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

N COMPLIANCE BT SECTION 6030002 FLORILY STATUTES, THE #FOLLOWING IS SLRVFITED T0O REGISTIR () FOREIGN LRSI LIWLTY
COMPANT TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

. Brane Cognitives USA LLC

Nmme of Forerzn Limgied Liahilny Companyt must ynende ~Tiiied Labilay Company.” 1040 . m “LIT .

U misw imavvishle sater alierute name wdomst far the mamass ot riacting MEtes 1n Plaoda The abemats arme oottt iwhide “Laorsd Lisbiliy Campem,” <L 1O o LIS 7S

~  Delaware 1 T3RR3R

aanwdction wdes 152 Tow of ahach forei s Tumied Tability congury < myanzed)

(FED ristbn 17 apphie1ble}

Uipon Quatitication

TG fr immacend batiER L S Flantts i phan To femstmen ) 0 - o
(S v o $1F 0502 & S8 0E0S TS mdetuene priadty bnbihiy)

Q006 Tradd St

< V006 Tradd St
(Stesf Addries AF PHAAPALISERY -

IMinhop Addree) : : -

Boca Raton. Florida 33434 Hocea Raton, Florida 33434

7. Name and street address of Flerida 1eawstered agent: (P.O. Box NOT aeceptable)
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I =
-1 [t
—t T
Rusiness Filings | ! - BT
usiness Filings ncorporiie —. £
Nane, z =3 —rr e
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. 2 1 .
. £200 South Pine [sdand Road ol .
Oftice Address: ) . . e - W
1 - ’ - \ ¥
Plantation . RIS - £ L -
- Flonda - v
i) (Zp code} : )
(= o]

Registered agent’s accepiance:

Having been named as registered agent and 1o occeps service af process for the above sivted limited liohiline company of the place
desipnated in this upplication, I hereby accept the appointurent as registered agent and agree (o act in this capucity. { further agree

o comply with the provisions of all statuies vrelarive 1o e proper and complete performance of sy daties, amd Fam famiiliar wink
and aveept the oblipations of my position as registered ugasi,
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Civris Dag, AN P, Business Filings Incorporated
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8. For iwitial indexing purpoeses, List pames, title or capacity and addiesses of the primary members‘managers or persons authorized to
nnnage [up to six {6) 101al}:

Title or Capacity: Name and Address: [itle or Capacity: Name and Address;
UM anager Nae; Roma Ruju Karumer CIManager Nwune;
{x)Member Adids ess: 7006 Trada St M iember Address:
£ Authotized Bocu Raton, Flarid 33434 L Authorized
Person Persou
MOrher E10ther OOther £10ther
OIxfanager Name: CIManager Naue:
{JM fember Addzess: L el Address:
T Anthorized Ul Antherized
Persou Person
CiOther DOOther OQter OGther
CiMauage Name: M auager Name:
Chtewsber Address: LM ember Address:
O Aumhonzed Clawnhorized
Persou e . Person
[J3Crther Citnber__ ClOthes OOiler

Lwporrant Notige; Use an antachmnent 1o report mote than six (6), The atachiment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the iudex when filing vour Flonids Departiment of State Ammial Report form.

9. Attachied Iy a certificate of exastence. ne more than 90 days old. duly awlenticated by the official haviag custody of records in the
Jwisdiction under the law of whiels it s organized, {If the cernficaie 15 i a foreigy languane. a translation of the cettificate vder aath
of the wauslator must be submired)

18, Tlus document is execited tn nccordance svith section 603.0203 (1) (b). Flonda Starutes. I amu nware that any false inforwation
subpntied in a docwunent to the Department of State consuitutes a thud degree felony as provided form 3817155 F 8.

(Eﬂ_fw_ DU(U }‘ﬂf—’ P

Strwiwre of an snhonred perwon

Rama Raju Kanemuri

Typed o1 prnted name of sipre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRANE COGNITIVES USA 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 SIXTH DAY OF APRIL, A.D. 2023.

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

PAID TO DATE.

Qx«rq W Rlech, Secrvtary of $Tsts )}

6862535 8300
SR# 20231334472

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

Authentication: 203095943
Date: 04-06-23

rom: Alexis Gragor



