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

INCOMPLIANCE BITH SECTION GO30X02 FLORIA STATUTES, THE FOLLOWING 5 SUBAFTIED T REGISTER A FORIFGN LIMITFD {IABITY
COMPANY 1O TRANSAC T NINESY IN FLH STATE OF FLORRL
\ LY BIKES AND SCOOTERS, LLC

e of Toeizn Ve Tibimty Company. musd inclide 1 amited Vabibly Campany ™ LL T ar"L1LO™

{(F ot eravalabiz, oitor alemate tains aopleal fon the parpase of barsaciug bssmess e Honds e shemate same wud welide “1aruted 1 bility Company, 7L LU w “HTE T
Deluwie A7-1274413
N 3
(Junnd ction tadet the 137 of which Tereign Tunned Tabdity convpany 15 argqanized) 1FET number 1l spplacabic)
NA
ER

hate st trancacted basinensn Vlanda s Opear i regiitian )
(3ee soclivay 403 COBL & (050905, ' S, o Jdelcimine penalyy hubilingd

185 Berny Street, Suite 5000 183 Berry Street, Suite 5000
3. G.
istieel Addrrss ol Pnncipad ttfiiey Maling Addtcsi)
San Franeisen, Californng 94107 San Franciseo, Califorma, 94107

~3
=
2
. [ F"[ﬁﬁ
7. NMame and street addiess of Florida tegistered agent {P.0. Box NOT acceptabie) < 1
™ s
o d
C I Corporacian Svstem
Name: - E i ¥
» O
1200 South Pine Ishind Road @
Oflice Addiess: ——
=
Mantation 33324
. Florida
wing g ke,

Registered agent’s ncceplance:

Having been named s registered agent and to aceept service af process for the above stated lmited Labiline company of the place
desiypated in this application, I herehy accept the uppointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all satutes relative to the proper and complete performance of my disties, and Iam famitiar with
and aceept the obligutions of my position as registered agent.

C T Corporation System ~—
by S

rRegistered agent’s mgnatuic}

Terne Bates, Assistant Sacretary

110871 212827 Woizan Kus er Thiline
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8. Formtial indexing purposes, list names, title ot capacity and addresses ot the pumary membersmanagers ar persons asthonized (o
masige [up lo sin (61 tetad].

Title o Capacity: Name and Address:

Lyft, Inc

Title or Capacity: Name and Address:

Idanuger Nante,
185 Beery Street, Suite 3000
SIMember Address; ) :

San Franciscu, Cahformmny, %4107

_ B Janei Duncan
= Muanager Name:

— i85 Rerry Street, Suite SUNU
— Member Address: :

San Franciscy, Cabilmg, 91107

JAuthotized = Authorized
Person Person
Tinhe —Other — Onher hher
“IManager Name: Dianvid Foster ~ Manager Name. Knstin Sverchek
Tntember Address: 183 Berry Street, Swile 3000 — N ember Address: 85 Benty Sueet, Suile 5000

San Francisen, Cahtorma, 94107 San Frangiseo, Califorma, 24107

SAutharized = Authorized

Person Marsan
Jsher i_ Other Z (nher 10ther
TIManager Name; ~ Manager Name.
“Inember Address: — Aember Addresa:
TAuthotized Z Authgrized
I'erson I'eraon
Tdinher T Other Z (xher J(xiher

Imipottant Notice Use an aitachment o 1eport more than six (8) The atlachment will be imaged vt reporting purposes only. Nan-
imdened individuals may be added (o the index when fiting yow Florida Depantment of Stale Annual Report form.

5 Awached is a certificate of existenee. no mare than 90 days ald, duly authenticated by the aftficial having custady of records in the
jurisdiction under the law of which it is erganized. (IT the ceruficate isin a foreipn language, 2 translation of the certifieate under omb
of the translator must be submitied)

10 This dacument 15 executed 10 accordance with section 6035 0203 (17 {h), Flonda Statutes 1 am aware thac any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s XI7.135 F.S,
Docy Sl grved by

Dawid Eostr

LB

gF'._"."xi.'{lulc uf & sthensad poesen

David Foster

Ty of prositedd name of sy

FLAES « 12122027 9 eltens Kikiwoar thailake
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LYFT BIKES AND SCOQTERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2021.

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

PAID TO DATE.

N

Authentication: 20351939%
Date: 06-23-21

5562676 8300
SR# 20212533076

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




