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

N COMPLHNCE WTTH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA:
, Cogent Data Solutions LLC

{Namc of Forcign Limited Liabihity Company: st anclude ~Limited Liability Company,™ L.L.C.or "LLTT]

(i name unavarhable, cuter alicmate name adopled for the purpuse uf transactiog bisiness in Flurida. The alternate name maat inchude “Limited Liabily Company,” “LLC," w "LLC.")
lllinoi
, Ml nois

3.
(Jurradichion ander the Taw of which forgign imued habality company s organized)

(FEI number, 1f appheable)
4.

(Date {int trunsacicd business in Flondd. if poor te registralien
[Se¢ secrions 6050904 & 6080905, F.5. m determing peralty habihty)

_ 7901 4th StN

7901 4th StN
STE 300

STE 300

St. Petersburg FL 33702

St., Petersburg”é E.L §;3702__

> [ Pl

o Poest —r

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) z: "‘__'. r"—
P

. Registered Agents Inc. T

Office Address: 7901 4th St N STE 300 F

St. Petersburg s 33702

{71p cuxde)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this applicetion, [ hereby uccept the appuintment as registered ugent and agree tiy act in this capacity. 1 further agree
to comply with the provivions of all stasutes relutive 1o the proper und complete performance of my duties, and Lam Samiliar with
and accept the obligations of my position as registered agent,

B N

[Reghiered agent’s signature)




§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) totall;

Title or Capacity: Name und Address: Title or Capacity: Name and Address:
i _IManager Name: Anitha Sakamuri {7] Manager Name:
Fintember Address: 7901 4th St N STE 300 (1 Member Address:
DAuthorized St. Petersburg, FL USA 33702 [ Authorized
Person Person

(JOther [JOther L__]Ulher Cother

(IManager Name: (] Manager Name:
Cnvtember Address: [ Member Address:
(JAuthorized (] Authorized

I'erson Persan

[ JOther (Other (Jother (0ther

[CJManager Name: (] Manager Name:
OMember Address: (] Member Adidress:
CJAuthorized [] Authorized

Person Person

DOI}WT (lother (Cother (Jother

Impostani Netice: Use an atiachment 1o repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T the ceriificate is in a forcign language. a translation of the ceniticate under oath

of the translator must be submitied)

10. This document is exceuted in accordance with section 635.0203 (1) (b). Florida Suatutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a thied degree felony as provided for in 3.817.135. F S,

TRl Tk,
Riley Park

Signature of an autharized pervon

Fyped or printed pame of signes



nts Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

COGENT DATA SOLUTIONS LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTOBER 22. 2007, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

SUETARNG, InTestimony Wher eof, I hereto set

' my hand and cause to be affixed the Great Seal of
the State of Illinois, this  15TH

day of JANUARY A.D. 2020

MIRRTERT ’
Authentication #: 2001502190 verifiable until 01/15/2021 2 28

Authenticate al: htip/iwww cyperdriveillinois.com

SECRETARY OF STATE



