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

INCONPLIANCE W SHCTRON SOS0K02 ORI SERTEUTES 1T SOLLCWING IS SUBATTID T80 RECASTIR A PUREIGN TINFTY LEABILTTY
COARNY T TIANSCT HEZINESS INTHE STATE QF HLORIY:

| Y Media Labs 134

(R of Fozerga Limntled Liabihiy Toampany, nmea wclude T rnted Tabiliy Compary,” LG o LIS

(It rame cnaswitable, enter altctigle aamz adapted o Hhe A poac sf fansacting busneson Flanda The wlivrnate sanee must ncude *Faanted Ligbibity Conepana,” 17 w "1 C

Delaware
bl

(™

Hurid i« bew unales the law ol which Tercian hented habh iy company 1x rezamred) sFED namsber, " sppliable,

Dl birst trancacted husness o Flon.de, 5o i registeatine )
(300 ges tivay 603 CA04 & 605 D903, F S 1o determing penalty liabulity

255 shorekine Drive, Suite 600, - . . -~ .
R . 3 r
5 o 255 Shoreline Trive, Suite 600

t8irzet Address ot Prpeipal Uifice) tMaling Address,

Redwoomd Uity A 93063 Redwood City, CA 94065

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

C T Corporation System R v o '
Name:

1200 Souwth Pine EBsland Road
Oftice Address:

Plantalion 33324
. Florida
iy [FATIR 1)

Registered ngent’s neeeptance:

Huving been named as regiviered agent and (o accept yervice of process for the abeve staied limited labiliry compuny at the place
deyignaied in this application, T hereby accept the appoiniment as regisicred agent and ugree to act in thiv capacine, I further aygroe
tos conmmply with the proavisions of all stututes relative to the proper and complete perfornance of my dutios, and §am fumiliur with
und uccept the obligutions of my positivn as registered agefit,

Murk Holloway, Asst. Secretary

P17 12100000 Wotewns Ko i
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3. For imtial indexing purposes, hst names, title or capacity and addresses o' the primary members/manasgers or persons authonzed 1o
mudpe | up o six (8) wtal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- N MDD Corporate (LS Tac _ . Ashigh Toshniwal
— Manager Nuame: ’ e — Manager Name: I
TTHFT3 10013
. 330 Hudsan Stuect NY NY 108 _ 330 Hudson Strect XY NY 1)
= Member Address: = Member Address:
TIAuthonized — Authwized
Person Person
TiOther — Other JQther —Other

Summniit Mchra

TiManager Name: — Z Manager Name:
= \ember Address: 330 Hudson Street NY MY L1C ZMember Addiess:
T Authosized - Authonized
Peison Person
Tiiher — Other 0ther — Other
CiManager Name: — Manager Name:
i\ iember Addreas: T ember Address:
“ Authorized — Authorized
Persan Person
T10ther T (nher “ither “ither

Linportant Notice® Pse an attachment 1o repoit imore than six (6). The attuchment will be imaged for 1epotting purposes only Non-
mdexed individuals may be added to the index when tiling vour Florida Depariment of State Annual Report fonm.

9, Atrached 15 a certificate of existence, no mare than 90 days ald, duly authenticated hy the official having custady of records 0 the

jurisdiction under the law al which 1t is arganizsd. {[1' the certificate is in a foreign langnage, a franslation of the certificate under nath
ot the ranslaior must be submiued)

16 This document s exceuted in accordance with section 6050203 {17 (h), Florida Statutes. | am aware that any false information
subnutted in a document 1o the Department of State constitutes a third degree felany as provided for in 8817133, F.8

L&J‘\ﬁ\—”“

Sigmanuee of me cuthanized peason

Tulfany "alaveo

Uapwed o pringed ssatne of sipnes

FLOST 12172000 Wikt Kbasar Dl e
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "Y MEDIA LABS LLC" IS DULY FORMED UNDER
THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2020.

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

PAID TC DATE.

Authentication: 203678212
Date: 09-17-20

5716409 8300

SR# 20207331179
You may verify this certificate online at corp.delaware.gov/authver.shtm!




