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

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
CIOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

INFINITY MASTER SERVICES LLC
(Name of Forcign Limited Liability Company; must include “Lim#ted Liability Company,” "L.L.C.or "LLC.M

i

(If pame unavailable, coter aliernate name adopted for the purpose of ransacung business in Florida. The alrernawe pame must include ~Limited Liability Company,” “L.L.C," or "LLC.™)

3. 39-3850148

{FEI nwinber, 1f apphicable)

DELAWARE

2.
(hatediction under the law of whach foreign imited Tiabilicy campany s organized)

4.
(Date first transacted buwiness in Flonda, 1f prior o regisiration. )
{See scctions 6050904 & 605.0905, ¥.5. 10 determine penzlty liability)

6. 152 WEST 57TH STREET STE 1600
[Matfing Address)

5. 8 THE GREEN STE A
(Stréct Address of Principal Office)

NEW YORK, NY 1001%9-3310

DOVER, DE 19901
oL
-~ T
| ‘ Ry
[ -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = =
- N
G2
Name: ROBERT STANIER Cc::g -
Office Address; 7223 1ST AVES
ST PETERSBURG , Florida 33707
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 famitiar with

1: r
P
At

[8

and accept the obligations of my position as registered a

" (Registered agent's sigmature)

¥




N, For mitial indexing purposes, list names, dithe or capacity and addresses ot the primary members/nunagers or persons 2uthorized o
manage fup 1o six (60 okad):

Title or Capacity:
i lanager
C™embuer

T Authorized

Person

Name:

Name and Address:

SAURIN SHAH

Adddress:

NEW YORK, NY 10019-3310

152 WEST 57TH ST STE 1600

XOiher MEMBER

—Manages

Catember

 Authorized
IPerson

. Other

ZManager

A lember

(Z Authorized
Person

Cinher

10t
Name:
Addiess:

i iher
Name:
Address:

OOther

Title or Capacityv:

T NManager

Cdtember

D Aautharized
Person

Cnher

- Munager

C Member

O Authaorized
Person

Cinher

i Manager

CMember

Cauthorized
Person

D Other

Namc:

Name and Address:

Addiess:

Clher
Namw:
Address:

CJ0ther
Namics
Address:

Ooither

Imperiant Notiee: Use an attachment to report mere than sis (6). The atachment will be imaged tor reporting purposes oniy. Non-
indeaed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

¥, Atiawched s 2 centificaic of eaistence, no mure than 99 dayvs old, duby authenticated by the official having custody of records in the
jurisdiction under the law o7 wineh i is organized. (15 the certificaie s in 2 foreign kinguage. a transtation of the certificate under oath
of the ruushlor must be subivitted)

10. Thix document is execuied in accordance with seetion 6030202 (1) (b}, Florida Statutes. T am aware that any false information
submiited in g docement o the Department of State constitutes a third degree felony as provided for in s 817153, F.8.

o
4

SAURIN SHAH

Signanie of an suthunzed person

Typed of prniesd mamg of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "INFI&ITY MASTER SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D..ZOZS.

C F Sanchss,

Charuni Potibanda-Sonchez, Secratary of Stoto
Authentication: 204483837

Date: 08-14-25

10296407 8300
SR# 20253676707

You may verify this certificate online at corp.delaware.gov/authver.shtml




