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

TN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FORLIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATC OF FLORIDA:
| GPS 3, LLC

{Name of Foruign Limited Linbility Company, must include - Limited Linbility Compony,™ "LL.C " or "LLC)

2 Delaware

{If name unrvailabis, enter alicrate name edopied for tha purpase of Lranascting bosiness in Florda The alternatz nama muat inchiade *Limited Liability Company,” “LL.C." or"LLET)

TTeradicnon wnder the faw af which [ovcign Timitcd Nality company i3 erganized)

(FEX number, 1§ applicabic)

{Dhate frst rarmecied buseoens in Flarida, 1] prior to registtion,
(Soo soctiom 605,0904 & 405.0903, P.5. to determine pe

3 1010 N. Florida Ave.

mlrylfnmury} =
=2
>
6. 1010 N. Florida Ave. iz
{Stret Addreas of Prineipat OlTiee) {Modding Addresn) N
';_"
Tampa, FL 33602 Tampa, FL 33602 )
"\.) +
[
WO
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: David L. Koche
Tampa , Florida 33606
(Ciy)
Registered agent's neceptnnee:

{Zip coda)

Having been named as registered agent and to accept service af process for the above stated limited Habillty company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree ta act i this capacity. Ifurther agree
to comply with tire provisions of all statutes relative to the proper and complete p
and accept the pbilgations of my pasition as reglstered agent,

rmance of my dutics, and I am familiar with
~

AN

(Registercd agzat’s signature)

/ —

Dévid L. Koche

H22000206636
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address;
2 Manager Name: Siddhartha Pagidipati OManager Name:
OMember Address; 1010 N. Florida Ave. OMenmber Address:
DO Authorized Tampa, FL 33602 CAutharizad
Person Person
CiOther, O0ther. OOther CiOther,
& Manager Nome: David L. Koche T Manager Name:
OMember Address; 001 Boyshare Blvd., Sic. 700 OMember Address:
DAuthorized Tampa, L 33696 £ Authorized
Persan Person ".—é
2
COther, HOther O Other, OOther___&-
CManoger Name: CManager Name: -
CMember Address: T Member Address: vy -
)
O Autharized CJAuthorized e
Person Person
OOther O0the: OOther____ OOCther,

Important Notice: Usc an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be edded to the index when filing your Florida Depanment of State Annuzl Report form.

9, Attacked is o cenificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign larguage, ¢ translation of the certificale under oath
of the transiator must be submitted)

10. This document is execuied in nccordonce with section 605.0203 (1) (b), Flarida Statutes. | am awarc that any falsc information
submitted in a documen! o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

P
JSuinzzgre of an puthorized person

AR
.';.";J H -
¢~ David-l"Koche

I Typed or winled name of rignee
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GPS 3, LIC" IS DULY FORMED UNDER THE
LAHS 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 SIXTH DAY OF JUNE, A.D. 2022.

AND Y DO HEREBY FURTHER CERTIFY THAT THE SAID "GPS 3, LLC" WAS
FORMED ON THE SIXTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6837206 8300
$R# 20222633315

Authentication: 203605737

Umes vn s sroerlin: Fhic rartlfleata anlina ar marm detswsre onv/authuer chTm

Date: 06-06-22



