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APPLICATION BY FOREIGN LIMITED LIABILY

TY. COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
_ IN FLORIDA '
IN COMPLUNCE WITH SECETION B5.1F02 FLORIM STATUTES, THE FOILLO

WING 15 SUBMTTED) TU? REGITER A FOREIGN LIMITED LIARILTY
COMPANY TO TRANSAC T BLIINESS INTHE STATE OF FLORIDA: -
i Innodaia Services, LLC

(Natee of Foreign Linmicd Tiability Covpany, mufi nt lids “Litmted Libility Company,  LL.C., et -LLET)

(1 varese vesavailab bn, emecr ahermats name adoptcd fbe o purpuac ol wruesiitg basineas in Florla The alumats name must inchude “Limited Liabilicy Cormmny,” 110" e ”LLCT

Delaware
2

. . 3.
Pansiicmon eader the [rw of wiaeh Torig 1ot DIAIGy coopany B orgraicedt

FET ooober, i appleble |

(Dale Any nitmccd batinond @ Fleawa, 1 prar 19 regasanan
Ser s2chiank 603 DA & 503 OIS, F §. Lo derervadns pemalty lapiiny)
Floresta Apastments

Floresia Aparments
- &
{Sireet Al of Prceiga] Offcs)

Mulng Addrens)
1700 via Royuie Apt 1706

1700 via Roysle Apt 1706

Jupiter, FL 33458 Jupites, FL 3345E

' "

- " T 2

7. Name and strest addresy of Florida registered agent: (P.O. Box NOT: accepiable) :... = :
. ] . - . LT 3=
DA o
C T Corperation System e W T
Name: . PRI =) r_zg
: e gg <
1200 South Pine Island Road R -~
Office Address., i ) PRy — c
s P _

Plantation 33334 ER Y

 Florida T an

. Gy | Zap cote)

Registered agent’s acceptance: . :
Having been named as ragistered

agent and 1o accept service of process for ihe above stated limited lability company at the place
designated in thiy application, herehy accept the appotnament oy registered agent and agree to act in thir capacity. ] further agree

10 comply with the provisions of all statutes relative ia the proper and compleie performance of my duties, and ! am famifisr with
and accept the obligations of my position as registered agent

NI 4
C T Corporation System inns 1 it
By:

T

{Rsgisterad spees's dlpnatur) Ternsll Kearnisy Nasimiant Secfratarzy

FLOOT . 1711000 Wesats Klnwir Oubve
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers of persons autharized fo
manage {up to six (6) ratal]: ' : ' |

Title or Capacity: ;\'am;: and Address: Title ar Capacity: MName and Addresy;
(QManager Name: Tnnodaia lnc. C™anager Name:
EMember Address: 55 Challenger Road, Svite 20?! O Merber Address:
DAutt;orizcd Ridgefield p‘f" - New Jersey 07660 T Authorized
Person ' Persan
C}(?thnr__'___ﬂ_ ] . Oother_ C10ther I C‘Othﬂ‘f..._.__....._..__....
OManage: Name: ) CIManager Name:
C':Me:mb& Address: ' CMember Address:
CAuthorized | - : ClAuthorized
Person o i . Person
QOther______ GOther_ e Qother______ OOther .
DManagcr. Name: AJWanager Name:
DMember Address: . . CiMember Address: _
ClAuthonzed | | i D Autborized
Pc.rsan P;r;on
O Other, DOther GOter___ O0ther

[mportant Notice: Use an atachmen: to report more than six (6). The attachment will be imaged for reporting purposes onty. Noo-
indexed individuals may be added w the index when filing your Florida Department of Stte Anaual Report form

9. AMcd is a certificate of existence, no more than $0 days old, duly authenticated by the official having custody of records in the
jurisgiction uader the law of which it is organized. (If the centificate is in a foreign language. 4 translation of the certificate under oath
of the transiator rmust be submitted) -

10. This document is executed in accordance with seetion 605:0203 (1) (b), Flonida Starutes, | am aware that any false information
submitied in 8 document to the D 1 of Afate constitutes a third degree felony as provided for in5.817.155, F. S,

‘% h Signators of ¢ scthorised peraae.

Amy Agress

npdmpncudymornignn

MDY TR0 Yol Kiuw s Orciim
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "INNODATA SERVICES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF JUNE, A.D. 2023.

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

ASSESSED Tc DATE,

qu W. Rullack, Seicrstary of Tti1s )

Authentication: 203666481
Date: 06-30-23

7543774 8300

SR# 20232904370
You may verify this certificate online at corp.delaware. gov/authver. shtmt




