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

CONIPANY TOTRANSHC T RUSINESS IN T STATE OF FLORK Y-
: Tunny LLC

IN COMPLEANCE BITH SECTION ASEAL FLORINA STATUTES THE FOLLOWING Iy SUBMITTED Tt REGITER A FORER N LIMITED 1IABILITY

Tome of Foreign Lomited Labiliny Cotnpaan mesCinciide “Timiped Lokt Companmy 7L L O 7w “LLO T
T3Wares LLC
17 me wavarlable, enter alieriate daime adomied tor e prerpose ol isacine busgess o ] lorsla The dicmate mame musUimciude *Lonnted Sabidis ¢Company 7 L C " or “RLC ™
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7. Name and stieel address of Florida registered agent: (R0, Bosy XOT aceeptable)
Namue:

Northwes! Regislered Agent LLC

(e Addiess.

7901 4th St N STE 300

St. Peiersburg

., ., 33702
_ Flonida
Registered agent’s aceeptance:

i cialeny

Hlaving beon named ax registered agent and to gecept sepvice of process for the ahove stared timited lability compuny at the place
designated In this application, D hereby accept the appoiotment ax registered agent and agree o act in this capacite, T further agree
wnd gccept the ohlizations of my position us registerad agent.

fo counply with the provistons of all statutes relutive (o the proper and complete performance of my duties. and Fawm familivy with
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Fax: 813365208

B Fos initad indexing pucposes, Tt minnes, ke o capacity and addierses of the prinars mesbes s ianagers ar pecsois authorized o
manage [up to six (6) ol

Title or Cupavity:

Civanager

Xinlember

Cdauthorized
"eiaen

Onher

 Manager
TN lember
T autharized

Person

tnher

LIManager
T Member
T Aanhorizcl

Pursan

Cithher

Naine:

Addddress:

Rahul Garg

Mame and Address:

7901 4th St N STE 300

SL Petershurg, FL 33702

Title or Capacity;

M Mmaga
i Member

I anthorized

Nome:

—JOther

Person

Crnlyer_

I Manager

Address:

Aember

Nume:

kb

T Autinred

Prerson

[lOmher

Adddress:

LN anager

= Member

o Avuthuriaed

Peraon

Citnher

COhe

Nemwr

Addivas:

Nameand Address;

Nunwe:

—Ushe

Adddress:

Nume,

THokher

Address:

_(nher
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D Attached 15 cortivme of existence. no more thim M davs okl duly anthenticated by the official Bavang cuatody of revorda in the
Jurisdiction under the ow o winels it organized, D0 the cerliticatle is oo foreign language. a ramslaiion of the cortficane under aai
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HE This decument s excented in accordance wiih section 6050203 (1) (b, Plorida Statztes, [ am avware ihat amy false mioimaion
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I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

TUNNY LLC

made application to the West Virginia Sceretary of State’s Office 1o be o registered
Imited Habihity company in the State of West Vicgima on August 23, 2014, The
applicaton was received and found to conform 1o law,

The company is filed as an at-will company, for an indefinite period.
[ further certily that the company has not been revoked or administratively dissolved by
the State of West Virginia nor has the West Virginia Secretary of State issued a

Certifrcate of Cancellation or Termination to the company,

Accordinglv, I hereby issuc this Certiticate of Existence

CERTIFICATE OF EXISTENCE
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' " Great Scal of the Sture of
West Vieginia on rhis day of

July 23, 2024
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