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

BN QOMPLLINCE WITH SECTION 005002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN {IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
, Inobics LL.C

(Name of Foragn Limited Taability Company;, mustimelude “Timned Labilny Company LG o LG

{11 name aravailable. enter altereate namie adopted for the purpose of tmasactieg busigss in Flonda The aliemate rame st melode “Licited Lubity Company.” *L L £ ar "LLC ™)

, Delaware , 87-4286387

Uunsdiection under the Taw ot which fereign Timinea habilicy company w orgaared) (FET aunber, 1 appTic abie)

(Dnte first transacied busines 0y Flonds, of prior m r2gestratan, |
(See sectons 605 N & B8 1905, F S deternune penalty Jiability)

; 7901 4th St N STE 300 . 7901 4th St N STE 300

1Sireet Addresy af Principal Office) (Nailig Address)

St Petersburg FL 33702 St. Petersburg FL 33702

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

Northwest Reqistered Agent LLC

Namc;

Office Address: 1901 4th StN STE 300

St. Petersburg Florida 33702

(C/y) {21p code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of procesy for the above stated limited linbiline company at the place
designated in thisv application, I hereby accept the appeiniment as registered agent and agree to act in this capacin. | further agree
to comply with the provisions of alf statutes veiative to the proper and complete performance of my duties, and f am familiar with
and accept the obligations of my position uy registered agent.

'7-'.7_ /1_/_..

(Regtered agent’s signaturs)



8. For initiak indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

[OManager
HXiMember
CiAuthorized

[erson

O Other

3 Manager
CiMember
O Awhorized

Person

CiOther

[(OManager
OMember
O Authorized

Person

OOther

Title or Cupacity:

Name and Address:

. Parrthipan Seltayi Ravi

Nam

Title or Capacity:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

OOther
Name:
Address:

CiOther
Name:
Address:

Citnher

I Manager
X Member
{J Authorized

Person

OOther

OManager
O Member
O Authorized

Person

OOther

CManager

OMember

OAushorized
Persen

COther

Name and Address:

Amrita Gupta

Name:

Address:

7901 4th St N STE 300
St. Petersburg FL 33702

OOther
Name:
Address:

OOther
Name:
Address:

COther

Important Notice: Use an attachiment o report more than six (6), The astachment will be imaged for reporting purposes only. Not-
indexed individuals may be added to the index when filing vour Florida Department 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 certificate is in a foreign kanguage. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.5.
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Nat Smith

Signature of an enthorsed person

Typed ar prnted name of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INOBICS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INQBICS LLC" WAS
FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2022.

AND I D{ HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 203373343
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