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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
e /7
REFERENCE 584957 7743020
AUTHORIZATION
COST LIMIT : $ 125.00
e e Il o
=
~
ORDER DATE : March 31, 2022 . > .
=
ORDER TIME : 2:57 PM ‘ | -
ORDER NO. : 584957-005 )
CUSTOMER NO: 7743020 L9 st
™2

FOREIGN FILINGS

NAME : MB TEN, LLC

XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER.:




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

IN COMPLIANCE BT NESCHON G50802, FLORIDA STATUTES, THE FOLLOWING IN SUBMITTED 10 REGISTIR A FORFKGN TINITYLY LIARILITY

COMPANY TOTRANSACT BUSININY INTHE STATE OF FLORIDA:

I MB Ten, LLC

(Name of Foreagn Linnted Liabmoy Company. must mclude ~Limned Taabili Compeny, ™ L C 7 or "LECT

t1f name wnailable, enter aliermate name adopied for the purpose of ransacting busmess in Flonda Fhe alternate name must include “Lindted Liability Company

L LG e MLLCT)
Delaware N/A

2.

)

tJunsdictson under the Taw o which toreign Timued Tabidis company 15 orgamsed)

(FEI number, 1f apphicable)

tDraie first transacted business tin Tlonda, 1T priet 1o regiviration }
(See sections 6035 0904 & 605 0905, F § 1o deterning peaalty liabiliny)

405 El Camino Real, #229 405 El Camino Real, #229
5, ¢
{Street Addeess of Princapal Office) '

(Muling Address)
Menlo Park, CA 94025

[ gt ]
=
Menlo Park, CA 94025 ~3
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=0 it
o e
| - =3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :‘;‘ \ _;;
g
Carporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
(City)

1£ip cade)
Registered agent's acceptance:

Having heen named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

fo comply with the provisions of ol statictes relative to the proper and complete performunce of my duties, and f am fumiliar with
and accept the obligations of my position as registered agent.

Corporation Service C

ompany
By: &L_me &.\;\n@

Aot Vg [ronds et

(Rc‘g(slcrcd agent’s signatuic)




2. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

“itle or Capacity: Name and Address: Title or Capacity: Name and Address:
Sangini k
IManager Name: gini Goenka OManager Name:
' 405 El Camino Real, #229
Member Address: DOMember Address:
= Authorized Menio Park, CA 94025 OAuthorized
Person Person
OOther [OOther CIOther, COther
OManager Name: OManager Name:
COMember Address: CiMember Address;
[YAuthorized CJAuthorized
Person Person
[1Other O Other OOther O Other
M~
[ }
~3
~a
CManager Name: ClManager Name: = i
' e
OMember Address: COMember Address: —
3
OAuthorized OJAuthorized —
.. Ul [,
Person ) Person ~ 2
OOther JOther OOther. OOther

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 your Fiorida Department of State Annual Report form.

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

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

SNWNG/7 720 =N

Sigranwe of an aunhorized peon

Sangini Goenka

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MB TEN, 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 THIRTY-FIRST DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MB TEN, LLC" WAS
FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2021.

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

12:G Hd |- 3d¥ 200

5999514 8300
SR# 20221262894

Authentication: 203067000
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Date: 03-31-22
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