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

IN COMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISITR A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDA:
, Talos LLC

[Naine of Forign Limited Laability Company; must mehde “Linuted Labidiy Company”  L.L.C.or "LLCT)

Talos Digital LLC

i
{1 name unavailable, enter aliernate name adaplet for the purpose of rensacting busitess in Florida The altzmate e mint inchude = Limited Liability {-.':lu!pd!;l;‘,';_':l..LC.E"LLC."]
,Delaware
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(Furndichion under the Jaw of whach forgign hmied iabelty eompany 1» arganized) \FEF number, :I‘apphc:l{l}:}}' J r"’
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1. S o
{Date firei ransacied business w Florida, ol pror 1o regrtration. ) 9 I
{Sze ~ections 6050004 & 6035 095, F.S, 10 determine peralty hability o S '
2Rz N
1101 Brickell Ave South, Tower. 8th floor 1101 Brickell Ave South, Tower, 88Ad0r <
3. [
(Steet Address of Principal Ofiee) (Matling Addrese}

Miami FL 33131

Miami FL 33131

7. Name and street address of Florida registered agent: (P.0. Box NOT acceprabie)

Name: ReQIStered Agents |nC.

(ffice Address: 7901 4th St N STE 300

St. Petersburg s 33702

{Zip code)
Registered agent’s acceplance:

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

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capucity. | further ayree
1o comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

B T

{Regimiered ageal’s signature)




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up to six {0} total]:

Title or Capacity:

[CIstanager

M Member

[JAuthorized
Person

D()\hcr

Clvanager
mMcmbcr
[ )Authorized

[Person

CJother

[IManager

CIMember

[ JAuthorized
IPerson

[ JOther

Name and Address:

Amyn Gillani

Name:

1080 Brickell Ave 3800
Address:

Miami, FL 33131

[JOeher

Alexandra Gillani

Name:

1080 Brickell Ave 3900
Address:

Miami, FL 33131

Clother

Name:

Address:

[JOther

Title or Capacity:

) Manager
(] Member
(] Authorized

Person

[Jother

U Manager

D Member

(] Authorized
Person

Clonher

("} Manager

[ Member

[T} Authorized
Person

[(CJother

Name and Address:

Name:

Address:
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Name: wo. w f
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Address; i o I
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[(Jother

Name:

Address:

(Other

Importamt Notice: Use an altachment 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 your Florida Department of State Annual Repor form.

9. Atiached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custedy cf records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. 2 translation of the centificate under oath
of the translator must be subimtied)

10. This document is executed in accordange with section 605.0203 (1) (), Florida Statutes. 1 am aware that any falsc information
submitted in 2 document 1o the Department of $tate constitutes a third degree felony as provided for in s.817.155. F.5.

R L_.,\—?.,L_

Sigrutune of an authoresed peran

Riley Park

1yped ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "TALOS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWELFTH DAY OF MARCH, A.D. 2020.
"TALOS LLC" WAS

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

[
RN

FORMED ON THE TENTH DAY OF JULY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
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Authentication: 202570385

6969420 8300
Date: 03-12-20

SR# 20202087206

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




