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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTTHORIZATFION TO TRANSACT BUSINESS
IN FLORIDA

INCCOMPLIANCE WOTESECTRON (0508020 BLERHX STATUTEX THE FOLLCWING IS SURBMTTTED 100 REGISTER 4 FORFIGN  LINITED LLGIRAY
COMANY T TRANKACT BUSINESY INTHE STATE OF FLa RIDA;
| Integron LLC
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Registered agent’s acceptance:
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Having been nawmed as registered agent and ro accept service of process for the ahove sueed limited liabilio: company at the place

designuted in thiv application, I hereby aceept the appointment as registered agent amnd agree to act in this capacity. 1 further agree

to comply with the provisions of olf statutes relative to the proper and complete performance af my duties, ad T am funilior with
antl accept the obligations of my position as regisiered agent.
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§. Forinital indesing purposes, list names. itle or capacity and addresses of the primary members/managers (1?1" ﬁ;ﬁsﬁrgmz}mﬁrized_sq

Page 40f&

20240205 11 3157 PST

nanage [up to siv {6) ol

Title ur Cupacity:

=N Junzger

Oidember

JJAuhorized
Person

Jther

SN fanager
“IMember
“lAuthorized

Peron

Tinler

M anasyer
INiember
autherized

Person

10ther,

Name and Address:

. Romil Bubl
Name

I Ruvinia Digve NE
Address:

Suite 300

— Authorized

Atlanta, G 303a
frerson

“thher — Other

Jack Kemnedy
Nanw

Y Ravinia Drive NE

Address: — Member
Suue 500 _ .
— Authorized
Allanta, GA 30346
Person
— (ther Z Other

Bryan Lubxf

Name: = Manager
3 Ravinia Drive NE _
Address: — Member
Suite 300 _ .
— Authurized

Atlanta, GA 036

Person

—Onther —Oiher

Title or Capacity:
= Manager

— Member
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Nume und Address:

. Maud Holtz
Name:

3 Ravima Drive NE
Addressy:

Suie 300

Atlama, GA 20346

= Manager

Tiinher

. Tushar Sachidev
Numes

3 Ravinia Drive NE
Address:

Suile M0

Allanta, GA ADA6

donher,

Louise Winstane
Name:

3 Ravism Dive NE
Addiess:

Sute NG

Adbaatn, GA 3G
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Important Notice: Lise an attachment to report more than six (67, Vhe atichnwent will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Departiment ot State Annual Report form.

9, Autached is a certificite of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (H the certificate is ina foreign luingoayge. o translation of the certiticate under vinh
of the translator must be submited)

10. This document is executed in accordance with section 6030203 (1) (bl Florida Swatutes, | aware that any Talse information
submitted in a document 1o the Depannient of State constitutes a thind degree telony as provided tor in s.817. 135, F.8,

120 ele Wolls Bheser Urloe

/s{ Reomil Baht

Siprature of an authonzesd peeaon

Romil Bahl, Manager
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Delaware

Page 1
The First Stale

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"INTEGRON 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 RECORDS OF THIS QFFICE SHOW, AS OF

THE NINETEENTH DAY OF JANUARY, A.D. 2024

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE
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Authentication: 202624868
SR# 20240174538
You may verify this cartificate anline at cerp.detaware.gov/authver.shiml

Date: 01-19-24



