M2 00000%64L

(Requestor's Name)}

(Address)

(Address)

(City/StztelZip/Phane #)

[Jrckur [ war (] mai

(Business Entity Name)

{Document Mumber)

Certified Cogies Certificates of Status

Special Instruciions to Filing Officer:

Office Use Only

NNTAARREAOAS

600410944876

06/26/23--01033--013  *#125.00

61:6 HY 9ZNnrez0z

1id

3

g



COVER LETTER

TO: Registration Section
Division of Corporations

INFOBEYOND TECHNOLOGY, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

BIN XIE

Name of Person

INFOBEYOND TECHNOLOGY, LLC

Firm/Company

320 Whittington PK WY, STE 303

Address

Louisville, KY, USA 40222-4917

Citv/State and Zip Code

bin.xie@infobecyondtech.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

BIN XIE 502 3212043
at { )

Name of Contact Person Area Code Davtime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable ta; FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Iee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLLNCE WIHTH SFECHON 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETFR A FOREIGN LIMITED LEABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

] INFOBEYOND TECHNOLOGY, LLC.

(Name of Foreign Lamited Liability Company? must include “Lumited Liability Cumpany.

T.LC. o TLCT)

{If nasne umavailable, cnter ahemate aame adopted for the purpose of transacting business in Flonda The altermte name inust include " Limited Listility Company,” "L L C."or "LLC.™)
Kentucky
"

26-2783072

L

Thmsdiction wider the Taw of which foreign nnted Tability coimpany is arganized)

07/01/2022

(FIT mumber, 1T spplicabte §

{Date first transacted busmess in Florida, 1f pror to registration
{See scctions 6050904 & 605.0905. F S, ta determine penalty liabalizy)

320 Whittington PKWY STE 303
5.
Al

1Sireet Address of Pnncipal Othice)

320 Whittington PKWY STE 303

(Mmhing Addiess}
Louisville Kentucky 406222-4917

Louisville Kentucky 40222-4917

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

BIN XIE
Name:

cT%

e
5156 Royal Cypress Cir
Office Address:

>
Tampa

13647 ™

VL
. Florida
(Ciny)

™
§T
-

_ AT
(Zip code)
Registered agent’s acceptance:

}
L1 Wy 9z HAr el

Having been named as registered agent and to accept service of process for the above stated limited lnbility company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties. and [ am familiar with
and accept the obligationy of my position as registered agent.

o)

(Regtistered agent’s sipnalize)

ot 2{/) 03




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

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

OManager Name: BIN XIE ClManager Name:
i \Member Address: 320 Whittington PKWY OMember Address:
OAuthorized STE 303 Oauthorized
Person Louisville, Kenucky 40222 Person
J0ther OOther OOther O Other
CIddanager Name: OManager Name:
Cidvember Address: CMuember Address:
O Authorized THAuthorized
Person Person
OOther O Other CHOther, OOther
OManager Naine: (IManager Name:
Cinember Address: OMember Address:
ClAuthorized O Authorized
Person Person
OOther TOOther OiCther ClOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whea filing your Florida Depariment 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 faw of which it is organized. (L[ the certificate is in a foreign language, a translation of the certificate under oath

of the ranslator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statwtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

@y

o é./z//wzfs

BIN XIE

Signature vf an autharnsed person

Bin e

Typed or pnnted mme of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. 0. Box 718
Frankfort, KY 40802-0718
(502) 564-3480
Rtp:/iveww.s0s.Ky.gov

Certificate of Existence

Authentication number; 292984
Misit hips /web 508 kv goviitshowlcertvalidate aspx to authenticate this certificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to-the records in the Office of the Secretary of State,

INFOBEYOND TECHNOLOGY, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is June 11, 2008 and whose period of
duration is perpetual.

| further certify that all fees and penatties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 21* day of June, 2023, in the 232" year of the
Commonwealth.

Nkl . (A

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
292934/0707195




