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APPLICATION BY FORTIGN LINITED LIABILITY COMPAXY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN GO PLANCE WL SECTION G302 FLORIA SEXTUTES T FOLLOWING IS SUBUFTHED T RECISTER VFORMK N LINELI LRBILATY
COVPANT O RANS T USINESANHRTATIHONLORID .

Netfrain Technologics, 1.1LE

TN of Tarein [ioied Femiliy Compine st angiade 1 nnded Lobeiy Compauy ™ LT 8 7o TTE

NetGiain Technalogies of Florida, L€

U1 vame gy lable, enier abetnale natme sl piead b e o Pt ob b st uaimsss n Fronde 1y slicinate e mist wlede "Eamated Taadi ity Campam 71 LG e 700U T
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TTarral s lien ioder i Fooe of wvhech Tocerpn fmated Db ay companey 14 o gamzed) FET numbiee o 300 ahied
Upuon Filing
4
TV oie fel G ol ted Bisniess on TIwenada 07 e o regots i )
{<ce se.uons ¥3 994 & S6F UO0SE 5w dateaiag penadty labidity
2021 Georgetown Rd, 203! Georgetown R
3, )

introl Al Jiess ol Vo) Ofized TN e Addres )

Losinglon, KY 4051 Lovangienn, KY S

7 Nume and street address of Flonda remistered agenl (0.0, Box NOT acceptable)

U T Corporation Syswem
Name.

1200 South Pine aland Road
OlMice Addiss:

RRAYES

o Flonda

iy lap ek}

Plantation

Registered ngent’s ucceplange:

Huving been named s rogistered apeni und fo gocet seevice of process for the abave stated Himmited labiity company af the place
desivnated in this upplication. | herehy uccept the appointment us registered ggemt and agree io act i this capaciy. [ further ugree
tor comply with the provisions of all statates relative o the proper and complete puerformunce of my dutices, and Fam fomifiar with

and aecept the obligutions af my position as registered agent,
Chitsting Kaim

C 1 Corporation System C\W\N\LI -',f Assistam Secrtary

iRognuted sgont’aimatere)
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8. For mal mdeving purposes. list names, tile of capatity and addresses o the primary membersimanagers or petsons autharezed 0
mandge [up i six (3) Ll f

Title or Capacity: Name and Address: Title nr Cupacity: Name and Address:
. Ihwizhil Sawin A Tow Busky

—Managy Name: h XMunage Name:

. 2030 Geargetown R, . 23] Georgeluwn Rel,

— Menmiben Address: o — Member Address:

Lexington, KY 40311 Lexingioen, KY 20811

= Authorized _ ZAuthorized _
Person Persem
ZOther Z (her JOther —Othe ___
ZManager Name: Z Manager Name
— Membet Address: T lember Address: _
—Authmved T Authonized
Person . e Person _ ~
Zoder —her__ Jower Ot ..
ZNanager Name: _ _ —Manage Name. i
TN emher Address: T Lember Address:
Z Autharized U . T Authoriced e
PPerson Person
Other “ Uther Ti(yther T {nher

Imporum Motive_Erse an avtachment (o repott nsove than six (01 The attachment wall be unaged Tor reporting pupases snly Noo-
ndexed ndividuads may be added 0 the index when Gling vou Flonda Department of Suate Annual Report form.

9. Atached 15 a cerutficate of existence, na more than 90 days old, duly autbenticmed by ihe atfienl having costady of records i the

jwrisdiction under the Taw of whizh i is orpanized (17 the cenificate is i a foeign languige, atrmslanon ol the certificate under nath
af the transtator must be submizied)

{0 Tlos decument 1s exeenied 1 accordance wath section 03 G203 (1) {b), Flarida Sanes 1 am aware thas any false intbrmation
submitted in 4 Jocument 1o the Depariment of State constitutes a third degree telany as provided for i s X17.4035 F.8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NETGAIN TECHNOLOGIES, 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 TWENTIETH DAY OF AUGUST, A.D. 20Z21.

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

PAID TO DATE.

Authentication: 203974480
Date: 08-20-21

7124601 8300
SRr 20213040803

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




