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1. CYCLEBAR HOLDCOQO, LLC
{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUNENT #)
3.
(CORPORATE NAME AND DOCUMIENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COVMPLIANCE WITH SEUTION 8050902, FLORIXM STATUTES THE FOLLOWING IS SUBAITTED TO REGISTER A FOREXGN HINMITED IMBILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:

| CYCLEBAR HOLDCO, LLC

{Name of Foreign Lamited Liabihity Company, must include “Limited Liobriity Company,” L L ¢ . or "LLC

M1f name unaw aitable, enter aliernaie nume adopred for the prpose of transacting wsiness in Fhorida, The abieniate nanwe must inchade “Limrted Liabilinn Commparn,”™ "L 1. C.or *1 1)
2 OHIO

3
ursdiction under 1he taw of winch oreign lumied [anlny compary & oneanized)

TFET momber, 3T apphcable

Date first cramsasred bususess iy Flonda, 1l pror 1o regrstrat.on
ISee sextions 50§ 0904 & 405 0909, F 5, w0 detenrane percrity IRbhin )

5 17877 VON KARMAN #100

6. 17877 VON KARMAN #100
Strect Addreys of Ponespal Othce)
IRVINE.CA 92614

{Mllling Adidreds)

IRVINE, CA 92614
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7. Name and gireet address of Florida registered agent: (P.Q. Box NOT acceptable) A —
. e
Name: REGISTERED AGENT SOLUTIONS, INC. - -;-_ =
Office Address: 155 OFFICE PLAZA DR. SUITE A 2> :’
TALLAHASSEE _ 32301 =
. Florida b
iCind
Registercd agent's acceptlance:

{Zap code )
Having been named as registered agent and tv uccept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to oct in this capaciry. | further agree
ra comply with the provisions of all statutes relalivto the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my posifioy) as regfste
ﬁ&m ADAM SALDANA, ASST. SECRETARY

(Repstered ageni’s signange)

8. The name, title or capacity and address of the person(s) who has‘have authority 10 manage is/are:
Title or Capacity: Name and Address: Fitle or Capacity: Name and Address:
CONTROLLER AUSTIN DANESHMAND

17877 VON KARMAN #1000
IRVINE, CA 92614

1Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records ir the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be subminted)

10. This document is executed in accordance with section 605.0203 ¢1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Depa

Wrd dcgrcﬂclony as provided for in s.817.155, F.S.
e t

7 Sinanrenla et ized peron

AUSTIN DANESHMARND

Typed or printed nanw of vynee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYCLEBAR HOLDCO, LLC" I$ 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 SIXTEENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CYCLEBAR HOLDCO,
LLC"” WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D. 2017,

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

ASSESSED TO DATE.
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Authentication: 202709151
Date; 05-16-18

6527735 8300
SR# 20183876494

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




