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

INCOMPTIANCE WITTE SECTION 60500002 F1ERITA STATUAEN, THE FOLLOWING IS SUBAITTED TU JILISTIR A FURPNGN fINTFLY FLABIATY
COMPANY T TRANSICT BUNINENN INTHE STATE OF FLORIDA:
| Truata L1.C

tName of Foreign Timnted Diabiliy Company , mast wncTede - Limmied Laabthity Company,” 1. L.C w0 “LLC )

Delaware

1f namc unasailible, eracr aliermmse name adopicd for the puspose ol flanacting et m Florids The stternase neme must snclude “1nmied Lk Compam,” "L C, o "LLC ™)
z

thmdictinn inder the Taw ol which toreign bmeed habihiy company v wganized)

(FEN nmmber, it appls abich

1L3ate tirvt trareacted business i Flonda. H prior to registration |
(See wenans 805 0904 & 605 0905, F 8 1o derenmne pemlry fiabitiny 1
Silverstone House, 1st Floor
-q

(..'slum Addrect of Pnacipal Office)

Silverstone House, 151 Floor
6.
Ballymoss Road, Sandytord, Dublin 18

tNfaihing Address)

[318 ATK 7. frelund

Hallymoss Road. Sandyford, Dublin 18
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NIS ATK7. lrelund — -
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[ -

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I\‘J
- .
. . Tin "y
Universal Registered Agents, Inc. - vt

Name: .

™

1317 California Street <

Oftfice Address:
Tallahassee 12304
. Florida
(Cey) 12 coded
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the
designated in this application, I hereby

ahove stated limited liabifity company at the place
accept the appointment as regisiered agent and agree (o act in this capacity. I further apree
to comply with the provisinnx of all statutes relative to the proper and camplete performance of my duties, and I am familior with
and accept the abligations of my position as registered agent,
o7

< (Regruered apent™s sgnatarc}




manage [up to six (6) wlalj:

Title or Capacity:

3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

Name and Address:

Truata Limited
O Manager Name: "
— Silverstonc Housc, 1st Floor
= A\ ember Address:
) Ballvmoss Road. Sandyford, Dublin 1§
O Authorized
DI8 ATK7, Ireland
Person
OOther C10ther
Michael Ingrassia
OManager Name: £
Silverstone House, Ist Floor
O Member Address:
) Ballymoss Road, Sandvford, Dublin 18
= Autharized .
DIR ATK7. Ireland
Persen
O0ther OOther
O Manager Name:
OMember Address:
O Authorized
Person
O Other OOther

Title or Capacity:

Name and Address:

CiManager Name:
CIhember Address:
O Authorized
Person
COther O Other
OManager Name:
COMember Address:
O Authorized
Person
Ty
[ 2]
—)
[C}Other COther =
_— =
\
[
Cidanager Name: . e
e o -
Cisember Address: Foul e
- ]
O Authorized <
Person
O Other

CiOther

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

of the translator must be submited)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

3

10. This document is executed in accordance with section 605.0203 (1} (b). Fiorida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

Midial |

Signasure af an authorized persan

Michaci Ingrassia

Typed or printed name ol signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUATA 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 FIRST DAY OF NOVEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"TRUATA LLC"
FORMED ON THE FIFTH DAY OF MAY, A.D. 2021.

WAS

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

5847238 8300

SR# 20213670850

Authentication: 204565910

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-01-21



