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APPLICATHTION BY FORENIN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLLANCE WP SECTION G002 FLORIDA STATUTES THE FOLLCWING [SSUBAITTTED 10 RECGISTER A FORFIGN LINAED LBy
COVPANY TOTRANSACT RUSINESS INTHE STATE. OF FLEORIDA:

| Tesal Govenyent LLC

Name ol Tonag s Tromed Trahdine Company . mast eelnde T onmed Tubilisn Company . T 11T o TH

11 manie wnavstable, enzee aliermate name adopied 2o the prspuese o tnmsacting Dasinzss o Fhndda Hie shiciate nane prast pchubhe D nted Liabdig ©asnpan PEt Tt

Delaware EATREVE NI
2 A
fhuysdiction wader ke b ol wkich torzapn avied Dy company o oesanezcd 1t LD memtios Ot apphicabic
A4, L _ L
[rate st wpnsmeted Bustneas i 1 enda T pooe 1o tegitration >
FreT wtions S WL & ANTOSOE TN e dotermin: penalty Ty y
S Newspavce Drive S31 Newspace Drive
5

f.

St Aaddiess o) PRt Ot}

v Lola AWddres

Meroin fsland, FL 329338 Mo Islhind, FLO32055

T~

7. Name and street address of Fiorida regisiered agent: (2.0, Bax XOT aceeprable) -

C T Carporatian Systom 22
Name:

. ]
i 200 South Fine [sland Road
ONice Address:

Plaitation 13

. Flortda

g (AT N

Registered agent’s acceptance:
Having beew namoed as registered agent and [o qeeepl service of process for the above staced fimited Habifity eompaty at the pluce
designated in thiv applicution, I herehy accept the appointment ay registered agent and agreee o acr in s capacity. 1 firther agree

to comply with the provisions of all statictes relutive to the proper and complete perfurmence of o daties, and | ame familiar with
and gecept die ohfigations of my pesition ax registered agent.

C T Corporation Sysem %ﬁq)
By: by Kaity Toon, Asst Sec

tHepiaterad agem’s signasnei

3TN0 Wl bam e Uirlre
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8. Forinitial indesing purposes, list names, titfle or capaciiy and addresses ol the primary menshers/managers or permsons autharized 1o
manaye {up to sis (6) tial]:

Title or Capacity; Name sind Address: Title or Capucity: Nate nnd_Address:
M anager Nane: fustin Lucayl = Manuger Namie: Mandeep Suhoia
“Iniember Address: AL Newspace Drive — Member Address: ST Newepace Drive
T authosized Moerriu Island, FL 32033 — authorized Memin [sfand. FL 32933
Person Persan
Knlwer ZOther —(nher, Jitnher
N lanager Nanw: Z M anager Nune:
dNiember Address: — Menmiber Adddress:
ZIAutharized 7 Authorized
Person ferson
JOther —(xher —Uther Tnher
INlanager Nume: — Manager Nume:
Inember Address; — Muember Address:
T Awhoerized — Authorized
Person rerson
“1Other — Oher = Other TOther

Imporiant Notice: Use an attachment o repan mare than six (4% The attachiment will be imaged tor reparting purposes only, Non-
indexed individuals may ke added 10 the index whert tiling vour Morida Deparsment of Siate Amnual Report form.

Q. Adached is a certificate of existence. oo nwere than 99 days obd. dulby authenticated by the othicial having custody of records inthe
Jurisdiction under the lw of which it is organized. (8 the certificate is ina toreign language, w tanslation of the cenitivate under cath
of the translater must he submitted)

1Q. This document is cxecuted in accordance with section 60506203 (1} (b} Florida Swatutes. b am aware that any false information

submitted in a docunent to the Departnreni of State constitutes a thind degree felony as provided for in s. 817135, 1.8,
SocuSkgnal oy,

—
i\ Mcwv;{uf Caleefa

TG
SenXnee O an muthoeznd e

Mandeep Sahota

Trpad of prmted aame ol oames

Flas™ 1100 Welers ks or Urlre
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TESAT GOVERNMENT LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGRL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHQW, AS
OF THE THIRTIETH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

o

f/
\Bnﬂw, W B, Seetetacy &f Wita )

Authentication: 203039133
Date: 03-30-23

7320568 8300
SR# 20231216375

You may verify this cervficate online at corp.delaware.gov/avihver.shtml




