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dccount Number @ [230820899a%
HPhone © (302)645-7480
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINTSS
IN FLORIDA

N COMPUANCE WITH SECTION S050002, FLORIDA STATLTER THE FOLLOWING I8 SUBNUTTED T REGISTER A FORERGN FIMITED LIBILTY
COMPANY TOTRANSACT BUSINESS N THE STATE OF FLORIDA:

| SUSTATNABILITY PARTWERS LLC

{Name of Foreign Limuted Ladihay Cempsny, must inclode “Limited Luadniny Company,”

LT LLE T
SUSTAINABILITY PARTNERS LIMITED LIABILITY COMPANY

IF came urss arlable, enter aliernate name sdepied fre the purpp = of Dansctng busmess in Ficnids The aliaenaie nome saust inelids “Liminad Liaginty Company,” "LL T, "2 "LLT 7
Delaware 31-344074:
a

Hunsdicergn vrder the law ol wh

W1

1ch forEIgn hmIed a6 Sompany 15 CopAniieds

(¥Z1 number, ;¥ apphcablz)

N/a

(Dhate it mansacted boin=ssn Flerda, f;n:\. 10 rezisialhgi )
I3z snctiony {05 0502 & 605 0N F S todetrrrune F(f‘ull\ {abishe nl

3133 W Frye Rd., Suite 1!
3

3133 W Frye Rd., Suite 101

6.
$3rent Abdeazg of Prinopal Gffcel

inimliog addresst
Chandler Chandlzr

AZ 3526

[

[}

- 2

[ ]
7. Name and gireer address of Fiorida recistercd ageni (2.0, Box NOT accepiable) R ‘c: M
P -7

(%]

Registered Agzots, Inc. e

Name: —x

| 4

7901 <th Streer N, Si2 300 Tl oo

Office Address: Tt

r~a

P e £

St Petershure 33702
. Flonda
(i)

{Tip nee)
Registered agent’s acceptance:

Having been named as registercd agent and to accept service of procass for the above stuied iimited liabilite company ut the place
designated in this application, I hereby accept the appointinent as registered agent und agree (0 act In this capacity. | further agree

A V. grete
10 comply with the provisions of all siututes relative lo the proper and complr:!c performance af my duties, and I am familtar with
and accept the obligatians of my position us registeredapens.

CEL., /0‘\/{ {\ ‘_ !\a_‘e{‘!,

{Regustered apeat’s signztiee O’
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8. For initial indexing purposes, list names. title or capacizy and addresses of the primary members/managers ar persnns authatized 0
manage (1p {0 six {6) total]:

Title or Capacity: Name and Address: _Titlg or Capavity; Nume and Address:
-~ Adam T. Cain _ . Thomas Cain
—Manager Name: _IAanager Name;
= \ember Address: 3133 Whnye Road =N tember Agdress: P13 W Frye Road
— . Chandler, AZ §5226 - o Chandler, AZ 83226
L Autherized —Authorized _
Person Pzrson
T nther ' Other ey ke
Tivianager Naine: IManage: Name:
—Member Address: Cixlember Address:
Diautherized T Authorized _
Person Person
O Other her CUther 10ther
T Manager Name: IMvanager Name!
T Member Address; T Member Address:
S Avthorized Tauthorized
Person Berson .
DOther 30rher D Other £ Other

[mportant ~otize; Use an atachmeni to report more than six (6). The atachment wiil he imaged for repotting purposes only. Non-
tndexed individuals may be added to the index when filing vow Florida Department of State Anaual Repors form.

9 Adached is a certificate of existence, no more than 90 days old, auly autheniicaled by ihe official having cuziody of records in the
Jurisdiction under the taw of which 1t is organized. (1f the certificate is in a foreign language, a translation of' the certijicate uncer oath
of the translator must he submitied)

10, This document is executed in accwdance with section 605.07°03 (1) 1), Florida Statutes. ! am aware that any false information
submitted in a document 10 the Depaniment of State canstituses 3 third degree feiony as providad for in $.817.155, .5,

— .
Sedeiin T cieo

g taune ol dn futhed pazon

Adam T, Cay

Tiped or pretd anme of niznee

{({H25000219482 3}))
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SUSTAINABILITY PARTNERS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THFE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUSTAINABILITY
PARTNERS LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D.
2016.

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

PAID TO DATE.

—
¥
- O aAnCit btz -~
;
Charual Patlbends-Sanchers, Sacentary of Sipte

Authentication: 203851274
Date: 06-03-25

6OB7585 K300
SR# 20252350179

You may verify 1his canificate enling at carp.delaware gov/authear anim
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