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Foreign Limited Liability Company

Decagram, LLC
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APPLICATION BY FORELGN LIMITED EIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BHSINESS
IN FLORIDA

QUL B T N CTRON SO0 ORI STATETEN THE FOFLOM ING IS SURAITTRDY 10 RIGINEPR A PRGN LGIRI L DY
CENMINY HHIRGAN T TRENNFAN NI NIV OFFL ORI -

Decagtam, LLC
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0t Gulf Shore Bivd, N.. sutle 300 1306 E Universaly Ave.,
3 I‘»_

ehireed Sddiese GF Fomopred Cdieed (Madng Sddresay

Naples, Flonda 51103 Urbami, Nlingds 61802
7. Manwe and siegt ggidress ol Floada regisiered agent: (P.O. Bov NOT acceplable) P Y
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Registered agent’s aeeeprange:
Huving been nanved as registered agent amd o aceept service of process for the above stated Hisited labilite company ai the place
desipnated in this applivation, [ herehy aceept the appointeent av reyistered agent and agree (o aet in this cupaciy. ! further ugree

tor comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics, and §am guiior with

artd wocept the edligations ﬂfm_rpﬂ.\f.rf'm? a}\ revistered agent.
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3. For initial indexing purposes, list names, title or vapucity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totall: :

Title or Cupaeity:

OManeger

mMember

CiAuthorized
Person

TJ(rnher,

(CManager
O Member
[JAuthorized

Person

Onher

OManager
OMember
O Authorized

Person

O Other

Nome and Address:

Shahid Rafiq Khan Family Trust
Name:

1306 E University Ave.
Address: niversiy

Urbzng, Lingis 61802

OOther

Mame:

Address:
CIOiher

Namae:

Address: __ . _
1Other

=] \Manager
OMember
[JAuthorized

Person

[COther__

OManager

Oncmber

O Awthorized
Person

U Other

“IManager
“Ivember
0O Authorized

Person

3Cther .

Name and Address:

. Thomas D. Clarkson
Name:

1306 E 1iniversity Ave.
Address: ’

Urbana, [linois 61802

T Other___
Name:
Address:

Ticher
Name:
Address;

(JOther

imporiant Notice; Use an attashnient to report more than six (6). The anechment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Flerida Department of Siate 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 tanguage, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordunce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in & document L the Department of Stare constitute

hird degree felony as provided for in $.817.155, 1'.8.

AL

Ronald E. Whitney

Simature of gu a thotized pcr\“

“Typed of peilted name of gignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DECAGRAM, 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 TWENTY-NINTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TQ DATE.

6874237 8300
SRy 20222867340

You may verify this certificate online at corp.celaware.gov/authver shiml

Authentication: 203803638
Date: 06-29-22

From: Laxus Winga



