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

IN COMPLANCE WRT SECTRON o8008 FLORIDA STATUTES. THE FOLLOWING 88 SUBATTTED 10 REGISTER A FORFIGN  LIAITED UaBILY
COMPANY TO TRANSACT BLSINESS INTHE STATE (O FLORIDA:

Guardian Daa, LLC
’ (ame of Forzign Lunted Linbdty Compam - twd include "Tomizd Diabiliy Compane " LL T " or "LLCTY

L7 namwe wnens andable, enter abrenuaie naime sdopled tor U pirpose of wamsacting business i Handa  Ehe allziaie e most snclode “Linolad Liabliy Compny, " "L LG o "LLE )

Delaware 962006063
] ~
- S
fursitsion uader e Taw of wheeh toneigo Timted Batahity company 1v onganisec) (t LT noniber, o applicalie)
0570172024
ER
Dute i 1 ted business 1 Flonds, if prior Lo regiseranion }
(hev sectings 6050001 & 605 0004, T.5 10 deternune penabne laalaliny )
One Post Street, Suite 2600 One Post Street, Suite 2600
5. 6.
eSiroet Addacse of Proveapal Otiee ) (3 ahng Address)
San Francisco. Calitornia 94104 San Francisco. California 94104

7. Namg and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine sland Road
Office Address;

Plantation 33324
. Florida
(i) (Zip code)

Registered agent’s acceptance:

Having been named os registered agent and to accept service of process for the above stuted limited liability company at the place
designated tn thiy application, [ hereby acoept the uppointment as registered agent and agree to wct in this capacity. | further agree
o comply with the provisieny of olf stututes relative to the proper and complete performunce of my duties, and [ am familiar with
and uceept the obligarions of my position as registered agoent.

’““’"‘&"#M C T CORPORATION SYSTEM

{Rexistered neel’s sigusivee)
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8. For initial indexing purposcs, list names, title or capacily and addresses of the primary members/managers or persons authorized to

manage [up to six (6) 1otal|:

Title or Capacity: Name and Address:

Rob Alston

I\ unager Name:

T ndember Address: One Post Street, Suite 2600

I Authorized San Francisco, Californa 94104
Person

= (nher, CEO i Other

afanager Name: Alex Walsh

I\ ember Address: One Post Street, Svite 2600

) Authorized San Francisco, California 94104
Person

& Other Searetary T (Other

TINlanager Nanwe:

CIMember Address:

) Autharized
Person

Jnher, Z Other

Title or Capacity:

— Manager

T Member

— Authorized
Person

— President
= (iher,

Z Manager

Z Member

— Authonzed

Person

— Other

Z Manager
— Member
— Authorized

Person

Z (nher

Name nnd Address:

Joseph Niehaus
Name: P

One Post Street, Suite 2600
Address:

San Francisco, California 94104

T10ther
Namw;
Address:

“JOther
Nare:
Address;

Ther

ltnportant Notice: Use an attachment to report more thai six (6). The attacheent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 davs old, duly authenticated by the oflicial having custody ot records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in o foreign language, @ translation of the cenificate under oath

of the translator must be submutted)

10. This document is executed in accordance with secion 605.0203 (1) (b). Florida Satutes. | am aware that any false information
subniitied in a document Lo the Departmient of State constitutes a third degree telony as provided for in 817,133, F.S.

CesuSgand oy

Yole Mt

AWITYARLEAT A

Rolb Alston

Signaiure of an autharized pereon

Taped or prmted name of dgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "GUARDIAN DATA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE,

NUELN

Authentication: 203339373
Date: 04-26-24

3281851 8300
SR# 20241671133

You may verify this certificate online at carp.delaware.gov/authver.shtml

From: Kaity Toon



