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IN FLORIDA

APPLIC:\TI?)N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE Wit SECTION 05,0902 FLORI STATUTES, THE FOLLOWING 55 SUBMITTED TO REGETER A FOREKGN TINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

\ TechBee L1LC
‘ (Raine of Foreign Limned Linoibiy Company; must include - Limited Liabihity Company,” L LT, or"LLC ™)

(FEI number, 1l appheable}

L)

{1f name ‘mavailable, entee aliernate name adegned for the purpose of Eunsocling business in Florda, The alicernate name must inclwde ~Liniied Liability Company,” 1L.L.C." nr "LLLCT)

DELAWARE
2.
{Jursdiction wider the fw of which toreign linned frabiliny company u otganized)

{Date B transacted hrainess in Flandn, 1f prioc to repiwiration,

UPON QUALIFICATION
(Suc scciians 605 0M03 & 605 O9C3, .S, o deremiing peanity lalnlity)
109 Lucy Lanc

4.
4900 lapyard Road #1060
5. 6.
(Sueet Adercss of Prinipal Othee) 'T‘-h-hnu Address)
Plezsanton CA 94588 Sun Ramon CA 94582
_— ::-:)
7. Name and street address of Florida registered agent: (P.O. Box NOYT acceptahle) - _‘-%-
= -
)
AGENTS AND CORPORATIONS, INC. =
'--.!l
. o®
oo
(%]

Name:
100 FIFTH AVENUE SOUTH, SUITE 101-330
34102
, Florida
(Zip code)

Office Address:

NAPLES
1y}

Registered agent’s acceplance:
Having been named as registered agent and (o accept service of process for the ubove stated limited liability company at the place

designated in this application, I hereby accept the appeiniment as registered agent and agree to act in this capacity. 1 further agree
t0 comply with the pravisions of afl stamtes relative to the proper and complete performance of my duties, and I am familior with

and accept the obligations of my pasition as registered agent, .~
Agen's A Conpoanlsafs 27

. -
' tedpn, assT. Sec.

(Registere :‘q,tn"x signature) -
/€ ce 4, A5 See

[ .
St Anetle In
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8. For initizl indexing purposes, list names, title or capacity and addresses of the primary membersémanagers or persons authorized 10
manage [up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addregs:
CIManager Name: Deepinder Singh OManager Nume:
= Member Address: 109 Lucy Lane San Ramon €A msﬁlﬂ.\ﬁcmbcr Address:
JAutherized [Authorized
Person Pcrson
[3Other Ciotker____ LOther - Oother -
CiManager Name: UManager Name:
TIMember Address: “Member Address:
O Authorized Authorized
Person Person
ClOther § Oother oher T Other
O fanager Nanic: ClManager Name:
MMember Address: CIMember Address:
O Authorized OAutherized
Person Person
[DOther OOCther__ Coher__ T Other

Impomant MNotige: Use an attachment (o report more than six ¢6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when {iling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (1fthe certificate is in o foreign language, a translation of the certificate undec cath
of the translator must be submitted)

10. This decument is executed in accordance with scetion 6050203 (1) {b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State canstitutes a third degree fetony as provided for ins.817.153.F.S.

DLW@/M. 50776

Signsture of &n uuthorized porzan

Deepinder Singh

Typed v printed name of §ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TECHHKE LLC”" IS DULY FORMED UNDER THE
LAWS QF 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 THIRTIEI! DAY OF APRIL, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “TECHBEE LLCY WAS
FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2018.

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

PAID TO DATE.

6949250 8300

SR# 20211537591 .
You may verify this certiflcate online at corp.delaware.gov/authver.shtm)

Authentication; 203101467
Date: 04-30-21




