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

IN COMPLIINCE BT SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTIER 4 FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Ambush Consulting LLC

(Nuame of Foretyn Tinnited Liabilny Company: o<t melude “Limated Tiabslay Company.™ LG o "LTET)

ot nae unavailable. emter aliernaie pame sdoplsd lor the purpose at ransaciing business in Flasida The aitzrale mame st weclide “Lovaed Ludnibiy Congpany,” "L C7 e "LLE ™

, Texas

Tursdictson unter the faw o2 w hich Tarcsgn Timnted Tubility compary - organwed) tFEL number, 1! apolicable)

L9

(Date firt tacted busmevs i Florda it prior o registration. s
{See sections 6E NN & (DS O905, F 5w deternune peaalty ||db|||l\l

. 1801 Pompton Drive . 1801 Pompton Drive

NIrcct Address of Priccnal thfice} (Maihng Addressy

Austin TX 78757 Austin TX 78757

7. Name and street address of Florida registered agent: {P.0O. Bax NOT accepiable)

Registered Agents Inc

Name:

7901 4th St N STE 300

Office Address:

St. Petersburg Florida 93702

(it} (Zip conae

oam

Repistered agent’s acceptance: s
Having been named as registered agent and to accept service of process for the above stated lintited d'mb:h@vmpa@m the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree to act in tlal\eﬂpm ivehfurther agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and § antPamiliar with

and accept the obligations af my position as registered agent,

1}“"’& ':; .4:";‘5'[1-

(Repmtered agent’s ugnature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up (o six {6} wotal|:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
CManager Name: SChramm, Michae! D Manager Name: Budhabhatti, Munjal
X Member Address: XiMember Address:
O Anthorized 7901 4th St N STE 300 Cauthorized 7901 4th StN STE 300
Person St. Petersburg, FL 33702 Purson St. Petersburg FL 33702
OOther OOther OO0ther CiOther
DO Manager Name: O Manager Name:
CIMembe; Address: INember Addiess:
CTAuthorized O Authorized
Person Person
CiOther (1Osher OOther {iOther
i Manager Name: L Manager Name!
O\ ember Address: O Merober Address:
O Autharized O Authorized
I'erson Person
O Other CiOther i“iher Clother

Lmportant Notice; Use an atachment o report more than six (6). The auachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of Staie Arnual Report form.

9. Attached 15 a certificaie of existence, no more than $0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a transtation of the centificate vader oath
of the wranstator must be submiited}

10, This document is exccuted in accordance with section 6050203 (1) (b) Florida Stasutes. | am aware that any false information
submitted in a document 1o the Deparement of State constitutes a third degree felony as provided for in s.817.133, F.5.
iz 5 -
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Nignalure 0! an sitborsed pu‘r\u‘

ROBIN JONES

Ty pedd ar priated name of vipnee




Corporaiions Scction
P.OBox 13697
Austin, Texas 7871 1-3097

Jane Nelson
Sccretary of Stale

Office of the Secretary of State

Certificate of Fact
The undersigned. as Sceretary of State of Texas. does hereby certity that the document. Centificate of
Formation tor Ambush Consulting L.LC (file number 802888130), a Domestic Limited Liability

Company (LLC), was filed in this office on December 21, 2017

[t is further certified that the entity status in Texas 15 in existence.

In testimony whereof. | have hereunto signed my name
officiallv and caused ta be impressed hereon the Seal of
State at my ofltice in Austin, Texas on April 05, 2023,

%‘ﬂaﬂdL.

Jane Netson
Secretary of State
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