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

IN COMPLIANCE WITTH SECTION 6050802 FLORIDA STATUTES THE FOLLEOWING 8 SUBAMITTED T REGISTER A FORIKGN  LIMATD LIABILITY
COMPANY TOTRANSHC T RUSINESS INTHE STATE OF FLORIDA:

| SourceScerub, LLC

(Name of Forergn Tisted Tinbiline Company most include “Tinmed Taabiliny Company,” "LLC. o TLET)

{1 parme unavailshibe, enter aliernate nane adopted For the puipese of iraacking businesy in Flossda  Ehe alternate mame must iwlude “Limited Esability Cannpany.” "L L O o “LLCT)
Delaware 47-1786324
9

Curiscicteon under the Iaw of winizh toreyen hmired Jatnhn, company 18 ornred}

(¥

1+ L] numbes, o applicable)

4.
[ﬂale first ramsasted busineas w FPlonda 31 poor b registration §
(5o wations G 091 & 602 0905, F.5. wa deterating penalry liabdin )
150 Post Street. Suite 660 150 Post Strcer, Suite 660
5

0.

iStret Addre ol frimcipal Offiec}

TMwheg Addecna

San Francisco. CA 94108 San Francisco, CA 04108

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

C T Corporation Sysiem

Name:
1200 South Pine Island Road
Oflice Address: 3 o2
Plantaton R R SR
. Florida S el .
(i) IZip 2ode) 5. e
T 1 :
b . e '__‘—1
Registered agent’s accepiance: e :

Having been named as registered agent and to accept service of process for the above staied limited hublhn unr‘:.pmu' ﬂf UM: place
designated in thiy application, | hereby uccept the appointment ay registered agemt and agree 1o act in rhmcupacm ! jun!mr agree

to comply with the provisions of all statures relarive to the proper and complete perfurmance of my duner. fand Fam Jamiliar with
and itccept the ebligations nf my povition us registered agent.

o
) 3

C. T Corporation Sysiem / LTSIV -'10‘_’4.&[,

By Katherine Schneider, Asst. Secretary

(Regintoted mpem’s vigiaute

FLOST  D21mledn Walters Biumer tntree
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members‘manaers or persens authorized to

manage {up to six (6} total]:

Title or Cupacity: Name and Address: Title or Capncity:
CGavin Tumer _
TIM tanager Nurmw e lanager
One Front Sireet, Suite 3000 _
I Nember Address; = Member
. San Francisco. CA M4111 _ )
T Autharized — Authorized
Person Person
TJther, ZOther Z Other,

Tyler Fair

M anager Name: — Manager
130 Post Strect, Suite 660 -
)N lember Address: = Member
. San Fruncisco CA 94108 _ )
T Authorired — Authorized
Person Person
Tinher, (hher —{iher
Jesac Phillips -
TInvlanager Name: P — Manager
130 Post Street, Suite 660 _
TIniember Address: ) — Member
) San Franciscee CA HMINS - )
=l Authorized — Authurized
Person Person
J0ther COnher, — Onher

Nome and Address:

. David Farsai
Nane:

One Fromt Street. Swite 3000
Address:

San Franciseo. CA 94111

_1Other

, Prescotl Nasser
Name:

150 Post Sueect, Suite 660
Address:

Sun Francisco €A 04108

JOther

Name:

Address:

TCther

[mpertant Notice: Use an attachment to report more than six (6). The atachment 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, Altached is a certificate of existence, ne more than 90 days old, duly authenticated by the oflicial having custody of records inthe
jurisdiction under the law of which itis organized. (E the certificate is ina (oreign language, a transhation of the certificate under cath

of the transiator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in s 817.155, F S,

DeeuSigned y!

Jusse

") M .
FOITER IR TRREIC Signature af an anthmized peson

Jesse Phillips

13 ped ve prined name of sgnee

T1087 2L IuX Wollers Khas e tmlire
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Delaware

The_ First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SOURCESCRUB, LLC" IS 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 QF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF SEPTEMBER, A.D. 2020.

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

PAID TC DATE.

Authentication: 203578474
Date: 09-01-20

7679755 8300
SR# 20207061193

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




