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

IV COMPLIANCE WITH SECTRON &S 8, FLORN STATUTES, THE FOLLOWING N SUBNITTENY TO REGINTET A FORERGN LMD (LA8ILTY
COVPANY TOTRANSACT BUSINESY INTHE STATE COF FLORID S

iCover. LLC

I,
T o Forerga T rmned Babalin Company, st nede Tinmed Taabis Company ™ LT 7w T

iCoverDirec: LLC
U e it ailanie ehier dlieniae mame adoptel i paspoese ad nmsac i Posaness i lersda P abteiate nemy sl o beoe T amgied Ll Compans T L L0 LD )
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TTan-dicion anges e R og whicn ot miged Tl sompram woorvanuedy T numean T anpheabics

thate S rsated Basitess oo el v e v tepniration

Ener agUiens S PO S AN oIS Nt defenmae penaliy tainlina

1842 Bioaoway St 3TE 314C . 1847 Broadway St. STE 314C
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Boulger CO 80302 Boulder CO 80302
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7. Name und sticeladdress of Florida repbstered agent: (8.0, Box XOT aceepiable?
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- =

Nunw: L o
~y .
[

7901 4th SIN STE 300

Otice Addiess.
= '
St Petersburg - 33702 -
_ CFlonda 77°°7 0 T
[FATERER TS A [5%]

b
Registered apgent’s aceeptanee;
Havinge been named ay registiered agent and 1o gecept service of process for the abeve sated limited liahility company ar the ploce

desipnuted i this application, [ hereby accept e appointment as registered agent aad vgree oact in this capacite. 1 further azree
to comply with the provivions af all staaetes relative tothe proper and complere porformance of wy dutios, and {am fumitior with

wrred wecept the abligutions of ny positton as regisiered ageot
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5. Fon initiad indeaig pueposes, list nanes, Witde or capaarts and addicsses ol he presas imembers manague ab persons aeilierized Lo
nvnage [up v s 6 tolad]

{2 Mamauer
X Mensher

Muthorized

Person

Ttnber

T lanager
“Member

FoAvarhari zvd

Persan

o M anager
Z N lemba

C_Awhanisad

Porson

COther

Title or Capavcity:

Oher

Name and Address:

, Harmasker Srinivasan
N e

Address: 7901 4in SUN STE 300

St. Petersburg, FL 33702

txhe

hIH

Address:

Clinhes

NHie

Address:

Citnher

Tithe or Cupuacity:

Namw and Address:

M anager

G xember

T Aantheriecd

Porson

- Otha

i M anage
DN lember
v nthonsd

Pessan

I (iher

PN anauer
T Momba
U Auihoreed

Persan

LoOther__

Namwr
Addiuss: .
~ ) —(kher
Nanw
Adddress: L
“nher
Name:

Adddhiess:

T (%her

Importani Natce Uae an atiichment w report moete than sis (00 ) be aitachiment sl be unaged fur reporang puposes vily. Non-
mdeacd mdividuals may be added 1o the index when filmg vour Flonds Depaiment of State Annual Report oo,

9. Attached s a vertiticne ol existence, i mare than 0 davs okl duly aothenticated by the official having custody ot records i the
furisdiction unden the law o which itis organized, (07 the coruiiome is in @ foreign fanguage. o manslains ol the corimicaie wder oah
ol the trshirer must be submitted)

1O | his document s exceuted i accordance wiih acction 6050205 (F thy, Plotda Ssatates. T am aware that ans Glse informsition
submitted inu document to the Depatment o 3 tate comstinges a thind degree felony as provided forin s 8 17 1020 B3
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOLY STANDING

[JOHN ROASHCROFT. Scerctany of Siate of the STATE OF MISSOURI. do hereby cortity that the
records oy oliee and momy care and custody reveal that

iCever, 4.0
OO IA37224

was creaicd under the laws ot thes State on the Peth doy ol July ) 2009 and is acteve, having tully
complied with alb requirements of this office

[N TESTIMONY WHEREOT. | hercunio set my hand and
canse (o he affixed the GREAT SEAL of the S of
Missourt. Done at the City of JetfTerson, tns ath dav of Moy,
2024
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