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

INCORIPVLANCE WIHH SHUTION 030002, FLORIEA STATUTEN, THE FOLLOWING IS SLBAFFITD 10 RFCSTIR A FORIIGN LRI TIARILTTY

COVPANY TO TRANSACT BUSINESS INVHE ST OF FLORI A
PURCHASING FUND 2020-1, LLC
1.
(ke of Tareign Limled Liahilely Company. ama weiude “Tarmsted Tabminy Company ™ 1.T.C " or -TTC T
{17 rame unas sl enter diutuade nose sdaptiad ke the e pose ol lasachng tisment m Flomda Phe wltzmate mame must wchude 71 insted Ll by Compens ' L LG e 0T
Delaware N/A
2. 3
Tinsdic ren undes the Tane ol whiels terecais Timed bl company s ogamived) T ET number s applecable,
N/A
4.
e T4l b wnsacted Dassneds en Flodida, o pesin T reg stratim §
ee secuons 685 (04 & cu§ 0205 F 5 o detenine penalus lizbslinyg
916 s Capital of Texas Hwy 916 s Ccapital of Texas Hwy
5 )
ihtrzel Addiess of Prncipal Offiee) tMaling Addressh
Suite 2.200 Suite 2.200
Austin, Tx 78746 Austin, TxX 78746
. . - - ™~
7. Mame and streel address of Flonda registered agent: (P.0. Box NOT acceptable) ) o
: e,
C T Corporation System o .
Name: : Py svn T
1200 south Pine Island Road
=
Ortice Address: s -
Plantation 33324 e )
(-’\
, Flarida O
vy oA ande)

Registered ngent’s necepiance:

Huving been nemed as regiviered agent and ta aceept service of process for the above stated Kmiicd labiline company at the place
designated in thiv application, T frerehy accept the appointment as registered agent and agree to actin this capaciny. 1 furiher agree
for comply with the provivions of all statutes relative to the proper and compicie perfurmance of my dutics, and I am fumiloar with

und aecept the oblipations of my position us registered agrent.
T Corporation System

By:
[Repisicaed agent’s agnaliie)

BIGS? - VN0 welters Kipeer 0nlirs
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8. For imtial indexing purposes, list naunes, Gtle or capacity and addresses of the primary members/managess of persons autherized to
manage [up 1o six (8) wialj

Title or Capacity:

T Muanoger

TIMember

“Authonzed
Person

officer
¥ Other

T Manager

ZMember

_l Authorized
Person

officer
X Other

T Manager
_N\ember
Z Authoiized

Person

Z Other

Name and Address:

Tim Heyl
Name: anager
916 s Capital of Texas Hwy
Address: —zember
Suite 2.200
— Authorized
Austin, TX 78746
Person
— Other J0ther
srini Palamarthy
Name: — Manager
916 5 Capital of Texas Hwy
Address: ~ Member
Suite 2.200
— Authonzed
Austin, TX 78746
Person
— Othet JOther
Name: —Manager
Address: T A lember
— Authurized
Person
—_(nher Tither

Title ar Capacity:

Name and Address:

Name:
Address:

— Other
Name:
Address:

—Other
Name:
Address:

T10ther

Jmporgan Notige' Use an attacliment to report more than six ¢6). The attachment will be imayed for tepatting purpuses only. Non-
indexed individuals may be added o the index when filing your Flonida Deparimient of State Annual Report form,

9. Attached is a certificate of existence, na mare than 90 days old, duly authenticated by the otticial having cusindy of records in the
jurisdiciion under the law af which it is organized. (3 the ceniticate is in a foreign language, a translation of the certificate under path
of the translator must be submitted)

10 This decument 1s excenied 10 aceordance with secoan 6030203 (1Y {b), Florida Statutes | am aware that any false intarmation
submutted in & document to the Department of State constitutes a third degree felany as provided for v 2 817,135, F.8

(Eﬁb\i P MM{L»'

SOyt

srini Palamarthy

Shenatuae ol an watheosed person

FLURT? - L0000 watiers Kateer gnlice

Pyt on juinted ptae ol signee

From: Kimbery Laughrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DC HEREBY CERTIFY "PURCHASING FUND 2020-1, 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 FIFTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

FAID TO DATE.

Authentication: 204158120
Date: 09-15-21

4026893 8300

SR# 20213245681
You may verify this certificate anline at corp.delaware. gov/authver_ shiml




