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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SURMITTED ‘10 REGISTTR A FORIFGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Applications2U, LLC
) (MName of Foreign Limited Linbility Company. must include “Limited Liabwiity Compeny,” "L.L C.,” or "LLLC."}

{1 name unavailable, enter altermate name sdopred for the porpose of g baxi

in Flonids. The alternate mme must include “Limited Listality Conmpany,” "L1.C," o "LIC.7)
PA 75-3117091
2. 3.
{Jurisdicnion under the Taw of whach forcrgn Timmted Trabibty company s orgamized) TFET narrioer, 11 apphcable)

07/29/2019
4,

iDuc tint transacted buameas in Flonda, if prior to registration )
Foe secrions 605,0904 & 6050905 F.5. 10 detennine penalty bability)

801 E Campbell Rd Ste 690 801 E. Campbell Rd Ste 690

5. 6.
{Street Address of Prmcipal Oflice)

(Marlmg Addrrss)

Richardson, TX 75081 Richardson, TX 75081

7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable)

=
" =
Corporation Service Company = y
Name: :3
~ —
1201 Hays Street <0 {
Office Address: T
0 Pt 1
Tallah 3230t i :
allahassee -
, Fiorida s
(City) (Zip code) £n
(=2}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accepl the obligations of my pgsiteq as regiptered Qygent.

ourtney Williams, Asst. VP

(qust‘:"md agent’s signanga)

“




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Accscient, LILC Ram Booba

OManager Name: ] Manager Name:

%01 E Campbell Rd Ste 690 5635 Peachtree Pkwy Ste 235

@Member Address: {1 Member Address:

Richardson, TX 75081 Noreross, GA 30092

[CJAuthorized (] Authorized
Person Person
President
(IOther ClOther WOther esiden CJonher

Bharath Vellanki

CIManager Name: [ Manager Name:

801 E. Campbeli Rd Ste 690

CIMember Address: (] Member Address:

Richardson, TX 75081

UlAuthorized L] Authorized
Person Person
Secretary
W Other B (Jother [Josher CJOther
=
L
2oy <
[JManager Name: [ Manager Name: = 9 '
Sr o o
CIMember Address: (] Member Address: Wiy @ !
"7 - rr
[ JAuthorized (] Authorized .= —
PR N
Person Person on
€&
JOther [(Cother (CJother (JOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of $tate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

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 Department of State constitutes a third degree felony as provided for in s.817.155. F.5,

10 Gy JE A

Signatwre ol an awthonsed person

Bharath Vellanki

Teped or printed naeme of syice



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/29/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
APPLICATIONSZU, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, I have hercunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and vear above written

%&W

Acting Secretary of the Commoenwealth

Certification Number; TSC190729161624-1

Verify this certificate oniine at hitp://www . corporations.pa.gov/ordersiverify



