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. ' COVER LETTER

TO: Registration Section
Division of Corporations

PAAIDED TECHNOLOGIES LLL

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

JASON  RAPHAEL

Name of Person

BAMDED TELUNDLOLIE LLe

Firm/Company

(MO (UMATES Sr  # |48

Address

WEST PALM BEALH | FL 3340

Citv/Siate and Zip Code

LSon (2 praid M. i0

E-mait addfess: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

sy RAPHAEL . 172, Zui 407

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporaticns
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0] §130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Siatus & Certified Copy



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

IN COMPLIANCE WHH SECTION G5.08902, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED 10 REGETFR A FOREKGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) PRAIDEY TECHNOLO & IEY L.LC

{Name of Foreign Limued Liabihty Company: must include ~Limited Tiabibny Company” "L.1L.C. 7 or "LI.CT}

(Tf name unavanlable, enter allernate name adopied for the purgose of trnsacing busiiess in Florda, The altemate name must include “Limited Liability Company ™ <1 L C7or "LLC ™)

. DELAWARE . _8l-1,2944U

(Junsdiction under the Taw ol which forergn Timited lihility company 15 organized) TFET number, (Fapplicable)

(Date Tirss tramsacted business i Flonda, 1f prior to regisitation )
{See sections 6050904 & 605 (W05, 1.8, 10 determine peualty liabilits }

b0 CLemaTs ST AIYe  «_ Fo Box /9¢

(\lrcct Address of Principal Office) 13 ahing Address)

WEST PALM BraeH FL 32401 WESL PALM BeALH (L 3590]

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptabie) oy

we  <lison KapnaeL
omeeraaes 040_LLEMATIS SY H1H] .
WET PALM BLALH o 3390) - -

{Cirv) Zap codey

@.

Registered agent’s acceptance:
Having been named ay registered agent and 10 accepi service of process for the above stated timited liohility company at the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 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

(/ chgisme'd agent’s signandge)




&. For initial indexing purposes. list names. title or capucity and addresses of the primary memibers/managers or persons authorized
manage Jup Lo six (63 total|:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:

CiManager Name: \I[{Sﬁﬂ K(( p Eﬁ@( O Manager Nume: MM' WWI Lﬂ”ﬂ/\

et Address: 553 fer /) 54 f EAfeber Address: 5?00 /?76/?/ /(ﬁ/

O Authorized . f T / §07 D Authorized _/ 4/5/7{ 14/, b, 6523
gt Ml Bk [0 3540 ...,

Ohnher OOther Onher Other
CiManager Name: O Munager Name;
CIMember Address: CIvemher Address:
OAuthorized OAuthorized
PPerson Person
OOther COOther Clonher TOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
TAuthorized O Authorized
Person Person
COOther Cinher OlOther OOther

Important Notice: Use an attachment to report more than six (6). The attuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when Gling vour Florida Department of State Annual Report form,

9. Attached is a certificute of existence, no more than 90 davs old. duly awthenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificaie is in a foreign language, o translation of the certificate under oath
ol the translator must he submitted)

10, This document is executed in accordance with secli
submitted in a document to the Departiment of Statg

Clorida Statutes, Tam aware that any false infonmation
vlony as provided tor in s, 817155, 1.5,

Signature of uulhuriz‘d persen

Jhsen RMW/(

Tored of nrted ntme of Renee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "BRAIDED 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-SIXTH DAY OF JANUARY, A.D. 2021.

AND I DG HEREBY FURTHER CERTIFY THAT THE SAID "BRAIDED
TECHNOLOGIES LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D.

2021 .

U

Qmw.nmmmdnm b}

4666035 8300
SR# 20210222043

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

Authentication: 202373455
Date: 01-26-21




