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

IN COMPLIANCE W SECTION o550 FLORID SEATUTES THE FOLLEWING ISSUBMITTED 10 REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTUE STATE OF FLORIDA:

| VFS Innovation Venures LLC

(Name of Tnrcign 1 omited Tability ¢ ompany: st ichide Tanmed rability Company,™ T C T or TTET
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1800 woxtions GOSN & AGS 055 F & 1a detcrming penaliy Tobabin
7025 Albert Pick Road. Suile 102 PO Box 26131
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7. Name and street address of Florida registered agent: (PO, Box NOT acceptablc) Py .
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1200 South Pine lsland Road
CHlice Address:

Plantation 13324
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Registered agent's acceptance:
Having been named ay registered agent and 1o uccopt service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment us regisiered agent and agree to uct in this capacity. | further ugree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1am familior with
amd accepi the obligutions of my position as registered agent.
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8. For initial indexing purposes, list mumes, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} totat]:

Title or Cupacity: Name and Address: Tite or Capacity: Name nnd Address:
Allen Atchley _ . Jason Miles
=M anager Nume: ' = Manager Nune:
70235 Alben Pack Road, Sic 102 _ 7025 Albert Pick Road, Ste 102

JMember Address: — Memnber Address:

. Gireenshoro NC 27409 — . Greenshoro NC 27409
JAuthorized Z Authorized

Person Person

idher — (nher —{nher TOxher

_ Kimberly Cestello

O\ anager Name — Manager Name:
7025 Albett Mick Raad, Swe 102 _
INlember Address: - — Member Address:
. Cireensboro NC 27400 - ]
T Authorized ~ Authonzed
Person Persan
Secrelary —. - )
S Ocher : —t(nher —(hbwer ItHher
M lanager Name: __Lracy Kellner Z Manager Name:
IR ACalle Sl ree R4
atember Adddress: 208 Sauth Lasalle Street, Sie 814 — Member Address:
X Authorized thcago, 1. 60604 — Authorized
Person [Persan
TOnher Z(nher — Onher TOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no mare than 99 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the Taw o which it is organized. (IFdhe certiticate is in a foreign language, a translation of the certiticate under vath
of the tranalator must be submitied}

10. This document is execoted in accordance with section 603.0203 (13 (b). Florida Statutes. | am aware that any false information
sutimitted in a document 1o the Departnxent of State constitutes a third degree felony as provided for ins. 817,135 F.S,
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Negnature of an authovired pecso

Tracy Keliner Atiorney of Fact

Taped ot pemled name of agnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VFS INNOVATION VENTURES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HMAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF OCTCBER, A.D. 2021.

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

PAID TO DATE.

7645729 8300

SR# 20213421296
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204320549
Date: 10-04-21




