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From: Kaity Toon

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

INCOMPLIANCT WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTTZ TO REGISTER A FOREIGN TIMITED TABIITY
CORMPANY TOVTRANSACT I SINESS N T STATY OF ORI
! Enjoy Technolagy LILC

Enjoy Technolagy of California, LLC

T™ame of Fareign Tinited 1ibidity Contpany, mnsl inclide " Tarmiied Liabihty Campany ™71 1.C.7 or "TT.CT

(1 raine pravaibable, enter altemute name adoped fon the e of bansicing bitaiz s Mhoids 1ie shonate none st meleds “Lamted Dbty Company™ "1 1 (SRt B N
Delaware
-

46-5060230

Tunsdiction ender the law af which Tezergn Timated Tiability company 15 arganized)

3.
(¢ 1T numlser, af appliczble}
[Fpon filing
4.
(Thate Tedd wamsazted Franescin Vesods Wpren lnregritintion
(e s lions GOF 0004 & 605 0105, .8 10 delesming penaliy Labiliy)
3240 Hillview Avenue 3240 Hillview Avenue .. =2
. 0 R
5trect Addre st of Primeipal Office) (Muaiting Addresd . h 1
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Mala Alo, CA 94304 Pulo Alto, CA 943044 R e
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r ﬁ s
C T Carperation System
Name:

1200 South Pine Island Road
Office Addiess:

Plantation

33324
wary)
Remistered ngent’s neceptance:

. Flonda
PRI o

Having been named as registered agenit and to accept service of process for the above sated fimited liahility company af the place

desienated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complee performance of my duties, und I am fumiliar with
and accept the obligutions of my position as registered agent,

Michele Holden, Asal Sect
By: {s/ Michele Holden

{Regivicred agent’s <ignalurc)
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8. For inutial tndexing purposes, hist names, tiile o1 capacity and addresses of the primary members/managers or persons authonzed to
minage [up o six (5) wia;

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
IManager Name: Enioy fechnology Operating Corp. — Manager Nume:
GSIMember Address: 3230 Hillview Avenue Z Member Address:
DAuthoized Palo Allo, CA 94304 Z Authorized

Person Person
_10ther JOther — Other “JOther
INanager Name: — Mlanager Name:
CIhfember Address: —Member Address:
JAuthorized — Authorized

Person Persan
Tier 2 0ther Z (nher “10ther
I Manager Name: — Manager Name:
I™ember Address: Z Member Address:
JAuthurized — Awhorized

Person Person
Jixher ZOther — (rther Jther

Imporant Notice: Use an attachment w repoit more than six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing yout Florida Depasintent of State Annual Report form.

9, Anached is a ceriificate of existence. no more than 90 days ald, duly authenticared by the afficial having custady of records in the
jurisdiction under the taw of which it is organized. {17 the certificate is in a foreign Janguage, 4 sranslatian of the ceitificate under oath
af the translator must be submitied)

10 Tlws dociment 1§ executed in aceordance wath section 603 0203 {17 (b, Flonda Statutes. 1 am aware that any false informanion
submitted in a document to the Department of State constitutes a third degree felony as provided fo in s ¥17.153, F 5.

Is/ Titfany N. Menweather

Signatuor of an authedzed peson

Titfany N Merrweather, Scerctary

Vypod e ponted namiv of vgnee

P17 - 0.21:2027 Woadten Kkem ot Omline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "ENJOY TECHNOLOGY 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 RECODRDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF MAY, A.D. 2022.

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

FAID TO DATE.

W |
‘Qmw W Rolact, Srcrakary of $lais )

Authentication: 203438164

5515529 8300

From: Kaity Toan



