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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE TVTTH SECTRON GO0, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O REGINTER o FOREKGN LINTTERY LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STHTY OF FLORI -

1. lkga Sisu LLC

Teeamie of Forcrgn Limmted Dty Company . st mehde " Tinnad Tiabihe Company "L C T or "LLCT

{11 e unv alabie, Snter aleriate Same adopied e e porpose eof trsacen Fusiess n Clornfa The diemate mamse oast iaciude “limnied Lbihty Compama " 2L O o *LLC ™
, CA . BB-0550858
Tinsdicnon miher the s of wlich [orcien lunded ol compam s arcanged PET nwnber i appheable

il
ate Tl trancocted Besmes e Plorda 3 peor e ez titan
I secThetis B0 GUIRJ feky BAES | s todeienmme penaliy habiliy e
10151 Deerwooc Park 8oulevard ‘ 10151 Deerwood Park Boulevard
- 3.
ixtrevt Address of Pimwipal THDre) chining Addics )
Building 200, Suite 250 Building 200, Suite 250
Jackscnville, FL 32256 Jacksonville, FL 32256

7. Namw and street address of Florida registered agent; (0.0, Bux NOT acceptuble)

. Registered Agents Inc
Namy:

Offiee Addioss 7801 4th SN STE 200

St. Petershburg Flotida 13707
RN D coden

Registered agent's acevptance:

Haviag been named as registered agent and w aecept service of process for the above stated limited fiability company af the place
desigmated in tis application, [ hereby accept the appointment as registered agens and agree to act fiv ihis capacity. 1 further agree
to comply with the provisions of all stanites relative to the proper and complote perfornance of sy dutios, and am familiar with

wnd accept the abliyativns af my pesitivn as registered agent,
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8. For mitiad immdexny purposes, Jist names, e o cepagity wnd addivsses vl the privmuy micimibers/managers ur persony authorized o
gy H k | » & i 4

manige {up w six (H) tetal]:

Title or Capucity:

O Maniper
X Member
D authorized

Peraon

COher

CiMisager

CINtember

Mnhorized
Person

{Ziother

LINlanager

T Member

O Autharized
Puerson

Ciiher

Name:

Adldress:

Nome and Address:

Synder, Logan

10151 Deerwood Park Blvd

Building 200, Suite 250

Jacksonville, FL 32256

C1Other
Namw:
Adddlress:

Chinher
Nume:
Address:

Cnher

Title or Cupancity:

Same and Address:

i Manager

CiMcember

D Authorized
PPerson

TOher

i) Munager

Tiatembuer

MAuthorized
Person

T Other

'\ anager

i Nember

TiAuthorecd
Person

_Other

Name: _ =
Addiess:
COiher
Namw:
Address:
L Other
Name:
Address:
O iher

hnporant Sauce: Usc an atiaghment to report more than sis (e he atiachmen: wall be umaged for reporimg puiposes ondy. Nop-
indeacd individeals may be added w e indey when Dling vewr Flonida Departinent of Staie Annuat Repoit form,

0. Attached is a cortficate of existence. no more than 91 davs okl duby anthentieated by the official having cusiody o reeords in the
jurisdiction under the byw of which it is organized. (10 ihe contitienie is in 2 loreign language, a ranslation ot the cerlisicate uader oath

of the transkitor must be submitied)

1) This documeni s executed in accordance with section 6050263 (1) (), Florida Statates. T am aware that any false information

submitted in o document w the Departiment of Siate constitiies a third degree fefony as provided for in s.8 17133, F.3.

o~
n
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Robin Jones

Shrmates ool an ithaarod poesen

Lapedar pontedd e ol cgne.s
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Secretary of State
Certificate of Status
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I, SHIRLEY N. WEBER. PH.D., California Secretary of State, hereby certify:

Entity Name: IKIGALI SISU LLC

Entity No.: 202203811127

Registration Date:  12/04/2022

Entity Type: Limited Liability Company - CA
Formed In; CALIFORNIA

Status: Active

The ahave referenced entity is active on the Secretary of State's records and is autharized fo exercise ali
its powers, rights and privileges in California.

This certificate relates to the status of the entily on the Secretary of State's records as of the dale of this
ceriificate and does not reflect documents thal are pending review or other events thal may impact status.

Nog information is available from this office regarding the financial condition, status of licenses, if any.
businaess activities or practices of the entity.

IN WITNESS WHEREOF, t execute this ceriificate and affix
the Great Seal of the State of California this day of February
29,2024

T 7“-/\_3__

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 187184437

To verify the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Cenification Verification Search available at bizfileOnline.sos.ca.gov.



