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From: James Tanks Il

IN FLORIDA
AN COMPILIANCE WITH SECTEON 8050502, FLORIDA STATUTES 1THE FOLLOIVIN
COMPANY TUFTRANSACT BUNINANS INTHE STATROF ELORIDA:

APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
{ NETSAVE, LLC

s 45 SUBATITED T KEGISTER A FOREKGN  LIVMITED L IABILTY
Name oF Foreign Timiizd Tiabiflty Compamy, must melude *Tomiied Lighitiay Tompany T "LL ¢ T or “LICTY

DELAWARE
2

(I rume dnas eilalse, envir idsenste rame adened for e purpore ot iamasting b

utisszy i Floride. The alemuie nane mest inglude “Eimitl Liabifity Company,” “LL C,* & “LLETY
86-3267513
(honscicion anda the Taw of whi i T gn Timnied 15Ty LOUKPRNY 13 FEANLATY

LFET awnber, 1T applc die)

Taie First Transacied Imomess in Flevi T eno w regnttation
{5ee soctiony COS,0908 & 605 (RS, F 5 10 deternsine penalty fabiliy)
608t CENTER DRIVE

6081 CENTER DRIVE
3. fr,
(Strect AkEvsy i Frincipal Ll {Madvng Address)
OTH FL. 6TH FI,
LLOS ANGELES. CA 90043

1LOS ANGELES. CA 90045

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

CT CORPORATION SYSTEM
MName:

1200 5 PING ISLAND RD
Ofttee Address:

EE!

=
—~
p—
=
v)
w .
q——
o
PLANTATION 33324 -0
, Florida =
(Cuy) ™~
Hepistered apent’s acceptance:

~2 5
Having been numed oy registered agenr and ro accept service of provess for the uhove stated Hmited Subility company afifie place
designated in this application. | hereby accept the appoiniment as registered agent and agree to act in this capacite. I further ugree
e comply with the provisions af all statutes relative to the proper and complete perforimance of my deties, eid I am femitiar with
and accept ifre obligations of my position as registered ageni,

(Registsial ugent s signatice)

CHUMTNNGUL oot e
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8. Fer initial indexing purposes, list name's, litle or capacity and addresses of the primary members/managers or persons autherized to
rmanage {up 10 six (6) toraj|:

Titke oy Capacity: Name and Address: Litle or Capacity; Nume and Address:
= Manager Nine: JUSTIN E (GRORGES O Manager Name: ALTOPHASE, INC.
B Member Attidress: PORL CENTER DRIVE = AMember Address: E081 CENTUR DRIVE
CiAwharized GTH 1. Authorized OTH .

Person [LOS ANGELES, CA viM s ’ person LOS ANGELES, CA 90045
Citither, COher Qower____ SOther,
[ Manager Nume: D vanager Name:
ClMember Address: DO Member Address:
OAuthorized CAmborized

Person Pursan
[GOther CiOther D Otber — M Other
DManayer Name: CMeanager Numng:
[IMember Address: OMember Address;
Elauthorized O Authorized

Person Person
S0uker Ci0ther, DOther, GCther

Important Notice; Use an attachnient to report mose than six (6). The auachment witl be imaged for reporting puposes only, Non-

indexed individunls may be added 10 the index when filing your Florida Department of Stute Annual Report fone.

. Anachzd is a centifieste of existcnee, nv mere than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the luw of which i1 is organized. (If the centificate is in a forvign Junguage, a transfation of the certificaie under uath
of the transtutar must be submirted)

10, This decument is excuuted in accordance with section 605.0203 {1) (b}, Florida Statutes. [ wm aware that any false information
submitted in a document to the Depanment of State con/s_t,i_;.m:_s‘ a thitbdegree felony as provided for in s.817.155, F.§.

Sigmn?o? il .

JUSTIN E GEORCES J

Vypel or pricted upiae of bignso



To: 18506176383 N © Page:5of5 2021-04.16 09:14.44 CST 16144554862 From: James Tanks Il

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NETSAVE, LLC'" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

N

.ud!u,w Chalioc i, Rriritary of $:00

5841345 8300

SR# 20211308510
You may verify this certificate online at corp.delaware.gov/authver. shtmt

Authentlcatlon: 202975201
Date: 04-15-21




