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

IN COMPLIANCE WITH SECTION 65.000, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUNINEXS INTHE STATE OF FLORIDA:

| Color Employer, LLC

iName of Foreign Limtted Leability Company, must inefude “Limited Labibity Company,”™ "L.L.C."ar "LLC.T)

{IMrmme unavaslable, enter aliermate name adoptad for the parpose of iransacting bininess in Flonida. The akermate name most include “1umited Liability Comgany,™ "L L.C” or "LLC.T)

Delaware
2

hernakiction ueder the Tw 07w hich Toreign Timited Tiabilsiy vampeny W hrganired)

(F1:1 mumber, sl applicable)

{Date Tirsl transaqied business in Florids, ¢l prior to aopistration )
(See wectinns 605 0004 & o050, F 5.1 determine poialty liability)

475 Allendale Road, Suite 100 475 Allendale Road, Suite 100

. b,
(Stroct Address of Poncipal (Hfree )

(Matling Address)

King of Prussia, Pennsylvania 19406 King of Prussia, Pennsylvania 19406

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Corporate Creations Network Inc,

~
c.
C -
L
ot )
Tom
- = pey 1
o (] ok
Name: = =~ . )
Y o {3
801 US Highway | - = prn
Office Address: w ~ -
~ -
North Palm Beach 33408 D
. Florida
Cuy) (Zap couke)

Reglstered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liabilityy 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 [ am famiiar with
and accept the obligations of my position as registered agent

L ’:—"—;}
)s

Saray Diidii, Special Secretary
(Reginered agem’s sipmaturc)
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& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) 10al}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Magnum Transaction Sub. LLC OManager Name: Jan Sharbaro
& Member Address: 475 Adlendale Road. Suite 100 CiMember Address: 475 Aliendale Road, Suite 100
5 Authorized King of Prussia, Pennsylvania 19406 8 Authorized King of Prussia. Pennsylvania 19406
Person Person
OOther OOther JOther OOther
O Manager Name: CManager Name:
OMember Address: OMember Address:
G Authorized O Autherized
Person Person
OOsher JOther OOther COther
DiManager Name: O Manager Name:
OIsember Address: COMember Address:
TJAuthorized ClAuthorized
Person Person
TO0ther OOther D Other O1Other

Impogant Notige; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florids Department of Smte Annual Repon form.

9. Attached 1s 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 cenificate is in a foreign language. a wranslation of the cenificate under oath
of the translator must be submilted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F.S.

/! Jan Sharbaro

Signature of an asthonzed person

Jan Sharbaro

Teped or printed nume of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLOR EMPLOYER, 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 OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COLOR EMPLOYER,
LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Jultrey ¥ Bulbech, o

Authentication: 202999218
Date: 03-24-23

7121943 8300
SR# 20231136781

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




