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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TQ TRANSACT BHSINESS
IN FLORIDA

INCERIPLIANCT WTEH SEETEON &BOKE FLORG Y STTUTIN T RO EING IS STUBVFTEL 10O REGISTER 4 FORFXN LRI LABILITY
COMPANY TUV TRANSACT BLESINESS INTHE ST OF ORI
| Earnln UST LLC

) (Marie of Forergn Timtied Taabihiy Company; anist ieinde -Tamited Taabiiy Company,” LLC "o TTT N

{1t ran engvaialele, mie shermade name adopeed ot U putpose of Bansading husrtess i Flonda | e alterinate name st wicbide “Lmnted Dadohty Company, 2L C7 e "HEET
Delaware
A 3.
Juredicuen ander the ool which lorcien baited lnb Dy compansy s rrganieed) ED number 1S applicahlc
4.

(Thakz fel tranaa zied e s Flonda, b priee in cegactratiea )
IRee sectons 605 G909 4 A0S D9DE F & Lo deierming penalty labiluy )

200 Portage Ave. 200 Portage Ave.
. G.
t5treet Addrees of Poncipal PHbes ) TMwlimg Addreas
Palo Alo, (ZA 94306 Pator Aldle, CA 94306
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iy [—=]
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7. Name and gtieet address of Florida registered agent. {P.O. Box NOT acceptable) o= "
: -
] - ;R
i =0 T"'"'}}
C T Comporation System S o T
Name: S
. et
1200 South Pine Islund Roud
Office Addiess:
Plantation 13324
, Florida
{1, [/ 45 tande)

Registered ugent’s acceplunce:

Huving been named ax registered agent and to aceept service of process for the abuve stuted limited liabiliny compuny ot the pluce
desipndicd in this upplication, I hereby aceept the appointment as registered agent amd agrec to uctin this capacily. I further ugree
tor comply swith the provisiony of all statuies relutive to the proper and complete perfurmance wf my dutics, und I am fumiliar with
and accept the obliganans of my position as registered agent '

C T Corporation System Mm’m
Ly:

(Regivitied agenl’s simatuze)
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$. For imtial indexing puiposes, hist names, ttle or capacity and addresses of the pomary membersfmanagers ot persons authoinized lo
manage lup to six (6) total ]

Tite or Capacicy: Name and _Addiess; Title or Capacity: Name and Address:
.- . Activehours. Tne. _ . David Burant
Munuger Name: = Manager Name:
_ 200 Purtage Ave. _ 200 Portage Ave.
& Member Address: _Member Address;
- Balo Alto, CA 94306 _ ) Pato Alte, CA <4306
— Authorized ~Authuneed
Person Persnn
Zi0Other — Qther d0nher inher
- . Edgar Guerra _ i
e hanager Name: — Manager Name:
— 200 Portage Ave. -
— Member Address: - Z_Member Address:
- Palo Alta, A 943006 _ .
i Authorred _ Aunthorized
Person Merson
0ther — Other JOther Z0thes
“IManager Name: — Manager Nanie:
TiMember Address: ~ Nember Address
Z Autharized ~ Authorized
Person Persan
T (Other . Other “tOther Zinher
Impocian Notice Use an attachment 1o reporl more than six [(6). The attachinent will be imaged for repaniing purposes only. Non-

indexed individuals may be added 1o the index when filing vow Florida Depwunent of State Annual Report form.

9. Atrached is a ceruficate nt existence, no mare than 90 days ald, dulv authenticated by the otficial having custody ot records in the
jurisdiction under the law of which it ig oreanized. (I1 the cenificate is in a tforeign language, a tanslation of the certificate under cath
af the iranslator must be submitted)

10 This document is executed 1n acenrdance wath section 603 0293 (1) (h), Flonda Statutes. ) ant aware that any false intbrmatinn
submitted in a document to the Department of State constitures a third degree felony as provided for in s.81 7,135, F S,

Doculigned by:

David Uu:md

DAAL o o ar i 1

Sienatuew uf an sutheizad person

David Durant Manager

Uy vu ontitedd e ot aiiee

FEAS™ 1221 2020 % alte e Klaver Onie g



Te: - ] Pape: 5of 5 2024-01-17 05:50:1C PST 19548277645

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EARNIN US1 LLC" 1S 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 COFFICE SHOW, AS OF
THE FIFTEENTH DAY OF DECEMBER, A.D. 2023,

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

ASSESSED TO DATE.

2563164 8300
SR# 20234235281

You may verify this certificate online at corp.delaware.govfauthver.shiml

Authentication: 204825242
Date: 12-15-23

Fram: Kaity Toon



