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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED HABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Doxim Siriata LL.C

(Name of Foreign Limnited Lrability Company: must inchude “Limited Liability Company,” L.L.C..mor "LLC. )

(If ame unavailable, enter aliermate name adopied for e purpose of transacling business in Florda. The aliernate nane must ainclude "Limited Liability Company,” “L.L.C." or "L1.C.7)
Delaware

85-1997149

(Jurisdicrion under the Taw of which forcign Timited Tability company is orgenized)

(FET number, 1f applicable)
September 10, 2020
4,

(ate fust transacted business in Florida, 1Mprior to regisimbion,)
(See sections 6050904 & 6050905, F.5. 10 determine penalty hability)

2200 Production Drive
S

r-S'ln:cl Address of Principal Ottice)

1350 Rodick Road. Suite 102
6.

1Mading Address)
Indsanapolis, IN 46271

Markham, Ontario L3R 4G5

Canada

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

Florida Filing & Search Services Inc.
Natne:

155 Office Plaza Drive, Suite A
Office Address:

g o IR KA

-
1

L,

Tallahassee

4

32301

, Florida
(City)

(Zip code)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

@bbw%ﬁg@




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

Title or Capagity;

Name and Address:

Travis Pearson

Title or Capacity: Name and Address:

Michacl Rogalski

= Manager Name: ®& Manager Name:
188 The Embarcadero 1380 Redick Road. Suite 102
CIMember Address: ¢ =mbare COOMember Address:
Suite 700 . Markbham, ON L3R 4G5
O Authorized e O Authorized '
San Francisco, CA 94105 Canada
Person Person
— President & CEQ
OOther D Other M Other resicen OOther
Jeff Sh Steven Homiak
= Manager Name: Y OManager Name: — oo o
188 The Embarcad 1380 Rodick Road. Suite 102
OMember Address: ¢ Bmbartadero OMember Address: od oad. surte
Suite 700 . Markham, ON L3R 4G3
O Auhorized e O Authorized l
San Francisco. CA 94105 Canada
Person Person
CFO, Scc, Treas
OOther OOther = Other , D6, e OOther
— John Wang Mike Hennessy
= Manager Name: onn ang CManager Name: ¢ enessy
188 The Emb d 1380 Rodick Rdad, Suite 102
OMember Address: ¢ Embareadera OMember Address: ? oiek AL sulle
. e}
Suite 700 Markham, ON L3R 4G5,
O Autharized Hite O Authorized Arkham. L )
San Francisco, CA 94105 Canada 5
Person Person
_. _ CRO 7l
OOther OOiher = Other OOther
s ]

Iinportant Notice: Use an attachnient to report mere than six (6). The attachment will be imaged for reporting pumosc?&nly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdietion under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

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

Signature of an authorized person

Steven Homiak

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "DOXIM STRIATA 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 OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOXIM STRIATA
LLC” WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

3225091 8300

SR# 20207187773
You may verify this certificate online at corp.delaware.pov/authver.shtml

Authentication: 203624800
Date: 09-09-20




