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COVER LETTER

TO: Registration Section
Divislon of Corporations

Otrium, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Cysthia Pomeroy
Name of Person
Dickinson Wright PLLC
Firm/Company ) —~
=
607 W, 3rd Street, Suite 2500 e ~
[ | - arzgy
Austin, TX 78701 :; Sow T
City/Statc and Zip Code TR i X!
cpomeroy(@dickinsonwright.com "'n i Lo "%:j
E-mail address: {to be used for future annyal report notification) = e ;
For further information concemning this matter, please cail:
Cynthia Pomeroy X 512 7704226
at )
Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed i3 8 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O §$125.00 FilingFee O 513000 FilingFee & [ $155.00 FilingFec & [ $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Suatus & Certified Copy

H21000464672
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUNCE BITH SECTION (050902, FLORIDA STATUTES, THE ROELOWING 5 SUBMITTED TO RECISTER A FOREKGN LIMITED [ARLITY
COMPANY TO TRANSACT BLSINESS INTTE STATE QF FLORIDA:
1 Otrium, LLC

(Name af Foreign Lintited Tiabi Tty Company; most mnchide “Limited L Whty Company,” "LLC." o A ahy?

(Lf aame untve ilbis, anter shernswe adopiad By th e porposs of trazeacting bviness i Floride. The akermato rare nst inchade “Lirited Lisbility Compeay.” "L L.C." or by BT oy |

Delawaro BO-252R417
. 3.
Therdictlon weder B¢ Hw of whick Borcign Uind FabilEy sompacy & apetsd] PET siber, T mppEeablc)
| g3
: P
4. T T chid Bratloves 1 Niondh, I i i g ieibn L ~
i
g’ma. BD5.0904 & BO490X, F.5. 1 mrrrdomt prasmliy &mum - P
—— : E‘ i
500 Sauth huPont Highway 500 South DuPont Highway - =
b &. .- —
(Strowt Addreas of Friaciwl GTRs) (Waflmg Addnaa) T P R
[
Dover, Deleware 1990] Dover, Delaware 19941 " i~
B
&

81

7. Name and street addreay of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Hoad
Office Addroas:

Plantation 33324

, Florida
(Clty} (Zip onda)

Registered agent’s acccptance:

{laving been mamed as registered agent and ts accept service aof process for the above nated limited tiability company at the place
designated In this application, I hereby accept the appointment ax registered agent and agree (o act in this capacity. I further agree
o comply with the provisions of all statutes relitive to the proper end complete performance of my dutles, and I on familiar with
and accapt the obligations of my positlon a3 registered agene.

C T Carporation System
S O Y VY

; (Regivierod agaat'y dgnarure)

FLOST + V112020 Weotmrt Kithwer Ol - H2|00046'4672




Leslie Sellers 8004323622 (06/07) 01/13/2022 01:44:29 PM

DocuSign Envelope 1ID: F3020012-CBTB-4EFC-B84C-AEDDT 3228532 H21000464672

4. For initial indexing purposcs, Jist names, title or capacity and addresses of the primary membera/managers or persons authorized to
manage (up to gix {6) total]:

TY T Ca

N, ng A Titlg or Capachy; Name angd Adgdresy:;
Max Klij Mil ¥
CManager Name: _ st CManager Neme: o Daniels
[RIMember Address: EMember Address:
C Istockstraat 55-3 Amaterdam
O Authorized oppe 55-3 1 O Authorized Eerste Passeerdersdwarsstreat 2b
1056 XL, The Nctherlands 106X D Amsterdam Netherlands
Person Person
OOther CiCther OOther D Orther
CIManager Narme: OManager Natne:
OMember Address: CIMember Address: Lancd
. =
O Authorized DOl Aythorized - I'e e
e = P
‘-b I -
Person Person P p— ;
Clother OOther OOther OCther. ﬂ?‘ﬂ
Z = X
res -
-r:T" o (%] !',h‘j
L
UMenager Name: OManager Namg; — ;
CIMember Address; OMember Address:
O Authorized O Authorized
Person Person
OQther TOther, OOther OOther.

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annunal 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. Thia docurnent is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awsre that any falsc information

submitted in a document to the

FLA3T - L1700 Wolters Kluwer Ontine

t of State constitutes e third degrec felony es provided for in s.817.155, F.S.

Zuhairah Scott Washington

Sigrature of gn suthored person

Typed or primted narna of signee

H21000464672
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HERERY CERTIFY "OTRIUM LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI. EXTISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "OTRIUM LLC" RAS
FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

;q
.

.
L

S

~3

=
— ~a
1. "~
o [ -
[~ o ¥ E
- ==
- Ly e
S
(%) 4
Sire v ;se-.“:za
1T x N
™
: @
kR

[ea)

5045825 8300

SR# 20214117329 R
You may verify this certificate online at corp delaware.gov/authver.shtmil

Authentication: 204999281
Date: 12-16-21
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