. 10 determine penalty liabiiiny}

~(Vating Address)

3.
(Strect Addreas of Principal Othes)

3301 W Madison 5t

Phoenix, AZ §5043

7. Name and gtreel address of Florida registered agent: (P.O. Box NOT acceptable) ey
<
- -
NRAI Services, Inc. S -
Name: - -
£~
1200 South Pine Island Road .
Office Address: = o
Plantation 313324 - "
, Florida o
{Zip code) h

1City)

Registercd ngent’s ncceptance:
Having been numed as registered agent und to accept service of process for the abave stated limited lability company af the pluce

designated in this application, I hereby uccept the appointment a registered ugent and agree (o actin this capacity. I further agree
10 comply with the provisions of all statutes refative o the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as regisiered agent.
NRAI Services, inc.
By: /s{ Tina Lipko, VP

{Regisiered spem’s signature)

250002112453
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

itle or acity:

{OManager
EMember
B Authorized

Person

OOther

TIManager
O Member
[E Authorized

Person

OOther

OManager
OMember
= Authorized

Person

OOther

Name apd Address:
5B Helivs [ntermediate, LLC

Name:

O Manager

Address;

CiMember

5301 W Madison St

(=] Authorized

Phocnix, AZ B5043

Person
JOther Z Other
Peter Voth
Name: OManager
Address: UMember

5301 W Madison St

& Anthorized

Phuenix, AZ 85043

Person
OQther T Other
Ronald Procunicr
Name: TOManager
Address; OManber

5301 W Madison St

f«} Autharized

Phoenix, AZ §5043

Person

OOther

O0ther

Title or Capacity;

Name and Address:

) Steven Kaher
Name:

Address:

5301 W Madison St

Phocnix, AZ 85042

OOther

Siwicven Raich
Name:

Address:

2301 W Madison St

Phoecnix, AZ 85043

OOther

) Robert Lahmann
Name:

Address:

2301 W Madison St

Phocnix, A7 85043

Ci0the:

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

9. Attached is a cerificate of existence, no more than 90 days oid, 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 cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (11 (b}, Florida Statuics. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degeee felony as provided for in s.817.155, F.5.

FLOSTN - B21I20I0 Woltars Kiuw er Online

ts/ Robert LLahmann

Robert Lahmunn

Simatere ol an sutwriced person

Tvped of prinled tarre of wpnee

H25000211245 3
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STRTE
OF DELAWARE, DO HEREBY CERTIFY "SB HELIOS INTERMEDIATE HOLDINGS ITI,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN COOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SB HELIOS
INTERMEDIATE HOLDINGS II, LLC” WAS FORMED ON THE FIRST DAY COF
OCTOBER, A.D. 2024.

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

PAID TO DATE.

O Sanchrs

Charuni Petibenda-Sanchaz, Secrotsry of State
Authentication: 203936042

Date: 06-12-25

5350601 8300
SR# 20253058192

You may verify this certificate onfine at carp.delaware.gov/authver.shiml
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