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DucuSign Envelope 10 B4AS1235-567A4EA1-SEE3-1017B15C215E

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

IN COVPLLANCE BT SECTION GO50602 FLORIDA STATUTEN THE FOLLOWING [SSUBMITTED TO REGISTER A FOUREKGN  LMITED LIABILIY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

i Frazer Computing, LLC
(Name of TForegn Tinsled T iabiin Compaay s swst icTude “Dinmted Tabilmy Company ™ 100 Tor 110 T

1 nume unan atialie, enter altcionte name adepted tor the parpode of tmnsectng tusmess e Flooda The allemsate name must inclode “Lorted Linbdin Compam,” "L LU, e “LILLT)
3 Delaware 5.0 16-1a03446
Hunsdcion wider ihe Taw ot which toren Tinured Lstnlin company 8 orpamred} VEET nuanbe:, o apglicalile s

4, D4MR2021

Nate Tl wmyacted busingss o Flozuds T pered 6 tegasiratian 3
(5ee wennns UL I9AL & G0 5FS F & o deteennne penalny hnbshine )

5. 91 Mam Sireai 6. 91 Main Streat

A iy Addresd

iStreet Addnevs of Poperpal ey

Canton, NY 13017 Canton, NY 13617
- P~
e &=
i o T
T 2
7. Name and strect address of Florida registered agent: {(P.O. Box XOT acceplable) - —t Earery
— R
2 lue) i
. . iZom i
Name: C T Corparation System o ey
(%) Yo
ad
=

OMice Address: 1200 Sowth Pine Istand Road =

Plarniation CFloride 33324
[T LZap zode}

Registered agent's acceptance:
Maving been named as registered agent and ta accept service of process for the above stated limited tiahility company at the place

designated in this application, [ hereby accept the appointment uy registered epent and agree to act in this cepacity. 1 further agree
to camply with the provisions of alf statutes relutive te the proper und complete performance of my duties, and | am famitier with
and accept the vhligations of miy position as registered agent.

C T Caorporation System -) .
O LU R
By SEAN L ENERCK, ASSSTANT SEFERY g L s

[Repritered agem’s signiaigi g}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up i six (6) total f:

Title or Capacity:

dlunager
X)Nember
T Authorized

Person

T Orher

TIManager

TIhtember

T Authorived
Person

J(iher

O Manager
_Iiviember
T Authorized

Person

T(nher

Name and Address:

Name: leadVenture Ine.

Address: 4949 Meadows Road, Suke |

Lake Oswego, OR 97035

TOther
Name:
Address:

T Other
Name:
Address:

 Onher

Title or Capacity:

— Manager

Z Member

— Authorized
Person

— Other

— Manayer

— Member

~ Authorized
Person

— Other

— Munager

— Member

— Authorized
Person

— Other

Name sl Address:

Name:
Address:

_I0iher,
Name:
Address:

TOther
Namw:
Address;

TOther

[mperiant Notice: Use an altachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (I1 the centiticate is in a foreign languaxe, o translation of the certificate under vath
of the translator must be submitied)

10, This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any Mlse information
;.‘

submitted in a document 1o the Departmient of State constitutes a third degree felony as provided for in 5.817.135,

S.

—-DocuSigned by:
fndine Flanasn
N DTIEANCASCEIAC . Sigpature of an authovized persen

Andrea Flanagan

Tyvoed vz pernted taine o] siupsee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRAZER COMPUTING, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE 5HOW, AS
OF THE ELEVENTH DAY OF OCTOBER, A.D. 2023.

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

PAID TC DATE.

2
Q. .

Authentication: 204348021

5819068 8300




