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

BN COMPLIANCE WITH SECTION 6/5.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA
. Talos LLC

{Name of Torcign Limited Linbility Company; must include “Limited Luabthty Company

v (i v, TLLC.Tor LR
Talos Commerce LLC

11 nainc unsvailable, cter alternate name sdoptert for the purpine of transaclisg business in Florida. The aliemate name must include ~Limiled Lisbility Company,” "L.L.C," o “LLCT)
, Delaware

) 9130
{Jansdsction uider the Tas of which foreign Timued hablity company 1w organised)

(FET number, if spphcable)
4.

{Date fing trunsacted business i Flonda, of prier w egistriton )
[See sections 6050904 & 05 0905, F.5. 10 determine penalry habelicy|

1101 BRICKELL AVE SOUTH TOWER
5.

(Sireel Addrzss al Principal Otice)

1101 BRICKELL AVE SCUTH TOWER
6.

8TH FLOOR 8TH FLOOR

Miami FL 33131

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

Miami FL 33131

- Registered Agents Inc.

7901 4th StN STE 300

St. Petersburg 33702 g
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Registered agent™s acceplance:
Having been named us regisiered agent and to accept service of process for the above stated limited tiahility company at the place

- cga) WA Lo uavilO
-'g

m
designated in this application, I hereby accept the uppointment ay registered agent and agree to act in this capuc ity. [ further agree

1o comply with the provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am fumiliar with
and accepr the phligations of my position as registered agent,

Bt o

(Registered agent s signature)




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) total]:
Name and Address:

Title or Capacity: Title ar Capacity:

SName and Address:

“Alexandra Gillani

(*}Manager Name: (] Manager Name:
1101 BRICKELL AVE SOUTH TOWER

OMember Address: ] Member Address:
OlAutherized 8TH FLOOR ] Authorized

Person M Iaml' FL 33131 Person
Cother [:It)lhcr Clother {_JOther
(IManager Name; [] Manager
(Jntember Address: ] Membec
Clauthorized ] Authorized

Person Person
CJother CiOther [ JOther (JOther
[IManager Name: [ Manager
CIMember Address: ] Member
{(JAuthorized 3 Authorized

I'erson Person
[(JOther [(JOther (Jother (Jother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuad Report ferm.

9. Altached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([fthe certificate is in a foreign language. a translation of the certificate under aath
of the iranslator must be submitted})

10. This document is executed in accordance with seetion 603.0203 (1) (b}, Florida Statutes. | am aware that any falsc information
submitted in 2 document to the Department of State constitutes # third degree felony as provided for in s.817.135. F.5.

TR LA:*E;L

Riley Park

Signature of an authonized peran

Fyped o¢ printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TALOS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TALOS LLC" WAS
FORMED ON THE TENTH DAY OF JULY, A.D. 2018.

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

PAID TO DATE.

T

Authentication: 202914501
Date: 04-07-21

6969420 8300
SR4 20211210262

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




