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

N COMPLIANCE WITH SECTION (03,0902, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO REGITER A FOREIGN TIMITED LIABHITY
COMPANY TOTRANS $CT BUSINFSS INTHE STATE OF FLORIDA:
l Springbok IT, LLC

(Name of Foreigr Limited Liabihty Company: must inchude ~Limitee Lizbilzty Company,” 1-1-C., or "LLC.)

{1 aame ursvarhable, enter aliermate mame wéop'ed for the purpace of tranmcting busizess in Florida. Tie altemawn rame must include ~“Limited Lishiliny Company,” *LLC.” or “LLC.T)
Delawire
5

unsdiztion endes iie Taw ol winch Torciza e Dk Sy Comptny 1S SrigtniZed)
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(P numier 17 apoucabic]

{Mate Ny maasadiod businesy 1 Flands prar 1o regisration.)

(See yectiens BOSCR04 & (L5 LG5, F.S (3 detvnnms peraliy babhird
12647 Olive Bhd., Suite 100

3

['Sl‘.r\:ct Addroas of Prmespal Oew)

12647 Olive Blvd.. Suiic 100
St. Louis, Missouri 63141

(Ma:ling Addrosy,

St. Louts, Missouri 63131
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7. Name anc street address of Florida regisiered agent: (P.C. Box NQT accepiable) r}; —d awt
. —
z: =
NRAT Services. Iac. [ - m
Name: :9‘1:’1““ =
™ O O
1200 South Pine [sland Road T e
- s
Office Address: -5 ~
—
™
Plantation BEREEFS
. Flonda
{Cin:

(2ip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated limited lia bifity company at the pluce
dexignated in this application, 1 hereby accept the appoinement as registered agent and agree to act in this capacio. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am Sfamiliar with
and accept the obligations af iy position as registered agent.
’
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8. For initia! indsxing purposes. list namies, title o capacity and eddiesses cf the primary membsrs/managers or persens authorized 1o
mzngze [up 10 six {6) total}:

Tiite or Capacity; Name and Address: Title or Capacity: Name and Address;
& Manager Name: Timothy Hand = \anager Name: Quartermain Capital, Ltd.
nterier Address: 12647 Clive Blvd., Suite 100 & \enber Address: 12647 Olive Blvd., Suite 100
T Authorized St Louis, Missouri 63141 ~ Authosized Si. Louis, Missouri 63141
Person Pecson
JOther C1Other COther GiOther
LiManager Name; TCnarager - Neme
TIntember Address: T Member Address:
1 Authoriszed JActhorized
Pergon Person
TJOther T10ther I Other [J0ther
T Manager Name: Z Manager Name:
[OMember Address: {_Member Address:
O Authorized I Awthorized
Person Pzrson
COter 2Other T Other T1Other

Linportan Natice: Use an atiachment to report more than six {6). The auxchaent will be imeged for reporting purposes eniy. Woa-
indexed individuals may be acded ta the indax when filing your Florida Depantment of State Annuai Report fonr.

9. Atached is a certificate of exisience. no more than 90 duvs cid. duly authenticated by the ¢fficial having custody of records in the
jurisdiction under the law of which it is organizec. (17 the certificats isin 3 foreizn language. a translation of the certificate under oath
of ke rranslator must be subminzd)

1ce with sectic 0208 (1) (b). Fifrida Statutes. | 2 aware that any false information
ird degreeflony as provided for in s 817,155, F.8.

I

190. This document is exceuled in accord
submitied in a document to the Deparinmynt of

Nignomer ofan aetheridd pessan

Timaothy Hand

Typad g7 privicu nzaie of sigace
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPRINGBOK IT, 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 ELEVENTH DAY OF OCTOBER, A.D. 2021.

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

PAID TC DATE.

Authentication: 204374232
Date: 10-11-21

6551484 8300
SR 20213475908

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




