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APPLICATION BY FOREICON LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACTY BUSINESS
IN FLORIDA

N CUAPLLIANCE WTITESECTION A58000 FLORI D STHTUTES THE FOLLCWING IS SUSMETTIED T RECISTER A FOREIGN . LTI LRI

COAMPANYTO TRANSAC T BUSINESS INTHE STATE CF FLORIL:

| Reparie Data. LLC

Oname of Toregn Timmed Eiabthn Compaay nunt inclede “Timaed Tiahiliy Company™ LT T or TEC )

e savarheble, enzer altermare e adonted los e panpose of Inieasc g bz ey i Fhonda Thie aliernane pume s snchinde “Linnted Lasbiliny Compaoy,
Delaware

LA UL
il

Tas

Uunsdssien wanter e Tav af whizh torenm Jawired habulin compin s oesead:

SHED nurber, o appheatde

Date it ransacied business i Flonda ot |\|kvrlcgl\ll‘uls-m }
{56 wehions G)E (Nt & eNS 0604 F 5 s detanune ponadty hatuhiy )

113233 Nonh Scousdale Road. Suite 294
5

11333 Nonh Scousdale Road. Suite 294
kN 0.
tserest Addeees ol Frawapal Dilee)

N Taifig Skt gves
Scuttsdale, Arizonn 85284

Seousdale, Arignna 83254

-
7. Name and street address of Florida registered agent: (1.0, Bon NOT aceeptabie)

J -
C T Carporation System
Name:

1200 Soutk Pine 1sland Road
Oflice Address:

2¢ 77 Wd 0l apaN
%

IMlantation

Ty
RREAS!

. Florida
it

1L eadey
Registered agent’s acceptancee:
Having been named o registered agent and to gceept service of procesy for the above stated imired fahilite company ar the place

designated in thix application, I hereby aceept the appointment ay registercd agent and agree to act in s capucity. 1 further ugree

o comply with the provisions of all statures refative to the proper and camplete perfurmance of my duties, and § am famifior with
ard acceps the whligations of my position oy registered agent. '

T Corporation System %ﬁqb Kaity Toon, Asst. Secretary
By:

(Regrsercd ageni’™s signatne )

FUesl 1 Te0 Welkers L Rimer thvtoe
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R, For imiual indesing purposes, tist names, title or cupacity and addresses o' the primary members‘managers or persons authorized to
manage |[up to siv (61 1otal];
Title or Capavity: Name wnd Address: Tithe ov Capacity: Nume and Address:
= Frank Rodricucs — ) Ritika Ganwande
X' Mupager N & Manager Nane:
200 Park Avenue, 18th Floor _ 200 Park Avenue, i8th Floo
ONfember Addiess: — Member Address:
. New York, New York HID22ZNew Yok, _ , New York, New York (0022
Auhorized Z Authorized
Penon Person
Jnher —{ther — Other IO
Mark Adamean _ . Chnisingher 1. Deppe
X Manager Nanie: X Munager Name:
' — 200 Park Avenuc. TSh Flaor _ LE33 2 North Seousdale Road
_Ihlember Address: — Member Address:
_ _ New York, New York 10022 - . Suite 2494
_IAuwthorized _ Authorized
Sconsdale., Arizony 85254
Person Persan
Tt hber “nher Znher Cuher
Brooks Powlen — , Themas I Colling
EManager Name: X Munager Name:
NG Park Avenue, 18th Floor _ 11333 Narth Scattadale Road
M ember Address: — Member Address:
. New Yoark, New York 10022 _ . Suite 294
JAuthorized — Authorived
Scoitsdale. Arizona %3254
Persan Person
Jother —Other ~ Other T1nher

Important Netice: Lise an attachment to repont more than sia (01 The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 1he index when {iling your Florida Department of S1ate Annval Report form.,

%, Attached is @ certificate of existence, oo mere than 90 davs od. duly suthenticated by the ofTicial having custods ol records inthe
Jurisdictnon under the Low of which 11 organized. 10 the cenilicate 15 i a foreign Tanguage. a transhission of the centilicate under oih
ol the transtator must be submiited)y

10, This document is executed in accordance with section 6050203 (1) (b}, Florida Swtetes, | ooz aware thatany false information
submitted ina document to the Department of State constitutes a third degree felony as provided for in s.81 7135 F.S.

¢ (1

Signatare of an authaized pe:l....

Eric P Kelly

Taped ot pomted e ol sanes

Tludl 1270 Weler e tilee
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REPARIQ DATA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

hxxifkf)izfié> T
‘QM«-, W Rl s, Briarbary of Klsn )

Authentication: 202799650

7481025 8300

From Kaity Toan



