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APPLICATION BY FOREIGN LIMETED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 1MITH SECTION 805,090, FLORIDA STATUTES THE FOLLOWING 85 SUBMITTED TO REGSTER A FOREIGN UMITED UABILITY
COMPANYTO TRANSACT BLEINESS INTHE STATE OF FLORIDI:

, CoDesign, LLC

{Namc ol Foseign Limiled Listaliy Company, must melude ~Limtted Clabiliy Company,™ L LT .- o7 LLC )

CoDesign Projects, LLC

Il rormee wmavaitablz, coer abrmasie marne adopcd for the parpose of Tamscitg besiness in Flonda The altomse pame mou inchads “Limned Lisbibny Company,” "L LC" o "LLC T

, California

thersdicnon under the Liw of whach toreign fumaied haddity company » orgamrcd) tPET number, T applcsbic)

-~

Dk Iniinaacad biimess m Flenda, o pros o rogpisraton )
15¢e et 003 0904 & 609 G903, F S. so dercrmane peralty Labdily)

. 1195 Park Ave., Ste 102 1195 Park Ave., Sté102

(Sirect Rddrent of Fracal OTfce) TWaag Ak

Emeryville, California 94608 Emeryville, California 94608

7. Name ond strget pddress of Florida regisiered agent: (P.O. Box NQT accepisblc)

Name:

eResidentAgent, Inc.
801 US Highway 1 North

Palm Beach 33408

(City) (Zip ode)

Officc Address:

Registered agent's acceptance:
Having been named as registered agent and 1o accept service af process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

19 comply with the provisions of all stat alj nd complete performance of my duties, and [ am familiar with
and accept the obligations of my pos ‘@4 o

wlon as re
jpanr e r———y »
™ Yeagaaarret! 2 pem’y gt )

agent.
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8. Fornitia} mdcxing purposcs, hist names, title or capacily and oddresses of the primary members/managers or persons authorized to
manage [up to six (6) ioal):

Tittg or Capacity; Name and Address; Jitle or Capucity: Namenad Address:

Benjamin Brothers

®WManager Name: OManager Name:

OMember Address; 1195 Park Ave., Ste 102 OMember Address:

Emeryville, California 94608

OAuthonized OAuthorized

Person Person
OOther Q0ther OOther O0ther
CManager Nume; I Manager Name:
OMember Address: OMember Address:
DAuthorized CAuthorized

Person Person =
OOther COmer O0ther OOher___
OManager Name: OManager Name: #—‘
CMember Address: O Member Address: ~
OAuthonized O Aulkorized

Person Person
OOcher OOther O0iher (0ther

lmpecant Notice: Use an attlachment 10 repont moce than six (6). The attochment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Flenida Departmeni of State Annual Repon form

9. Anached is a certificale of existence, no more than 90 days o duly outhenticated by the officinl having cusiody of reconds in the
jurisdiction under the law of which il is organized. (If the Lcmf' uic is in a foreign bnguage. @ translation of the centificale under oath
of the transtatar must be submiticd}

""lio 05.0203 {1} (b). Flonda Statutes. | am aware thet any false information
titutes o third degree felony as provided for ins 817155, F.5.

10. This document is execuied in asccordanee wilh
submutied in & document to the Depaniment of §

Sipaztyre #f an anenized person

enjamin Brothers

Typed ot prizsed mame of sgace
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH D., California Secretary of State, hereby certify:

Entity Name: CODESIGN, LLC

Entity No.: 201803010687

Registration Date: 01/16/2018

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secrelary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This cerificate relates 1o the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact slatus.

No information is available from this office regarding the financial condition, status of licenses, if é?fy.
business activities or practices of the entity. '

IN WITNESS WHEREOF, | execule this certificate and affix
the Great Seal of the State of Califonia this day of
December 21, 2022, —

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 068021419

To verify the issuance of this Certificate, use the Cenrtificate No. above with the Secretary of State
Centification Verification Search availabie at bizfileOnline.sos.ca.gov.
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