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

IN COMPLLNCE WITH SECTION 6150082, FLORIDA STATUTEN, THE FOLLOWING I8 SUBMITTED TO REGITER A FORFIGN LIMITED LABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA:

Voloridge HSP Holdings, LL.C
' fName of Forzign Limited Liability Company: must include “Limited Tiabthity Company.” "L.L.C."or "LLCT)

{f name umavadahle. enter sherrate nome adopled for 1he purpase of lransacsting basiness i Florida  The altzrmate name must include “Limited Liabilty Company,” "L LC.” or "LLCT}

Deluware
3.
{Turtsdxction under the Taw ulwhich Torergn Trmped Tabaliey conyrany oz ganied) EFET numibser 1T applicable)
4.
{Date Bist immsacted business in Florids, i prior 10 registaation )
[See sections G05.0MK & 605 0905, F.5, 10 determine penaley Hability)
110 Front Street. Suite 400 1 10 Front Street, Suite 400
5. 6.
[Sireet Address ef Principal CHTwee ) (Maling Address)
Jupiter, F1, 33477 Juptier, F1. 33477
~3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = on
I~ (e )
' [ m
= ‘_-4 (o' 9T
Mark M. Kump i P
Nome: o 5>
o= b
[ 10 Front Street, Suite 400 e —a =1
Office Address: =Y @ et
Jupiter 33477 T
Hlorida
1Ciey) (Zip code}

Registered agent’s acceptance:

Having been named as registered egent and to accept service of process for the above stated limited liability company af the place
designaied in this application, I hereby accept the appaintment 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 | am familiar with
and accept the obligations of my pasition as registered agent

IS/ Mark M. Kamp

(Registered agent’s signaiurc
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to

manage [up to six (6) wtal}:

Title or Capacity:

Name and Address;

Title or Capacity:

UManager Name: Voloridge Holdings. LP OManager
i Member Address: |10 Front Street. Suite 400 O Member
O Authorized Jopiter, FL 33477 OAutherized
Person Person
{J0ther OOiker OJOther
OManager Namg; OManager
OMember Address; {OMember
D Authorized ClAuthorized
Person Person
OOther CiOther OOther
OManager Name: TIManager
CMember Address: OMember
O Authorized O Authorized
Person Person
OOther OOther OOther

Nume and Address:

Name:
Address:

TOther
Name:
Address:

OOther
Namc:
Address:

Other

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged tor reporting purposcs enly. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Tuw of which it is organized. (If the certificate Is in o foreign language, a translation of the certtficate under oath

of the translator must be submitted)

t0. This document is executed in sccordance with section 605.0203 (1) (b). Florida Statutes, T am aware that any talse information
submiticd in a document to the Department of State constitutes o third degree felony as provided for in s.817.155, F.S.

S/ Sapphire Marquez

Signature of an authorred penon

Sapphire Marguez. Attorney-in-Fact

Typed or pricted name of signee
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARF, DO HERERY CERTIFY "VOLORIDGE HSP HOLDINGS, LLC" 15
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VOLORIDGE HSP
HOLDINGS, LLC" WAS FORMED ON THE EIGHTH DAY OF MAY, A.D. 2025.

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

ASSESSED TO DATE.

Cf Sar

Chaeruni Petibands-Sanchez, Secretary of State
Authentication: 204916238

Date: 10-01-25

10188424 8300
SR# 20254145498

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




