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

IN COMPLIANCE 8971 SECTION GE0902. FLORIDA STATUIES, THE FOILLOWING S SUBMITTED TO REGISITER A FOREIGN LIMITED LIABILTY
COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Telum Technologies LLC

{~amz of Toreign Limited Liabikty Company; must inclide Linuted Labilily Company,” "LLC."or "LLCT)

(I name uravailable, enter aliernate nanme sdopled fos the parptse ol trarsacing business in Flonda. The aliernate name must inclade “Lamited Lability Company,” "LLC o "LLC ™

.Delaware , 85-4253136

[unsdictior under the law of which farzign himeeed habiluy cormpany s organired) {FEI number, 1 applwcabk )

1Daie fint mansacicd business i Flonda, 1t powor to registadion )
(S sechots £035 0904 & 805 0905, F.5 10 determune penalty lnbilacy)

, 7901 4th St N 7901 4th StN

{Street Address of Pancipal Oflice)

(Maihing Adileess}

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702 -

!

[

7. Name and street address of Florida registered agent: {P.O. lox NO' acceptable)

Northwest Registered Agent LLC

. 2
Name:

7901 4th St N STE 300
St. Petersburg 33702

. Florida

Office Address:

(i) t71p conde)

Repistered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited lability company ar the place
designated in this application, [ hereby accept the appointment ay registered agent and wgree v act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I um familiar with
and accepr the obligations of my position as registered agent.

| d‘k-éfowr\_

{Regitered agent™s signature)




8. Far initial indexing purposus. list names, #ile or capacily and addresses of the primary members/managers er persons authorized o
manage [up to six (6) total]:

Title or Capacityv:
(IManager
Klsteniber
[JAuthorized
Person

Clother

[CIManager

DMcmb(‘l

[(JAuthorized
Person

Cother

i JManager

CIMember

OAuthorized
Derson

Jother

Name and Address:

. Thibault Reuille

Nam

2443 Fillmore St # 380-7824
Address:

San Francisco CA 94115-1814

ClOther

Name:

Address:

Closher

Name:

Addruss:

DOlhcr

Title or Capacity:

] Manager

D Member

(3 Authorized
Person

Clother

(] Manager

D Member

[] Authorized
Persom

(orther

! Manager

] Member

] Authorized
P'erson

Clother

Name:

Name and Address:

Address:

Name:

D()lhcr

Address;

wame:

[(JOther

Address:

]

CJother

Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Depaniment of S1ate Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs 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 language, a translation of the certificate under cath
of the translator must be submiited)

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 io the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

m-wy-"\-u...,

Signature of an authurized peraon

Morgan Noble

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TELUM TECHNOLOGIES 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 TWENTY-SECOND DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TELUM
TECHNOLOGIES LLC"” WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D.
2020.

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

ASSESSED TO DATE.

T,

Authentication: 202345896
Date: 01-22-21

4389362 8300
SR# 20210194380

You may verify this cerntificate online at corp.detaware.gov/authver shiml




