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From; Lexus

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

IN COMPLIANCE WITH SECTRON &5002 FLORIDA STATUTES THE FOLLOWIRNG IS SUBAITTED 10) REGISTER A FORIFGN TIMITD LEABILITY
CURIPANY T TRANSACT BLSINGSS INTHIE STATE OF FLEORIDA:
} Traclivn on Demand US LLC

{Nane of Foreign Timited Tinbilis, Compaay; must include “Linmed bty Company,” LT

R

It patic wnavaslabile, enter allemate nams sdupted tor the putposs of Iramactune business i Elonda Lhe sliemaee vane st owltde “Limetest Labiy Cosispany,” "L 107 a8 "800
Dclaware
4

Dusisdicton wnden e fass of waizh toraym lneted Datdiny company 1y orpamzed,)

g
Upon filing
4.

VHLE ot o appdizable )

(ate Ginst transacied busiess i Flonda, 17 prioe to 1egntratoa |
8w sections GNE BHM & 650605, Foy to deternune penalny labliny
415 Mission Street, 3rd Floor
3

sirevt Addiess of Poncipal Mlcey

413 Mission Street, 3vd Floor
6.
san Francisen, CA 94103

Moding Adaleeas

~3

=]

o

San Francizeo, CA 94105 '"d_
e

(e

=

7. Name and street address of Florida registered agent: (2.0, Boa NOT acceptabled — -

™~

~2

C T Corporation System
Name:
1200 South Pine Island Road
Oftice Address:
Plmution RERYE!
. Florida
Lty

Registered agent’s acceptance:

«Tap sode)

Having been wamed us registered agent antd tn accept service af process for the above stated limited liability company at the place
designated in this applicetion, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta comnply with the provisions of oll statutes refative to the proper amd complete performance of my dutivs, anid T am fumilior with
und accept the vbligations of my position as registered ngent.
C T Corporation System
By /s{ Michele Halden, Asst Sect

(Registeted agem’s vgnature)

FLOsT 1Ip e Wollons bher telre
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From: Lexus

manage [up to six {6} 1otal]:

Title or Cupacity:

8. For initisl indexing purposes, list names, title or capacity and addresses of the primary members/managets or persens authotized to

Name and Address: Title or Capacity: Name and Address:
Sulesforce, Ine. _ .
TN lasager Namwe: — Maunager N
415 Mission Street. drd Floor -
S Nember Address: ' Z Member Addivss:
. San Francisco. CA 94103 - .
T Authorized — Authorized
Person Pemon
JOther ZOther —(nher Other
IManager Namw: — Manager Name:
M lember Address: Z Member Addressy:
3 Authorized — Autherized
Person Person s
=
) - - . —
J0ther — Uther Z (nher Tnher .
(]
CIManager Nunw: — Munager Namu: —
Ihlember Address: Z Member Address: -
]
) — ) =~
C1Authorized — Authorized '
Person Person
T Other —(nher

— Other

nher

Important Netice: Use an aitachment to report more than six (03, The attachment will be imaged 1or reporting purposes only. Noa-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, oo more than 90 davs old, duly authenticated by the cilicial having custudy of records in the
jurisdiction under the law of witich it is organized. {11 the certificate is in a foreige languige, a translation o the certilicate under oath
of 1the transdyor must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b). Flerida Suatates, L am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree telony as provided for in s 817135, F.5,

!s! Scott Siamas

Sagracure of up authonized persiny
Scatl Siamas, Authorized Person

Fhad? 12l Wolizzs Khmer Urlre

Trped or primted nune ol aygnee
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Delaw are
The First State
I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRACTION ON DEMAND US LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWELEFTH DAY OF JULY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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e
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5543014 8300

SR# 20222964392
You may verify this certificate online at corp.delaware.gov/authver.shtm|

Authentication: 203893017
Date: 07-12-22

From: Lexus



