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A~
Incorporating Sefvices, Ltd. i n C S e rva
1540 Glenway Drive ;
Taillahassee, FL 32301
850.656.7956
Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
FO ] Florida Department of State FROM ! Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com

2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

850.656.7953

REQUEST DATE| 3/28/2022 PRIORITY | Regular Approval OUR REF # (Order ID#) ] 1022058

ORDER ENTITY__ |
INDRIVER CA LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ]
INDRIVER CA LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized
Email address for annual report reminders: twhite@sundocfilings.com

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-79586,

Sincerely,

Ptease bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please incdude the thru date on the results.

Monday, March 28, 2022 Page I of |



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

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOBING IS SUBATTTED 10 REGISTER A FORFIGN LIMTED HIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i INDRIVER CA LLLC
. (Name of Foreign Limited Liability Company; must teclude “Limited Liability Company,” " LL.C. " or "LEC.T)

(1 name unavailable, enter alternate pame adopied for the purpose of tiasacting busimess i Florida. 'The alternate name mest welude “Limitad Liabiline Company,” “LEC ar *LLE

Cahifornia 83-0744367
3.

5
IFED number, (Fapplicable}

Uuriséiction under the Taw of which Tareign Tunsicd Tality company w organwed)

4.
(I)uh.' hr\; tmrl\amu[ hu‘:ll’lt‘\'ﬂ in Hnrul;l, HH Priar o registralken ?
15ee sections 6050003 & 6DS.(R05, F.5. 10 determune peralty lability

800 W El Camino Reul. Suite 225 SO0 W E] Camino Real, Svite 225
0.

tMarling Addeess)

5.
(Street Address of Principal Offiee)

Mountain View. CA 94040 Mountan View. CA 93040

=

P L}

~

3n
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) % .
T
L. @ [~z
, IR Y

_ -

Namme: Registered Agents Inc R
S e o

Office Address: ___7901 4th St N STE 300 Cno@

St. Petersburg . Florida 33702
(City) (Zip cude)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statates relative to the proper and complete performance ef my duties, and I am famitiar with

and accept the obligations of my position as registered agent.
\E > E

{Repistered agent’s signature)




8. For initial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons authorized o
manage [up to six {6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: INDRIVER NA INC. TIManager Name:
= Member Address: 16192 Constal Hwy. OMember Address:
O Authorized ewes. DE 19958 O Autherized
Person Person
OOther C0ther ClOther OOther
Manager Name: CiManager Name:
OMember Address: CIMember Address:
O Authorized OAwhorized
Person Person
COther OOther TJOther T nher
O Manager Name: OManager Nume:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther CJOther Other O Other

Imporiant Notice: Use an attachment to repon more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Departiment of State Annual Report forin,

9. Attached is a ceriificate of existence, no more than $¢ duys old, duly authenticated by the ofticial having custody of records in the
Jurigdiction under the law of which it is organized. (1f the certiticate is in a foreign language, a transkation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817153, F.S.

Hprb

L . .
Signature of an authorized peron

Sardana Mikheeva

Fyped or printed name ot signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D.. Secretary of State of the State of California, hereby certify:

Entity Name: INDRIVER CALLC

File Number: 201815110022

Registration Date: 05/30/2018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of February 16, 2022 (Certification Date), the entity is authorized to exercisa all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate

and affix the Great Seal of the State of California
this day of February 17, 2022.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: R38DDEY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/ceriffication/index.




