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

IN CONPLLANCE W SECTION GFSOAL, FLORIDA STATUTES, T FOILOWING INSUSVIETED (O REGINTER A FORIIGN TN TBIEY
COMPANT TO TRANSHCTBUSINESY INTHE STATE OF FLORIDA:
bServed LLC

(Name of Foraign Limited Linbilay Companyy must melade “Lomned Liabibay Company,” TELG

o LLeT)

s Calitotma

(1t name usmvasdable, enter allemate name sdepied tor the purpese of transaciing Fuaness o Flonda The alternate same mast mvhude “Eonnted Liabshis Comipan

B LA A |

. 92-3992304
Tursdichion umler the Taw alwhich Torergn Imned Tabalis company v erganiecdi

T Toamber, T appTionble;

1ate first rarsacted busingss in Flaride, i privs i registmtion ) T
C3ee aXhons B08 QUNE & KOS ARS8 o determine penainy Labilin

7901 4th St N STE 200

N

(Street Adhdress ot Prmepal Otficey

7901 4th ST N 5TE 300

fhGnhng Whlress

St Pelersburg FL 33702

St Petersbury FL 33702

~2
-
T.ooWName and swreet address of Florida registered agene (P00 Boy NOT aceepiabiy ) s
(ap)}
.- e
-1 .
Northwest Registered Agent LLC i -
Name: g J ch -
o t_ =
. 7901 41 SUN STE 300 ==
Oftice Address: : —_
~ oo
S1, Petershrg . 33702 -
. Florda
1K LA weden
Registered agent’s acceptance:

Huving been named as registered ugent and (v accept service of process for the above scated mited Habilioy company ar dee place
designated in thiy application, | herehy aocept the appointment as registercd agent ond agree to act in this capucity. | further agree
o comply with the provisions of all statutes relative to the proper and complete pecformanee of mo duties, and Tame famitior with
and uccepr the obligations of my position as registored agen.

/;' ',f’[[_'ﬂ

TRepivierad spent’s agrature}
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5. For initial indexing purposes, Bt names. ttle or capacity and addressex ¢f the primary membersmianagers or persons aushorized o
manage [up to six (6) total]:

Name and Address: Title or Capavity: Naane and Address:

Tide or Capacit

Mendaza, Edwin

CiManager Name: M anaper Name:
K Member Adklress; 1055 E. Colurada Blvd =500 T Moember Address:
OAuthorized . S Authorized
Person Pasadena CA 91106 Person
CJOuher COther C3Other “Inher
Cidlanager Nanme: M anager Name:
I tember Address: Tatember Address:
CiAaumborized T Authorized
Person Person
Cither ClOther ClOther _IOher
O Manager N Cinlanager Numg:
CiXlember Address: M leniber Address:
3 Authorized C Autharized
Person Person
20ther CJtxher JOther JOther

boportont Nutice. Use an attachunent o repoet e thiat sis (00 The sttachoient witl be imagad Gorepogting puipeses only. SNoa-
indexed mdividuals may be added o the mdex when filing vour Florda Department of Stase Annual Report ferm,

9. Attached is a certificate of eadstence, no more than 90 davs obd, duly authenticated by the ol having custody of records in the
jurisdiction under the Taw of which it is organized, (1 the certiticate iy ina forcign Language, a ranslation of the certificate under vath
of the translator must be submitted)

0. This docuiment is executed in accordance with section 6030203 (1} by, Florida Stawues. 1 am aware that any false information
subsnitted in d document o the Depanent of St constitutes thind degree felony as provided fonin s 817155 F 5.
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Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State. hereby ceriify;

Entity Name: Bserved LLC

Entity No.: 202356215337

Registration Date:  04/04/2023

Entity Type: Limited Liabilily Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificale relates to the status of the entity on the Secretary of Slate’s records as of ihe date of this
certificate and does nol reflect documents that are pending review or other evenls that may impact status.

Nao infarmation is available from this office regarding the financial condition, status of iicenses,. if any,
business activities or practices of ihe entity.

IN WITNESS WHEREOF. | execute this certificate and affix
the Grealt Seal of the Slate of California this day of October
09, 2025.
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<A 2 —/Eﬁ_

SHIRLEY N. WEBER, PH.D.
Secretary of State

A
ot

Certificate No.: 3766B3536

To verify the issuance of this Certificate, use the Cenificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline sos.ca.gov.



