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

IN COMPLIANCE WIHF SECHON 630002 FLORIDA STATUTES THE FOLLOWING IS SUBMITITLY 10 REGINUER A FORFIGN LIMIED LIABHITY
COMIPANY 2O S RANNACT BUNINENS IN TTI SEATE QF FLOIUOA:
i. TEKINNOVATION LL.C

(Name of Foreign Limited Linbility Company; must include “Limted 1.zility Company,” L1.C.Tar “LLE™

(1f name unavaituble, enter alternate name adopled fos the purpose of ransacting business in Florida. The alternate e must include “Limited
Liability Company,” "L.L” ot “LLC.™)
2. Wyoming 3 N/A

{(Jurisdicuon under the Taw of which foreign limited habluwy (FET number, if applicable)
company is ofganized)

4 NIA

{Date first transacied business in Flonda, if prior egistration. }
{Sec sections 6030k & 603.0405, F.8. to determive penalty liability)

s 5401 S. Kirkman Rd, Sie 310, Orlando, FL 32819

(Sureet Address of Principal Office) :3
6. 3030 N. Rocky Point Drive, Ste 150A, Tampa, FL 33607 %
¢ !
~o
— los
{(Mailing Address}
= Ean
7. Nmne and streetaddress of Florida registered agent: (P.O. Box NOT acceptable) = !
—d ¥,
Name: Registered Agents Inc. o e
. [}
Office Address: 3030 N. Rocky Point Dr. STE 150A
Tampa . Florida 33607
Ly} (Zip cude)

Registered agent’s acceptance:
Having been numed as registered agent amd to accepi service af procesy Jur the abave stated limited Hability company ut the place
designated in this application, 1 hereby accept the appeintaient as registered agent and agree to act in this capucity. 1 further agree

f0 complywith the provisions of afl statutes relative to the proper und complete performance of my duties, and Iam familiar with und
aceept the ablivations of my position as registered agent,

Bt N

X . 157
(Registered agent’s mgnutur-.‘j

§. The name. title or capacity and address of the person{s} who hasthave suthority 0 manage isfare:

Sumanth Yalavarthy, Member, 5401 S. Kirkman Rd, Ste 310, Orlando, FL 32819

9. Artached is & certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is erganized. (If the certificate isina foreign language. a translation of the centiticate under ol

of the translator must be subnnticd)
:i ;i\..‘: ‘__.,___

Signature of an authorized perern

This document is executed in accordance with section 605.0203 (1} (1), Florida Siatutes. | am aware that any false information
submitted in a document to the Deparument of $iate constitutes a third degree felony as provided for in 5.8) 755 F.S.

Riley Park

Tvped or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

TEKINNOVATION LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on Apré* 28, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpeii:al. This entity has been assigned entity
identification number 2017-000751810.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes o date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of ¥Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this o icial certificate at Cheyenne, Wyoming
on this 28th day of December, 2017 at 11:32 AM. This certificate is assigned 025062019.

Notice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:ffwyobiz.wy.gov and following the instructions displayed under Validate Cerlificate.




