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COVER LETTER

TO: Registration Section
Division of Corporations

TigeiDirect, LLC
SUBJECT:

Nume of Limited Liability Cowpany

The erclosed "Application by Foreigu Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, snd check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all corespondence concerning this matter to the foliowing:

Name of Person

Firm/Company

Address

City/State and Zip Code

susan.triggs@insight.com

E-mail address: {io be used for future annual report notification) —

For further information concerning this matter, please call:

Susan Triggs 480 687-6714
N al | } )
Name of Contact Person Area Code Daviime Telephone Number
Muiling Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallabassce
Tullahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed 15 a cherk for the following amount

Ulease make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee  T18130.00 Filing Fee & [ $155.00 FilingFee & [ $160.00 Filing Fee, Cerificate
Certificate of Status Certifted Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE WITH SECTION §&05.09002, FLORITM STATUTES, THE FOLLOWING 5 SUBAMETTED TO REGISTER A FOREIGN UIMITED LAABILAY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TigerDIrect LG

TN o Forsign Linied Tiabiiiy ¢ompany: s el dde "Limtied Uiabliny Company,™ L1 or “LLCT

{17 2ams sas wii 1blo, eniet cierunte tenoe adogres! fix the jrapane Cf uta wiiizg buainess o Flosids, The ehciate save osutaxhads *Litoiiod Lubdity Commigaoy "L L Cl w5010

California 95-4108644
2. 3.

Tlapstichon ofer The w af w ek e 1m ite] Dabslity cattrpany 38 orsanized} (FEY muewher, L apphoable;

Upon Filing

4,
..... Thaie firet tmnsasied Fasiress in Fanda, 1 prne i feguimaang, )
{Se= sections S05.0004 & 60S.5505, F.8 10 detenning permlty Tabiliny
10630 N. Wolfe Rd., Sulta 281 10080 N. Wolfe Rd., Suita 281
ES.:-.rr.t Adciess of Pripcipul Offce) ’ (Mg Addressi
Cuperting, CA 95014 Cupartino, CA 95015

7. Name and sireci address of Florida registered agent: (P.O. Box NOT acceptable) -

EA R AR L T — L)

Cotporation Service Company
Namc:

1201 Hays Street
Office Address:

Tallahassee 32301
Florida
iCirg) {Zip codde)

Registered agent’s acceptance:

Having been named as registered agent and to nceept service of pracess for the above siated limited liability company at the place
designated in this application, I herehy accept the appoinnnent us registered agent aund agree to act in this capacity. 1 further sgree
1o comply with the provisiony of ofl stututes relutive fo the proper lmd anplcte perfornance of my destles, and T am fonitior with

and accept the obligations of my puosition as regisicred agenl, R R
i ) . o
Corporation Service Company i ’, d ,-‘;‘ il
A Y e F i i R
By: '.(\-;"‘?‘:’J:’i*\{-"{.“.\‘.z’lk.' s £ ; .
i TN PRI 0N L Y

{Rogistered agess’s sgminge;
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8. For initial indexing pueposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) tol]:

Tille or Capacity:

Name and Address:

~Insight Direct USA. Inc.

OManeger Name
#lMember Address:
Suite 281

OAutherized

10050 N. Welfe Rd

Cupertino, CA 95014

Person

CiOther____

CIManager Name;

OOnher

[IMember

J Authorized

Address:

Persan

[CiOther

Name:

CiOther

C Manager
[ Member Address:

71 Authorized

Person

OIOther

Title or Capacity:

Name and Address:

i Manager

Cinember

OAuthorized
Person

COher

CiMlapager
Cinember
T authorized

Person

ClOther,

{hvianager
OMember
ClAuthortzed

Person

CIOther

Numne

_ Kenneth T. Lamneck

10650 N. Wolfe Rd

Address:

Suite 281

Cupertino, CA 85014

10ther

Name:

{UiOther

Address:

Cnher

linportapt Notiee; Use an sttachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals inay be added to the index when filing your Florida Depertment of State Anmal Report forn.

9. attached s a covtificate of existence, no more than 90 days old, duly authenticated by the offictaf having custody of records in the
jurisdiction wnder the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certiticate under oath

of the translator must be submitted}

10, This document is executed in necordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes & third degree {elony as provided for in s.817.153, F.5.

ke L wWelle

Signatoy of a sutheeized porsoa

Michael L. Walker, Asst. Secretary of Insight Direct USA, Inc., Member

Tiped « primed name o sigmee
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A Secretary of State

Certificate of Status

1. SHIRLEY N. WEBER, Ph.D.. Secretary of Staie of the State of California, hereby certify:

Entity Name: TIGERDIRECT, LLC

File Number: 202000210080

Registration Date: 01:01/2020

Entity Type: DOMESTIC LIMITED UABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 4, 2021 {Certification Date}, the entity is authorized te exsicise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secreiary of State’s records as of the Certification
Date and does not reflect doguments that are pending review or other events thal may affect status.

No information is available from this office regarding the financial condition, status of licenses, i any,
business activities or practices cf the entity.

IN WITNESS WHEREGF. | execute this cerlificate
and affix the Great Szal of the State of California
this day of February 5, 2021,

SHIRLEY N. WEBER, Ph.D. .
Secretary of State

Certificate Verification Numbey; RLK3JZY

Ta verify the issuance of this Certificate, use the Certrftcate Verification Number above with the Secretary
of State Certification Verfication Search available at heduiie sus ca guvwneriifoaindintiay




