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

IN COMPILIANCE BTIH SECTION G5.090, FLORIDA STATUTES THE FOLLOWING S SUBMITTED TO REGISTER 4 FORFIGN [RMITED [IHHILITY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:
OMNISSA LLC

t~ame of Toreign Limited Liatilty Company, must include "Lemated Liasifiy Company,” "LLC. " ez "LLT

1.

fif rarmc Lrava:dable, snter niterrale rame adopted for the purpose of temactng buniness x Fionda The olterrpie rame must wnclide “Limited Luabehty Compary.” "L L .7 ar "LLC ™)

Delaware 99.1846350

b

\Rersdiction, uazer the Taw of which Toregn imitec tabiiny tompany 15 orgarize 3y (rt. number 1 apphcabie:

4.
(Dute ‘st trarsactec business n Fleesta, of PIL3I LO F£gUtRILLOR )
{Sec scetions 535.0963 & 505 0505, F.S to determune | penalty Heb:diy}
321 Hilbview Avenue. 3421 Hillview Avenue,
3. 6.
183rect Adaress of rrncspel Oiner) Maiiing Adcress)
1 “«
Pato Alte Palo Alo
CA 94304 CA 91301
g
j —
L
7. Name and steeet address of Florida registered agent. (P.O. Box NOT acceptable) =
= v - v - ‘—;-_
Corporation Service Company
Name. o -
1201 Hayvx Street Tallahassee, )
Offtice Address. ~
Lo p)
Leon County 32301
. Fiorida
{Cuy {Z:p cocc)

Registered ugent’s seceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thia capacity. 1 further agree
te comply with the provisions of all statutes refative ta the proper and complete performance of my duiies, and I am familiar with
and aceept the obligations of my pesition as registercd agent.

Waliaac Bunting

{Regustered agent’ Q{gmlur-

((CHE24000206797 30
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§. For initial indexing pwposes. List names, ttle or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to 5ix (6) total],

Nume

Title oy Capacity:

and Address:

Shankar Fver

Title or Capacity:

LiManager

3421 Hillview Avenue,

DM anager Name.
O Membet Address.

CiMember

— . Palo Alto, CA 94304
| Authorized alo Alio. €A 9430

A uthorized

Person Person
O Qther OOther DOther
O M anager Name. DI Manager
O Member Address. OMlember
L3 Authorized O Authorized
Person Person
{TOnher LIOther CJOiher
Cintanager Name: O Manager
OMember Address. 1\ dember
O Authorized Ol Authorized
Person Person
OGther OOther COther

Name nnd Address:

. Chiistine Wang
MName,

3421 Hillview Avenne,
Address.

Palo Alto. Ca 94304

OOther
Name,
Address.

CiOther
Name:
Address.

OCther

uportant Neyee: Use an attachment to report more than six (6). The attachment will be imaged for reporting pui poses only. Non-
indexed individuals may be added to the index when {iling vour Flonda Department of State Annual Report form.

i

9. Attached is a ceitificate of existence, no more than 90 days old. duly authenticated by the officisl having custody of records in the
jurisdiction under the Jaw of which it is organized. (I the certificate is in a forcign language, a translation of the certificate under outh

of the translator musi bz submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in 4 document 1o the Department of State constitutes a third degree felony as provided for in s.817.153, F.5.

! n
1 .l’ pa—
sl TV

Shankar lver

Signsture of en athonaes peesen

Typed of printec name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OMNISSA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OMNISSA, LLC”
WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203700541
Date: 06-13-24

3161265 8300
SR# 20242862474

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