' W\aﬂ;ooooo 071]

(Requestor's Name)

(Address)

(Address)

City/State/Zip/Phone #)

[]Pekur  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies

Centificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AN

300399104813

01/0323--01013--018 4+ 1R0, 00




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Reliance NeuComm LLC

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced fareign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nilesh § Mehta

Name of Person

Reliance NeuComm LLLC

Firm/Company =

3

3010 Gaylord PKWY STE 150 ;
Address :

Frisco. Texas 75034

City/State and Zip Code

Nilesh.S. Mehta@ril.com o

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Nilesh S Mehta at ( y_ 972608 2908
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IF1L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{7 8125.00 Filing Fee 0 $130.00 Filing Fee & [ St55.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING S SUBMTTTED TO REGINTER A FORISGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATEQF FLORIDA:

Reliance NeuComm LLC
(Nume of Fareign Limited Liabality Company, must inglude “{imited Liability Company,™ "L.L.E " or "LLC™

(T nane unavailoble, enler niternate marne adopted [ the pagpose of ungacting buginess in Fluride. The sltcenate name must include “Limited Liability Compuny,” "L L.C e "LEL™

Texas 92-0858964
3.
{Junsddiction under the Taw of wihach foreign Drnted Nizbiltly company s wsgantzeid) (FET aumber, i applicable}
01-15-2023
4,
{Dale Tirst transacted bustness o Florida, i priar 1o registratton.)
(Sec scetions GOS 0904 & GNS.0%05, 1.5, to ddelenmine panahy Liability)
3010 Gaylord PKWY STE 150 3010 Gaylord PKWY STE 150
. 6.
(Streed Address ol Principal Officed (Maiting Addresst -
D
Frisco, Texas 75014 Frisco, Texas 75034 ¢ -
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "
o

CAPITOL CORPORATE SERVICES, INC.
Name:

515 EAST PARK AVENUE 2ND Fl.
OfTice Address:

TALLAHASSEE 32301
, Florida
(City) {7ip code)

Registered agent’s acceptance:
Huaving been named as regisiered agent and to accept service of process for the above stated limited linbiliyy company at the place

designated in this application, I hereby accept the appointment as registered agent and agree tv act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Repistercd agent's signaturc) U

uj’}'ig,uj 'y K (askdoe o bidadf &) (hip tablpiits Lonvies, Sne



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Nilesh S Mhia CiManager Name:
TIMember Address: H010 Gaylord PRWY STE 150 OMember Address:
Frisco, TX 7503¢

CiAuthorized O Authorized

Person Person
COther DiOther COther TiOnher
Ui Manager Naine: TiManager Name:
OMember Address: ' (OMember Address:
O Authorized TiAuthorized _

=

Person Person "J’— :

CiOther {OJOther CiOther CJOther
£
T Manager Name: CiManager Name: “’
o

O Member Address: CiMember Address: ~
1 Authorized O Authorized

Person Person
(JOther OOther ClOther O Other

Impotrtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State 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 ceniificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depagiment of State constitutes a third degree feiony as provided for in s.817.155. F.S.

Slbn.nurc of an authonized person

Nilesh § Mcehia

Typed o1 printed name of signee



John B. Scott
Secretary of State

Corporalions Section
P.O.Box 11697
Austin, Texas 78711-3697

™~ P

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formatton for Reliance NeuComm LLC (file number 804749663), a Domestic Limited Liability
Company (LLC), was filed in this otfice on September 26, 2022.

It is further certified that the entity status in Texas is in existence.

It 1s further centified that our records indicate CAPITOL CORPORATE SERVICES, INC. as the
designated registered agent for the above named entity and the designated registered oftice for said entity
is as tollows:

1501 S MOPAC EXPY STE 220

AUSTIN, TX - 78746 USA

In testimony whereot, I have hereunto signed my name
officially and caused to be impressed hereon the Scal ot

State at my office in Austin, Texas on December 07,
2022

John B. Scott
Secretary of State




