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

IN COMPLANCE WITH SECTION 60500, FLORIDA STATUTES, THE FOILOWING S SURMITTED T0 REGISTRR A FORRKIN LDATED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. PETHONESTY, LLC
(Farnc of Forelgn Limitrd [ b UMy Company; st Inchde “Lbmated Linility Company, LLC.," or "LIT.}

(1F carm: uosvaiabis, et akeroate marsa ddopicd for the purpose of ama tiog birtincgy i Florda The alicrnate rmmy st inclade "Limisd Lihility Compwey,” e P M2 8 9 iy}

2 Delaware 3.
Clurzdiction oadcr (¢ I of which kore!m Enised Lshilily cosepeny s arpxaized)

{FEL marnbey, LT eanlicabl )

4. 03/21/2022

(Tiats First immsaciod basloew In Fionds, ¥ prior lo mghlton,
'Sce aecilom 603 0904 & $01.0904, F.5, b deicrrsise ermlty ¥l

5. 600 Congress Ave, Floor 14 . 60O Congress Ave, Floor 14
et Addnems of Frmam] OFRc) (Mzhag Aklaity
Austin, TX Austin, TX
ese
78701 78701 T2,
- s
7. Name and gireet sddress of Florida registered agent: (P.0, Box NOT sccepablc) 2 &
1o ™
W o 1
. . '9—3‘ —¢ (o —
Name: Capitol Corporale Services, Inc, e m
S
Ofice Address: 515 East Park Avenus 2nd Fl ";g o
S5 ™
Tallahassee . Florida 32301 ™ w
i) (Zip wide)

Registered ageni’s acceptance:
Faving baan named ax ragistered agant and to accept sarvice of procers for the ahave stated limlted Babillty company af the place

designaied in this application, I hereby accept the appointment as registered agent and agree to act In this capaclyy. T further agree
to comply with tiie provisions of all statutes velative to the proper and complete performance of miy duties, and I amn familiar with

and accept the obligatians of my position ay reglstered agent
Sadi Boyette, Asst, Secretary on behalf

J()r:b BW : of Capitol Corporate Services, Inc.
(Registerod ageal™s signatare)
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. For initisl indexing purposes, list names, title or cxpacity and addrenses of the primary membery/managers or persons authorized to
manage [up lo 3ix (6) tial):

XIManager Name: Benjamin Arneberg [J Manager Name:
{_IMember Address; 800 Congress Ave, Fl 14 [J Member Address:
[ Authorized Austin, TX 78701 ] Authwsized
Perton Peron
Ll0ther CJother CIoOther. [CJother,
OMmanager Name: EI Munager Name:
D‘Munb-u' Addregs; ] Member Address;
D Avtharized O Authorized
Person Person
[Clotker CJother Oother Oorther
DMnnagcr Naumne: [} Manager Name:
CMember Address; 1 Meniber Address:
[CJAuthorized [ Authorized
Person Person
Oowe Ootser COother Clother

Impartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reposting purposes only. Non-
indeaed individuals may be added 1o the indea when filing your Florida Dopartment of Stale Annpual Report form

9. Attached is a cextificate of existeace, no more than 90 days ald, duly anthenticated by the official having costody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in & foreign lunguage, o transtation of the certificate under vath
of the translator must be sihmitted)

10. Tis document is executed in accordance with section 605.0203 (1) (b), Florida Stetules. § em awarc that any falsc informmtion
submitted in a document fo the Department o State constitotex a third degree felony as provided for inaR17.155 F8S.

s/ Natalis Irving
Ngmaaare of a1z sghmired peron

Natalie Irving

Typed or priatcd o of oWt
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PETHONESTY, LILC" 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 TBIRTIETH DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PETHONESTY, LLC"
WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203045479
Date: 03-30-22

6066567 8300

SR# 20221223845
You may verify this certificate online at corp.delaware.gov/authver.shtml
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