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{{{(H23000097 355 3}}}

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

IN COMPLIANCE WITH SECTION 85,0903, FLORIDA STATUTES THE POLLOWING I3 SUBMITTR TO REGISTER A FOREXGN HIMITED LIABILITY
COMFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
NewMile Technology, LLC

1.
[Rame cf Forslgn LimTted Llabily Company; must neluds "Limiied LIAbilEy Company, "LL.C.or "LLL™

(1fnsme unavallshle, snst dlomate trme adoptod lbr the parposs of ireasacting uainoss in Florids Tha aiternsis mms anat ischedc “Limited Lisblliry Corspany,” “L.L.C,* or *LLE.™

) Delaware 87-3707860
. KR
1 %3 [aw o fy CERDANT U OYBSALIE {FEI numbar, If ap pllablal
4 —sﬁﬁin-‘-“ oT5sviree [ Trecidn, T Frallon
$eo mrloml:arm o G8.090%, B 8, mm lry i?.uum
514 N, Franklin 81, Suite 208 p 514 N. Franklin St., Sutte 204
5. .
(Sreot Addrces of Priseips] DTTca) Wallng AZdran)
Tamps, FL 33602 ‘Tampa, FL 33602
7. Neme und gleegt gddress of Florida regisiered agent: (P.O. Box NOT acceptable) =~
R. James Robbins, Jr, '
Name: —
101 E. Kennedy Blvd., Sulto 3700 :
Office Address: -
Tampn 33602 —
, Florida _ B
{<hy) & ooce) e
€D

Registered ugont's acceptance:

Having besn named as registared agent and 1o accept service of process for the above stated limited llability company at the place
designated in thly application, | hareby accept the appoiniment as registered agent and agres to act in thiy capacity. I further agree
to camply with the pravisions of all statutes relative to the proper and complete perforinance of my dutles, and I am familiar witk
and accept the obligations of my positlon as rad agagt.

- {Heq lva;arl npatael

{({{H23000097355 3}})
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%. For initial indexirg purpones, list names, title or capacity and addresses ol the primery members/manugers or persons authorizec to
manage [up to six (0) wotal}:

Title or Capacity: Name and Address; [itlg or Capnelty: Name wnd Address:
= Manayer Name: -NcwMilc l_’al‘mcrs. LLC L O Manager Nrme:
mMember Addresa: lit‘:?l Rescarch Blvd. IMember Address: . __ _ _ _ __
UAuthorized Suite 120-622 ClAuthorized _
Person Austin, TX 78750 L Berson ] S
dOher_ __ ___ Cother Tther___ COther —_ .
DO Manager Namu: I T Manager Name: _ _
LIMember Address: CiMember Address: . ____ .
2 Authorized . (TAutherized — .
Person Person - _ - " ——— —
TOther . O10ther _ Dther o DOther___ .
OMarnuger Name: ____ ) LiManager Name: _ -
CIMember Addross: T IMember Address: —
= Authorized . {_Authorized I -
Person Person —_
OOCther___ . Other . DOther OOther__ . —

{mpertant Notive: Use un aliachment 1o repurt moore than sia (6). The attachment will be imaged for repurting purposes only, Non-
indexed individuals may be added ta the index wher. tiling your Fiorida [D¢partment of State Annual Report form.

5, Attached is a venificute of exisiznes, no more thag 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the iaw of which it is organized. (If :he certifivate is in a foreign lunguage, » iranalution of the centificate under oath
of the translator must be submittad)

10. This docuinent is exevuted in accordance with section 605.0203 (1) (b), Floridu Statutes. 1 s aware that any false information
submitted in a document to the Deportment of State constitutean third degree felony as provided for w 8.817.155, F.8,

— — . —
Sigrature of an aulhartzed peren

Richard Christupher Whitney

Typed or ptintad tome of ngece

(({H230600087355 33))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEWNILE TECHNOLOGY, LLC" IS DULY
FORMRED UNDER THE LAWS OF THE STATE OF DELANARRE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR ASs THE RECORDS OF THIS
OFFICR SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NENMILE
TECHNOLOGY, LLC" NAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D.
2021.

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

PAID TO DATE.

Wﬁ%@

Authentication: 202912220
Date: 03-14-23

6380845 8300
SR# 20230984778

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




