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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLLINCE WITH SECTION 6030R02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN 1IMITED LIABILITY
COMPANY FOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Vaull0a, LLC

twume ol Foregt Limned Tabilny Coempany: mustnchde " Drmned Taliliy Companiy. TLLGC . or TLLC

(1 ame unavalahie, enter altesiate mame adepied tor 1he purpese of frneacting busmess n Flonda, The diemare name tmsninelude “Limned Liabtiy Companv,” "L €. o “LLC.Y

5 Delaware :

cJunsde ey unger e Jaw of which forcsan Tumsled Babilis company 1< argantred)

86-2070013

(FLTzmber, 1 apphicable)

Mhate fist trampacted Dasmess i Flonada 3 priner oo registetion )
(See saehions 60F UM & 605 RIS F 5 1o detennine powd v Baiihi b

7901 4th St N STE 300

{Mreet Addnss of fancipal (thcel

7901 4th St N STE 300

iMailmy addressd

St. Pelersburg Rt 33702 St. Petershurg FL 33702

7. Name and sizeet gddress of Florida regisiered agent: (0 Q. Box NOT scceptable:

Registered Agents Inc
Name:

Office Adkdicss. 7901 4th St N STE 300

51. Pelersburg Florida 33702
1y} l (Lp ende)

85 :h Hd 9 MYl v7n7

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated timited lability company at the place
designated in this application, ] hereby uccept the appoiniment as registered ugent aind upree to act in this capacity. 1 further agree
to comply with the provisions of all stututes refutive to the proper and complete porformance of my duties, and [ um fumilior with
wnd accept the obligativas of my position us registered ugent.

d Jad oot

agent’s siptatue)
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8, For iuitial indexing pucpuses, st manges. ttde or vapaciy and addieases of e pritnay urnbers/tanagers or persuns authutized o

manage {up lo 1% (6) low|:

Name and Address:

Title or Capacity:

Malhotra, Manish

CiManager Name: _
Xinviember Adddress:
Sauthorized 7901 4th St N STE 300
Person St. Petersburg FL 33702
OOther O Gther
O s tanager Nume:
CiMember Address:
Fiawmbhorized
Person
OOther 3¢ her
LIManager Nuame:
OMlembe Address:
CiA uthurizud
Perssn
CGther CHOther

Title or Capacity:

Name and Address:

LiManager
2 Member
O Authorized

erson

O Other

3 Mamager
DO Member
M Authorized

Person

DOher

LI Manager

Cxlember

A uthorecd
Person

ClOther

Malhotra, Prachi
Name:

Adldress:

7901 41th 51N STE 300

Si. Petersburg FILL 33702

D Other
Name:
Address:

ClOther
Namc:
Address:

JCrher

lmportant Notice: Use an atlachment 1o report more than six {6). Ihe antachmen: will be imaged for reporting purposes oniy. Non-
indexed indrviduals imay be added w0 the index when 1iling vour Florida Depariment ol State Annual Report form.

9. Atinched is # certificaie of existence. na more than 08 days old. duby awthenticated by the official having custody of records in the
Jurisdiction wader the law of which iy is organized, (17 she cortifieane is in a foreign language. o translation of the certificate under ot

of the translator must be submitted

10. This document is exccuted in accordance with section $05.0203 (1) ¢b). Florida Statutes. | am aware tliat any false information
submitied in a doctmment to the Department of State constitules a third degree felony as provided for ins.817.153, F.S.

;'/‘: 2w
i (_/()"’{Mv - "Z,-”\._ _//

— _,_/‘_.,11 ~

Robin Jones

/ Signaiore ot an .:qxl.h¢‘jrtd mon

Fyped or peiniead aume ol spney
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VAULT. (04, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VAULT.04, LLC"
WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D., 2021.

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

PAID TO DATE.

N

Jtﬂrly w H\t!mu, $tredary of $inte

f

Authentication: 202672449
Date: 01-26-24

5055266 8300
SR# 20240250054

¥ou may verify this cernficate online at corp.aelaware. gov/authver.shrmt




