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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 692489 7967077
AUTHORIZATION
- emi,

COST LIMIT : $%160.00
ORDER DATE : June 20, 2017
ORDER TIME : 2:48 PM
ORDER NO. : 692489-005
CUSTOMER NO: 7967077

FOREIGN FILINGS

NAME: ITRIA VENTURES LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




COVER LETTER

TO: Registration Scction
Divisian ¢f Corperations

SUBJECT: ...—Z_T/z /A VE/\/—/——UEE\S\ i C—C

Name of Limuted Liabiluy Company

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

Please return all correspondence concerning this matter to the following:

JONATHAN S GITLN

Name of Person

TIRA  VENTURES £0.C

FirmyCompany

Y2  Tth Hvenve . 2ot FLWR

’Address

NeEw o/ A 1008

Cily/State and Zip Code

rnatbor . Gt é bz 2oredit - oM

E-mail address: (to be used for future annual report netificatien)

For further information concerning, this matter, please ¢all:

(/&0@%&/} f é/ﬁfﬂ/ W 212 , LYY Y555 XNO

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporativns
Registration Section Registration Scetion
PO Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahatssee. FL 32301

Enclosed is a cheek for the following armount:
[3 812500 Filing Fee DO S130.00 Filing Fee & {3 S155.00 Filing Fee & lJSlﬁU.OU Filing Fee, Cenificate
Certificate of Status Certificd Copy of Status & Centified Copy



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

[N COMPLIANCE 1¥77311 SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORID:A
| T RIA VEASTUFES 110

{Namc of Forcign Linnted Liabthty Company: most include “Lanuted Liabifity Campany

TULLC, T or "LLETY)
{}1 name unavalable, enter abtemate namw adopied 17 the purpuese of tzansacuiny business in Flonds, The altemuate same must include “Limiled Lizdilry Company,” *L.L (0" or "LLEC)
2 DECAWALE 3
tJursdwnon uraler the Law of whach turegn hmned lzbihty connpany s orgonered)

/—/é 507 5/625

{FET tdmbe, of applicablel

(E‘l.u.. first irensacted huuness in Florda, i7 pHor 1o tegirgon §

(Nee sepiiens bD5 QY04 & GOS UB0S, F.§ 1o detennine penalty lability)
5. 62 FHh Aernee | Joib L

Buee; Ad iP 1071 9/5‘)7%\/%/{1/7[(,@/ O;”/’?/’Z
pe dele, A 1008 //c‘za Yirt, 5/ /I8

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
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Name. Corporation Service Company 3:!5') ~ r:u
LT
Office Address: 1201 Hays Street ?rﬁ-t.;;h: = E i 5
Tallahassee Florida 32301 Co o TR
Win 1Zip vodes v " o
Registered agent’s acceptance:

'__ ::.. [ ™)
Having heen named ay registered agent and 1o accepr service af process for the above stated limited !mbthr) cmnpuny hhe place
designated in this upplication, I hereby accept the appointmert as registered agent und agree te act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ubhgm:rmscfmypml!mn as registered agent.
orporation Service Company

By:

Msa Zender
{Reyistered :W

—¥ice President
8. The name. title or capacity and address of the person(s) who has/have awhority to munage isfare
Title or Capacitv:

Name and Address:
’?fféSff)u ALy / /%V

Title or (fagacity: Name and Address:
29/97.«7 Aboes
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(Use attachments if necessary)

9. Atached 5 a cenificate of existence, 1o wore than 90 days old, duty authenticated by the official hm ng cug
_;Llrlsdlcuun under the law of which it is organized. (If the certificate is in a foreign Jangy

[!l(. ( anslalo must IJC \ublnl“l_d}
0 4 'J £, M ’; Zr,'\/

Signature of an amhorized persun

pdy of records in the

sonstitutes g 4ird degr

5 alse information
g fcléyas ded for ins.817.135, F 8.
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Trped ur pninted pame ol figoee

10. This document is exccuted in accordance with section 603.0203 (13 (b}, Florida bmmus I am aware that any
submitted in a document 1 the Department of Sta




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ITRIA VENTURES 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 TWENTIETH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ITRIA VENTURES
LLC" WAS FORMED ON THE SIXTH DAY OF MARCH, A.D. 2014.

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

PAID TO DATE.

Qﬁﬂn, Fcfu_&n.s«mm oA Sty )

Authentication: 202742629
Date: 06-20-17

5493406 8300
SR# 20174851458

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




