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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AETHORIZATION TO TRANSACT BUSINESS
INFLORIDA
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Lentand to gecopt service af process for the sbove siuted limited linbility company wr the pluce
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3. For initial indeving purposes. list names, ttle or capacity and addresses of the primary members/managers or persems authorized o
manage [us (0 six (6) lotal]:

Name and Address:

Tite or Capacity:

T ———

~ Guitlaume Aroud

Title or Capacity:

Nane and Address:

OManager Name <IManager Name;
N ember Address: * Quai des Deux Ernanuels IMember Address;
— . 06300 Nice, France _
= A uthorized Aauthormed
Person Person
JOther Cithher O0rther COther
LM lanaper Name: 3Manager Name:
TIvember Address N ember Address.
A mhorized “JAutharized
Person Persan
OOnher ZJOther Ci0ther T0Other
Cixlanage Name: 2 Manager Name;
O M ember Address: O\ emher Address:
i Awhorized JAutharized
Person Person
CJOsher Tther_ ZOther Jnhe:

importian Netice: Use aa atachment 1o eeport mare than sis {6}, The attachment will be imaged for reporting purpases anfy. Non-
indexed individuats may be added 1o the index when filing vour Florida Deparunent of State Annual Report fosm,

9. Auached is a certificawe of existence. 5o more than 90 davs okl duly authensicated by the official having custady of records in the
Jurisdiction under the law of which it is arganized. (1 the certilicate is in a forcign fanguage, o translation of the certificate under oath
of the translator must be submitied)

1. This documient is exeeuted in accordance with seetion 603 4203 (1) ¢h). Florida Slatutes. T am aware that any false intormasion
submitted in a document to the Departmient of State canstitules a thind degree felony as provided for in 5,817,155, F.S,
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Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "THE AUTONOMOUS WAY IP LLC" I§ DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GO0OD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS GF THE TWENTY~-NINTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DTHE AUTONOMOUS
WAY IP LLC" WAS FCORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D.

2023.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,
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