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

IN COMPLLINCE W SECTION 603.0002 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO REGETER A FORFKGN  LINITTD LABIITY
COMPANY TOTRANSACT BUSINERS IN T STATE OF FLORIDA:
Vann Data Services, LLC

{~ame of Foreign Limued Labiliy Company; must include “Linuted Lialablty Company,” "LL.C,Tor "LLC™)

(I1f name unasarlable, enter alicrnate same adopted for the purpose of tansacuing business in Flonda The alicenate name must inctude “Linuted Liability Company,” "L 1. C," or "LLC ")

Delaware
9 -
{urisdiction under the Taw of which tereign Tnted Tabiity company s arganized) \FET number, il applicable)

Qctober 2, 2023

4,
(Date Nrst transacied husiness in Floeda, 1T prior to regisuation )
(See sections 605 0904 & 605 0N F 5 10 detgrnune penalny liabslay )
1801 DUNN AVE, 1801 DUNN AVE,
3. 6.
(:).\'trcﬂ Addiess of Principal Otiice) ! (Mahing Address)
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

L

=

) 3

= =~
- [ -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L 2 Z
Tl e T
LT =X
L T
C T Corporation System o T3 [
Name: =
- o

. PR —t

1200 South Pine Island Road -

Office Address: o

TallahasseePlantation 33324
. Florida
1City } (Zap codel

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appeintment as registered agent und agree ro act in this capacity. | further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligarions of my position ay registered agent.

C T Corporation System

By: e - R

tRegistered agent's signature ) Bémadene Baker, ASSL SeC.



8. For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Helix Technology Partners, LLC

Title or Capacity:

= M anager Name:
TMember Address: 832 Sansome Street, Fl 4
O Authorized San Francisco, CA 54111
Person
OOther CJOther
O anager Name:
OMember Address:
O Authorized
Person
(JOther OOther
O Manager Name:
CIxember Address:
Tl Authorized
Persen
TOther Oher

Cavlanager
CIhtember
COAuthorized

Person

ClOther

O Manager

OMember

) Authorized
Person

OOther

Name and Address:

Name;

Address:

COther

Name:

Address:

O Other

OManager

OMember

O Authorized
Person

O 0Other

Name:

Address:

O Other

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

9. Attached is i certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida S1atutes. | am aware that any false information
submitied in 2 document 1o the Department of State constitutes a third degree felony as provided torin s.817.155, F.8,

Ay

- 5 o
Signatre otb{authunzed Jersan

Alia Drissi

Typed ar prninted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "VANN DATA SERVICES, LLC" IS5 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 TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2023.

th" W. Butloch, Secrtery of Siste )

Authentication: 204277181
Date: 09-29-23

2411616 8300
SR# 20233613049

You may verify this certificate online at corp.delaware .gov/authver.sntm!




