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

BN COMPLANCE WITH SECTION 67050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

, Indeeyo LLC
{~amt of Toreign Limited Liabihty Company; must include “Limited Liability Company,” "L.LC." or FLLCT

(If naine uravailable, enter alicrnate name sdapted for the purpuse of Irosacting pusiness in Floda The allemnale name mmst include “Limited Liability Company,” "L LC” or "LLC.™)

, California . 27-2589260

(Tunwdwction under (e 1w of which foreign lnimited babilay company v crganired)

4.
(Date fint transacted business m Flonda, 1t pewr o regisization
See sections 6050004 & o035 (7905, F.5. o determune peralty hubimity)

_ 7901 4th St N 7901 4th StN

TSticet Address of Principal OMiee)
STE 300
St. Petersburg FL 33702

STE 300
St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable)

Northwest Registered Agent LLC
7901 4th St N STE 300 .
St. Petersburg 33702

. ron GW c:;

e o
e

Name:

n
r‘

4
& N gn g

Office Address:

i}

-

Registerced apent’s acceptance:

Having been named s registered agent and to accept service of process for the abave stated limited liahility company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree
to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position as registered agent.

[Reghicred ageat’ s signaiure |




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized to

manage [up to six (6) total]:

Name and Address:

Jasmin Bhukkarat

Title or Capacity:

[JManager Name:

Kntember Address: 7901 4th St N STE 300

{JAuthorized St. Petersburg, FL 33702
Person

(Jother [JOther

CIManager Name:
[(Istember Address:
[Authorized

I'erson

Clother (JOther

{_JManager Name:
DMcmbcr Address:
[CAuthorized

I'erson

[COther Clother

Title or Capacitv: Name and Address:

(] Manager Name:

(] Member Address:

[] Authorized

Person
ClOther COther
7] Manager Name:
(] Member Address:

{0 Authorized

Person

(JOther [JOnker

() Manager Name:

(] Member Address:

] Authorized

['erson

Mower___ CJother

lmportant 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 10 the index when filing vour Florida Department of Siate Anpual Report form.

9. Atached is a certificate of existence, no more than 90 days old, July authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted}

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statuies. | am aware that any false information
submitied in a document 1o the Department of State constitutes & third degree felony as provided for in 3.817.155, F .5

mﬂ")p-(\dh—-

.‘:gm:m of an authosized peran

Morgan Nobie

Typed or printed name of signee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: INDEEYO LLC

FLLE WNUMBER: 2010155106137

FORMATION DATE: 06/01/2010

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE {GOOD STANDING)

T ALEN PADILLA, Secretary of State of the State of California,

-

hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

Wo informaction is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this
cerrificate and affix the Great Seal
of the State of California this day of
March 2, 2020.

ALEX PADILLA
Secretary of State
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NP-25 (REV 02/2018}



