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

¥ COMPLIANCE WITH SECTIQV 605.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREXGN 1LMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. E20pen Subsidiary Holdings, LLC

{(Nume of Forgign Limited Liability Company; must inefude “Lirted Luability Company,™ L.LC. Tor " LLTM

2. Delaware

(M namz unavailablr, ertar sltemmate nams adopted for the puepost of ransacting busioess in Ploride The altcrmite name mus include " Limited Lisbility Commpany,” *L.L.C." or “LLC.")

{Junzaiction urger the Tew o whleh forcign Umited 1abilily company 18 organizce}

(FEI nurebes, if applizable)
4,

1Dawe Tt mengacted Tdmcas [ Floaids, © price W 1epRmEong
(Ser sceriony 603.0P04 & 605.09C9, F.8. to determine peonlty lisbility)

5. 9600 Great Hills Trail

{3uect Addrens ol Principel Owea)

g. 9600 Great Hills Trail
(M-ﬁi}.; Addreas)
Suite 300E

Suite 300E,
Austin, TX 78759

Austin, TX 78759

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

Name: United Agent Group Inc.

Office Address: 801 US Highway 1

North Paim Beach

, Florida 33408
(City) (Zip code)
Registered’ageu(’s acceptance:

¢ W4 8- NAF ELO
!

Having been named as registered agent and to accept service of process for the above stared limited liability corf:pdfg ar lace
designated in this applicasion, I hereby accept the appoinancni as registered agent and agree to act in this capacity.rf furtker agree

to comply with the provisions of all statutes relative to the proper and complete performarce of my duties, and I am famitiar with
and accept the obligations of my position as registered agent,

Azoted (osepd  Rachel Joseph, Attormey-in-Fact
4

¥ (Registrrod agont’s signaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the pritary membersfmanagers or persons autherized to
manage (up to six (6) total):

Title or Capacity; Name and Address: Xitle or Capacity: Name and Address:
O Maznager Name: E20pen, LLC O Manager Name:
% Member Address; 9600 Great Hills Trail OMember Address;
OAuthorizea  Suite 300E DAuthorized
Person Austin, TX 78759 Persom
COther CJOther COther GOther
CiManager Name: DIManager Name:
OMember Address: CMember Address:
O Authorized OAuthorized
Person Person
T Other 'S Other, O0Other OOther
OManager Name: OMarager Name:
Tl Member Address: C Member Address:
(J Authorized O Authorized
Person Person
T Qther COther OGther_ DOther
Importapt Notics: Use an attachment 1o report mose than six (6). The attachment will be imaged for reporting purposes only. Non-

indexcd individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction umder the law of which it is crganized. (If the centificate is in a foreign language, a Tanslation of the certificate under oath
of the wanslator must be submitzed)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. I am aware that any false infarmation
submitted in & document to the Department of Sttc constitutes a third degree felony as provided for in 5.817.155, F.S.

Lroked Cloacph,

Sigrarure of Lo nﬁr&zad pévoz

‘Rachel Joseph Attorney-in-Fact
Typed or printed eam= of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “EZOPEN SUBSIDIARY HOLDINGS, 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 EIGHTH DAY OF JUNE, A.D. 2023.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "E20PEN
SUBSIDIARY HOLDINGS, LLC” WAS FORMED ON THE TWENTY-EIGHTH DAY OF
FEBRUARY, A.D. 2023.

B AND I DO HEREBEY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203511909
Date: 06-08-23

7310407 8300

SR# 20232704846
You may verlfy this cartificate online at corp.delaware gov/authver.shim!




