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

N COMPLIANCE WITH SECTION 6050802, FLORIMA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LINMITED LIABILIFY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Duverger Technologies LLC

{Name of Torcign Limned Liabity Company: must mchude “Limited Cobility TCompany.™ "L.L.C." or SLLCT

{1 name uravailable, enter aliernate name adopted for the purpose 1 trarsacting business in Flonda The ahigraate nane msst netade ~Limited Liability Company,” “LLC." oe "LLE ™)
, Wyoming

TTunsdxction undef the law 6 which faresgn limicd labiliny company 1v organied)

L)

(FEI number, 1f applicable)

(Datc fin msseted business n Florga, it pror t regictralion )
{5ec sections G085 0005 & 605.0505, F.5 w determune peraly kamihiy)

. 78 SW 7th Street Suite 500 . 7901 4th St N

(ATieet Address of Principal Oflice)

(Maubing Address)

STE 300

Miami FL 33130

St. Petersburg FL 33702,

7. Name and streel address of Florida registered agent: (P.O. Box NOT accepiable) -l
!
< Northwest Registered Agent LLC ™
s~ames
~ 7901 4th St N STE 300 -
Oftice Address:

St. Petersburg 33702

. Florida

(Citn) 17:p conle)

Registered agent’s acceplance;
Having been named as registered agent and 1o accept service af process for the above stated limited liahifity company at the place
designuted in this application, | hereby accept the uppoiniment ay regiviered agent and ugree tn actin this capacity. | further agree

to comply with the provisions of all 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.

(o Gloye

[Regisiered agent’s signansre)




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

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
(IManager Name: Guillermo Ravelo [} Manager Name:
@Mcmbcr Address: 78 SW 7th Sireet Suite 500 ] Member Address:
ClAuthorized Miami FL 33130 (] Authorized
Person Person

(JOther CJoOther [(Jother Olother

OManager Name; [ Manager Name:
[:]Mcmber Address: D Member Address:
i_JAuthorized ) Authorized

Person Person

Jother Clonher Cother (other

'r_-;:‘
{JManager Name: ] Manager Name: ‘?
[(Mstember Address: [j Member Address; -l-.
JAuthorized (1 Authorized T
Person 'erson i
{Jother (CJother Jonher [(JOther ~

|mpostant Notice: Use an atlachment to report more thao six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign tanguage. a translation of the centificate under cath
of the translator must be submutied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a thied degree felony as provided for in s.817.155,F.5.

Sigrature of an authorized persan

Morgan Noble

Iyped ar pnnted name of vignee



STATE OF WYOMING
Office of the Secretary of State

|. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Duverger Technologies LLC
is a
Limited Liability Company

tormed or qualified under the faws of Wyoming did on October 14, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000951631.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not tiled Articles of Dissalution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of December, 2020 at 12:02 PM. This certificate is assigned ID Number
040658225.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificaie Confirmation screen of the
Secretary of State's website hitps//wyobiz.wyo.gov and following the instructions disptayed under Validate Certificate.




