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

IN COMPLIANCE WITH SECTION 650X, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. Intransj LLC

(Name of Foreign Limited Liab:lity Company; must iaclude "Eimvited Eiability Company,” "LLL

o LLCT)

1T mame uesvailable, enter atternate rume adepled 1o the parpose n tronsacting business 1n Plorida, The ahermate name must nchade “Linted Liabuiey Company,” "L LE" o "LLC ™)
, TEXas

Uunsdictun under the 13w of which foregn (imied lubdiny company 1~ argamsed)

(FED number, if appheable)
4.

{Date firet gransasied busiess i Flopda, (f prive o registration )
(See sections BO5.0004 & 6050005, F.S 1o determine peralty fshiy)

~ 6501 CONGRESS AVE STE 240

t3reel Address of Principal Ottice)

6501 CONGRESS AVE STE 240
.

(Maing Address)

BOCA RATON FL 33487

487

BOCA RATON FL 33

7. Name and street address of Florida registered agent; (1.0, Box NOQT acceptable)

e nanee. 1301 4th StN STE 300 j -i =
St. Petersburg ..33702 TWow
e

(i vinde)
Registered agent’s acceplance:

Huving been named as registered agent and to accept service of process for the above stated limited liubility company ai the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligativns af my position us registered agent,

(Regivtered agent’s signature)




$. For initial indexing purposes, list names, title or capacity and addresses of the primary inembers/managers or persons authorized
manage [up to six (6) 1otal]:

Title or Capacity:
(IManager

7] Membser
[(JAuthurired
Person

(Hother

D?\lunugcr

[:I.\icmhcr

CJAuthorized
Person

[:]Othcr

F:]Manugur

Dl\icmbcr

OJAuthorized
Person

[Monher

Same uind Address:

Babu Jayaram

Name:

8501 CONGRESS AVE STE 240
Address:

BOCA RATON FL 33487

D():hcr

Name:

Address;

[:]O\hcr

Name:

Address:

Clother

Title or Capacity: Name and Address:

] Manager Name:
[] Member Address:
(7] Awthatized
Person
CJnher CJOther
0] Manager Name:
D Member Address:
(] Authorized
Person
DOthcz' DOthcr
U Manager Name:
(] Member Address:

] Authorized

["erson

(oter DOIhcr

lmportant Notice: Use an aitachment to report more than six {6). The atachment will be imaged for reporiing purposes only. Non-
indexed individuats may be added 1o the index when 1iling your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence, no more than 90 davs ald, duly auwthenticated by the official having custody of records m the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. o translation of the centificate under cath
ol the translator must be submitted)

10, This document i3 executed in accordance with section 603.0203 (1) th), Florida Statutes. [ am aware that any faise information
submitted in a document o the Department of State constitutes a thivd degree felony as provided for in s 847,155, F.5.

Morgan Noble

Signaiune of an avtheirized person

[ vped or pnnted name of signce



.

Jose A. Esparza
Deputy Secretany of Sinle

Corporations Section
P.O.Box 13697
Austin, Fexas TR711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas. does hereby certify that the documen,
Certilicate of Formation for Intransj LLC (file number 803038188), a Domestic Limited Liabitity
Company (LL.C). was filed in this office on July 03, 2018

1t is further certified that the cntity status in Texas 1s in existence.

[n testimony whereof. | have hereunto signed my name
offcially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 21,
2021.

NG

Jose A. Esparza
Deputy Secretary ot State
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