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

INCOMPLANCE WIT] SECTHON G50002. FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LIMITELD LIABILITY

COAIPANY TO TRANSACT BUSINESS INTHE STATE COF FLORIDA:

KHOROS, LLC
’ [Name of Forogn Limited Liabiliy Company; austmclude Towed Lahilay Company, ™ L o TTTOTY

]
U rame was aratile, enzet aliernae ngne adogied 1or the purposs of rarastieg Basiness in Flonda The alleraate name must inchkde “Linied Laatuliny Company,” L LG o0 "LLCTY
Delaware 32.2338348
2. 3.
Hwiizoon under Use Faw of which worenen hanted habuliy company s ooganieedt \FEF nuamber, 1t apphicablc)
4.
Dtz 1ing rzosicted business i Tlonda, o pron 1w eegntratwn |
(Sev tocnons 605 01 & 608 0505, F.A. 1o derermune pennliy Tiabihiry )
7300 Ranch Road 2222, Building }
G.
(Masling Addeewny

7300 Ranch Road 2222, Building |

3.
iSerevt Address of P'rincipal Office)
Austin, Texas 78730

Austin, Texas 78730

7. Nume and street address of Flarida registered agenn: (.0, Bax NOT acceptable)
A

C T Corporution Sysiem
<

THI 01 avy 12

4374

Name:
1200 South Pine Island Road
5
&-.f

I

Office Address:

Mantation ;
. Fiorida

{Zap conde)

iyt

Registered agent’s acceptance:

Having been numed as registered agent and ta accept service of process for the above stated limited libility company at the place
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacity, | Surther agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.
.Cirtw—ﬂ 5W , Denise Bell, Assistant Secretary

By:
(Regiscrcd agent’s sigesure

FLAST - 1217000 Walkers Khuser Urlire
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8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toral]:

Title or Capacity: Name and Address: Title or Capncity: Name nnd Address:
I Lanager Nume; *sec atached = Muanager Nurmwe:
CIMember Address: Z Member Address:
O Authorized — Authorized
Person Person
JOther I Onher —(nher, nher
TJIM lanager Name: - Manager Name:
M ember Address: — Member Address:
Authorized — Authorized
Person Person
TW0ther “Other — Other, “ICnher
TN lanager Name: Z Munager Name:
Inlember Address; — Member Address:
dAuthorized " Authorized
Person Person
Oither Citnher — Other, JOsher

mportant Notice: Use an attachment to report more thar six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9, Attached is a certificate of existence, no mure than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (17 the certificate is in a foreign language, & translation of the certificate under oath
of the translaior must be submitted)

10. This decument is cxecuted in accardance with seetion 605,0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document o the Deprrtment of State constitutes a third degree felony as provided for in s.817.1535, F.S.

(tprt Dui

'3;5-[;5295935,\455___ Signatare of an outholized persen

April Downing

Typed or peinsed nane of signes

TI87 4212020 Woliers Komet {iclore
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Khoros, LLC Management Structure

Management Name Title Address

Becher, Jonathan Manager | 7300 Ranch Road 2222, Buitding 1,Austin, Texas 78730

Blaha, John Maznager | 7300 Ranch Road 2222, Building 1,Austin, Texas 78730

Bonnette, David W. Manager | 7300 Ranch Road 2222, Building 1,Austin, Texas 78730
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Loring, Brian Manage: 7300 Ranch Road 2222, Building 1,Austin, Texas 78730
Rogers, Rebert B, Manager | 7300 Ranch Road 2222, Building 1,Austin, Texas 78730
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KHOROS, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF MAY, A.D. 2021.

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

PAID TQO DATE.

3426469 8300
SR# 20211552748

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

Authentication: 203108160
Date: 05-03-21




