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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

| TAW . The Auvtonomous Way R&D LLC

(Name of Foreign Limited Tability Cowpany: rmust inclids "Limied Liability Company,™ 110G or "LLL. )

N COMPLUANTE HHIH SECTION W5.0902, FLORT 4 STATUTES, THE FOLLOWING IS SURMITTED T0) REGISTER A FOREIGN LIMITED LLARTITY
COMPANY TOTRANSACT BUSINESS [V THE STATE OF FLORID:-

¥ Ramd unkvaitable, enior altermers sane edopted for the purpons of ioworacnea buninizss 16 Fiovida, The ahermie name must inciude ~Limued Liabitny Company.” "LL.CTer"LLL Y
Delaware
2 3
(hrrisdiction wnder e Tew of which fore:gn fimited [bility company § organized) (FEI nonier, i1 apphicatle)
4. _

{Dte Tiegl lansacted husiness i Foods, T pner 1312 dubrslan )

(3¢ semtiors 603 (N0 & £0L 905, F 5 o derermine peralty hakiiny)
21 5 Clyde Moms Boulevard

5

Sirst Address of Proeipal Gliee)

921 § Clyde Maris Boujevard
£,
Daytona Beach, FL 32114

1540hing Address)

Davtona Beach, FL 32114

7. Name and gtreet address of Flarida registered agent: (P.O. Box NOT acceptable)

20+ Ha €102

Registered Agents [nc.
Name:

7901 4th Sweet N, Ste 100
Office Address:

St. Petersburg

33742

. Flgrida
(City) (Zip code)
Registered agent’s acoeptance:
£ 8 P

Huving been named as vegistered agent and 1o uccept service af process for the ahove Stuted limited lability company at the place

designated in this application, I hereby accept the appoiniment as regisiered agent and agree to act in this capucity. | further agree

—_—

to enmply with the provisiens of all stututes relanive to the proper and complete performance of my duties, and [ wn fumiliar with
and accept the ebligations of my positine as registered agent.

ST RV
(l/:q\f?c'r] l\‘\j&zﬂ s

iRepigcergd agem™s siguange)
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8. For initial indexing purposes. list jumes. iitle or crpacity and addresses of the primary members/manggiTs or persons authorized to
manage {up to six (6) 1wtal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
D Manage Nam: Guitlaume ARNOUD Shianager Name: Sergey DRAKUNGY
= Member Address: 3 Quai des Deux Emmanuels = Meinber Address:
T Authorized 05300 Nice - Franze OAutherized * OCEANS WEST BLVD APT 1108
Person Pereon DAYTONA BEACH, FL 32118
OOther 0ther ther OOther
TIhlanager Name: TIManager Name:
O\ember Address: TIMemnber Address:
Authorized O Authorized
Peison Persnn -
D Other JOsker Tithher CQther
ZManager Name: CiManager Name:
CMember Address: CiMember Address:
T Authorzed T Authorized
Persan o Person .
Clher T3 Onher T 0ther C10tker

Important Natice; Use an attachment to repar more than six (6). The antachment will be imaged for reporting purpases oaly. Nen-
ndexed individuals tav be added 0 the index when iling your Florida Department of State Annual Report form.

2. Attached is a certificate of existence. no mate thap 90 duys old, duiy autheaticated by the officiai having custody of records (n the
jurtsdiction under the 16w of which it is organized, (11 the certificate is in a foreign language, & translation of the certificare under aath
of the translator must be submitted)

10. This document is executed in accordance with section 6(15.0203 (1} (bY, Flarida Siatutes. | am aware that any false informetion
submtted in 4 document to ihe Departmen: of State constitues a third degree felony as provided for in s.817.155, F.S.

«é%:g'

Sizmarire of an autherized person

Guillaume ARNOUD
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Delaware

The First State

4, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAW - THE AUTONOMOUS WAY R&D LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2024.

AND I DO HERFRY FURTHER CERTIFY THAT THE SAYD "TAW - THE
AUTONCMOUS WAY RED LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D,
2024.

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

ASSEZSED TO DATE.

Authentication: 203956483
Date:07-18-24

4157604 8300
SR# 20243174220

You may verify this certificate anline at corp.delaware. gov/autnver.shirs)
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