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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN 1IMITED LIBIITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

GETENJOQY LLC

(~vame of Fureign Dimaed Liabiliy Compiny, must include “Limited LiabiTity Company.™ L. Tor “-TICM

1

if1 name anavaslshle. enter alternate name adupted for the purpote of transacticg huuaess i Floride The aliemate rame must include “Liented Liabibny Company,” "L £ C.” or "LLC.™)

" California

Loat

{lensdxion under the Taw of wiich toteign Tianted lahility conspary 1+ neganized} (FLE number, :F applicablc)

4.
{Date test 1rasnsacied buminess n Flonds, if prior o regsirabion )
{See secnons 6050904 & 605.0505, F.5. w determing pesalty hatulity)
3941 Venwura Ct 6 3941 Veniura Ct
> 0.
{5treet Address of Principal Crfiee) {Maihing Address}
Palo Alto CA 94306 Palo Allo CA 94306

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

[ ]

b =

—_— [ o ¥]

T~ =
; — . ]
Regisiered Agents Inc _ _ L
Name: Ler = .
o no e

7901 &b SUN STE 300 o «
- { INS v .
Office Address: f'_," Y )
5t Petersburg 33702 . - —_—
. Florida ~
(City) (ZIp thde) (.-l:n"

Repistered ngent’s acceptance:

Ifuving been named as registered agent and to aceept service of procesy for the above stated timited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

D does

IRegastered ageni’s ugarure)



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

Title or Capacity: Same and Address: Title or Cupacity: Name and Address:
. Chuan Huang
[ Manager Name: ONdanager Name:
X Member Address: O xlember Address:
. 7901 4:h SIN STE 300 .
O Auihorized JAuthorized
St. Petersburg FL 33702

Person Person
OOther O0Other OOther CIOther
O Manager Name: O Manager Name:
1Member Address: OMember Address:
O Authorized O Authorized

Person Person
{O0ther C10ther OOther COther
ClManager Name: D) Manager Name:
CIMember Address: OMember Address:
O Authorized O Authorized

Person Person
COther O0Other Ci0ther C0ther

Imporant Notice: Use an attachment to repoit inore than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Atiached is a certificate of existence. no more than 90 days obd. 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 language. a translation of the certificate under oath
of the translator must be subsmitted)

10. This document is execuicd in aecordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depaniment of State constitutes a third degiee felonyas provided forin s.817. 133, F.S.

I/

r/:, !'; - -
PP T TN '.': CRSINP St iV g
jry

Signatore of an anthorired person

Robin Jones

Typed ar printed name of sigase



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: GETENJOY LLC

Entity No.: 2020043109186

Registration Date: 01/30/2020

Entity Type: Limited Liability Company - CA
Faormed In: CALIFORNIA

Status: Active

The above referenced entily is aclive on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secrelary of State’s recerds as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition. status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate and affix
the Great Seai of the State of California this day of June 23,
2023.

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 123323527

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



