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

IN COMPLIANCE WITH SECTION &50902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BLIINESS INTHE STATE OF FLORIDA:
RAGE Venlures LLC

rNume of Foreige Timited Tabiny Cotpanyy imust inchade T Eomied Tabiity Conpny Ll or ST

}

11 pame uavailable. enier akermate name adopted for the purse of fransacing Memess v Fiorda The aliemate nome nrst imclide “Lumied Laabihry Compars " “LLCor "LLC ™

, Minois 3 384268363

Vlundictian under the Tan of which Soreign iemited DBy Sompany s arganiz et (FET mannber o applicable)

(Dace first ramavied buvmess i Tl 7T poivar 1o regitmitin b
Do sevione AU2 IR & GIS W05, F 5 o delemime penalty abiluy )

_ 7901 4th St N STE 300 ¢ 7901 4th St N STE 300
l-,}-'rm-t Address ol Pomie gzl Ushce) ” 'Malmg Agdressd
St. Petershurg FL 33702 St Petessburg FL 33702

7. Name and gtreet address of Florida registered agent: (PO, Bax NOT acceptable?

, Northwes! Regislered Agent LLC
Name:

OMce Addiess: 7901 4ih StN STE 300

St Petersburg Florida 33702

1CEy 12ap code}

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited fiahility company at the place
designated in this application, I lereby accept the appoiniment as registered agent and ugree to act in this capacioe. | further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familior with
und wceept the abligativas of my position s regisiered agent,

Ry
A

tReputened agen s signaiure)
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8. Fur mitial indexing purposes, listnaines, e o capacity wnd addicsses of the primiay iembers/munagens or persons authorized (o
managce [up to si1x (6) total ]

Title or Capaceity:

O Manager
Cidlember
dAuthorized

Person

OOther

[dMfaneper

Cidember

1A uthorized
Person

Cinber

Nuaine and Address:

L Manager

Cinlember

CAuthonized
Person

Ci{nher

Name: o
Address:
C)Other
N
Address:
Tinher
Name:
Address:
T10ther

Title or Capacity:

Name and Address:

TiManager
XinMember
Clauthorized

Derson

TiOvher

Ravi Padmanabhan

Name:

Address:

10680 Hampshire Ave S #]122

Bloomington MN 55438

ZiMannger
T Member
M7 A uthorzed

Person

T Other

U Manager

CiMember

DA ulharized
Person

i Other

T Other
Name:
Address:

ClOiher
Name:
Address:

COther

Important Novce: Use an altachment o report more than six (01 he attachment will be imaged for reporting purposes only, Non-
mdeaed individuals may be added to the index when (ling vour Flonda Department of State Annuat Report form.

2. Attached 15 a certilicate of exaistence, no more than 90 days okf, duly authentcated by the official having custody of records in the
jurisdiction under the law of which i i< organized. (10 he certificate is in a loreign langueage, a translation o the centificate under outh
of ihe translator musi be submitied)

10, This document is exccuted in accordance with section ©03.02G3 (1) (b, Florida Statutes. | am aware that any fulse information
submitied in a document w the Department of State constitutes a third degree felony as provided for in s §17.153 F S,

Na: Smith

Sigaatnee ot an anbsiced pesaon

Taped or printed ame of agnee
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File Niumber 1325516-4

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

RAGE VENTURES LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 15,
2023, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Wher eof, I hereto set

niy hand and cause to be affixed the Great Seal of
the State of Illinois, this  10TH

day of AUGUST A.D. 2023

”M;J: ] ' -1
Authentication #; 2322200780 venhable unil O&/ 1072024 /46411_ i', (

Authanticaie At hiins iwway IIR08 gov
SEGHRETARY OOF STATE



