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

INCOMPLIANCT WITH SECTION 6050002 FLORIDA STATUTES, THE FOFLEWING IS SUBMITTED 103 RECINSTER A FORFIGN LIMITED LIABITTY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| ExoCera LLC

' LG or"LLC )

{Name of Forcign Lomited Liahshty Company; must inclede “Timsted Tiabifery Company, ™ LT

{17 name wnasniable. entet altermate panwe adopted for the purpose of trensnsting business m Flarda. The alicinate name must ickude “Linvied Liabilty Corapany.” “L.L.C."or “1LLC.Y

. 30-1410625

, Delaware

Curndret i umiber 1he Jaw of which forergn imiled lkility company » onpnized] {I'I:] number. 1! apphcanle)

i,
{Date Tasp ttapsacted buvingss in Florsda, af privr 1o pegssiraoon
1See sevtions 8050004 & 6020905 F 8 1o determine penaliy habibty)

_ 6333 Pelican Creek Circle

M aifing Addrzss}

6333 Pelican Creek Circle ‘

(Strect Address of Principal Oftice)

Riverview, FL 33578 Riverview, FL 33578

Lh

7. Name and street pddress of Florida registered agent: (P.O. Box NOT accepiable)

hn7

35

i

™
<ol

Registered Agents Inc

Name:

7901 4th St N 5TE 300

OMee Address:

33702

t71p cude)

St. Petersburg Florida

(Catyd

Ehild €

9

Registered agent™s acceptance:
Having been named as registered agent and ta accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the nbligattons of my pasivion as registered agent.

TN
G (g

{Reprtomed ayent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addiesses of the primary membess/minugers or persons authorized o

manage jup to six (6) totalj:

Title or Capacity: Name and Address: Title or Cnpacity:
CiManager Nac: Viuylal Godnanrya, Viugial Godhaniya ClManager
X hMember Address: £333 Pelican Creek Circie M tember
O Authorized Riverview FL 33578 D3 Auvthorized
Person Person
CJOther TJOther C¥Other
OManager Name: CInlanager
O Member Address: CIdfember
i Authorized T Authonized
Person Person
10t TI0thes D10ther
OManager Name: COManager
OMember Address: OMember
O Authorized CiAuthorized
Person Person
COther TIsher OOiher

Name nnd Address:

Name:
Address:

CiOther
Name:
Address:

0t
Name:
Address:

TiOther

Important Notice: Use an atachmen: to report more than six (6). The attachment will be imaged for reporting purposes ealy. Non-
indexed individuats may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate i in a forcign fanpuage. a translation ol the certiticate under vaih

of the iranslutor must be submitied)

Q. This document is cxecuted i accordance with section $05.0203 (1) {b}, Florida Statutes, | ain awaic that any false information
submitted 1n a document to the Department of Siate constitutes a third degree ielony as provided for ins.817. 133, F.5.

.= . .- -
S
A s e I

!
[ ;

Sigsatare of wn autlvased peson

Robin Jones

Pypred or peinied nanre of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXOCERA LLC" TS 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 TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2024.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "EXOCERA LLC" WAS
FORMED ON THE TWENTY-SECOND DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

D
\6“3@‘(\

Authentication: 204450775
Date: 09-23-24

3497086 8300
SRY 20243751198

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




