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

IN COMPLIANCE WITH SECTION 600907 FLORIA STATUTES THE FOLLOWING I8 SUBMITIED 10 REGISTER A4 FOREIGN LIAHTED LLABIITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
IAS CONSULTING LLC

I~ame of Forcign Lrmied Labiliy Company: must mefode “Timied Dability Company.”

TLTLCLT et e)

{If name unavatladle. cater alternale pame adopied for the purpese of repsasting bustness 1a Flonda. The alternate maowe must include ~Lisited Liabthty Company.” "L LC " or "LLC.TY

CcO , 59-3197136

{hurahietron ungder the law of which toreien imrled labihity compans o arganized)

{FEI number. ot applicable]

(3]

Mate [JIRS S XTIEY nluf Im\ml (ST rlnnd.l |f])nor [} fL._hlulImn l
Pher ~evtpons (02N & 605 005 F S Lo detenmine pealiy ||J|n|||\|

7901 4th St N . 7901 4th StN

Auiling Address)

3
{

S.:rcc! Address ol Princ:pal (ifice)

STE 300 STE 300

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Napw and sireet address of Florida registered agent: (P.O) Haxy NOT acceptshle? :‘%
1%
i
1 e
Name: Registered Agents Inc ~
Office Address: 7901 4th StN STE 300 =
St. Petersburg 33702 €
Florida lup
RS 1/1p sode)

Registered agent’s neceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciiy. [ further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
amd aecept the obligaifons of my position as registered ageny,
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(Repitercd agent’s ugnatued
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8. For inial indexing purposes. list names, litle or capacity and addresses of the primary snemberafmanagers or persons authorized w
manage [up to six (8) total]:

Title or Capacity:
OManager

X Muember
Cjautherized

[Merson

OOther

CIManager
TMember
T Awhorized

Person

{Ci0shes

CIManager
JMember
Clauhonzed

Person

O nher

Name and Address:

. SHAM, IMAN

Title or Capnacity:

Mam {JManager
Address: 7901 4th St N STE 300 UMember
St. Petersburg FL 33702 O Authorized
Person
ZI0Qther C1Other
Namc: OManager
Address: DO Member
T Authorized
Person
£101hes CI0he:
Name: CiManager
Address: O nhember
CiAuthorized
Person
TOther OOther

Name and Address:

Name;
Address:

COther
Name:
Address:

Othes
Name:
Address:

OOther

Lipenans Netice: Use an attachmens o report more than six (6). The attachment wall be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Siate Annual Report form.

9. Atlached is 2 certificaic of existence. no more tharn 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is arganized. {If the certificate is in a forcign language. a transkation of the certiticate under oath
of the translator must be submitied)

10. This docwment is executed i accordance with section 605.0203 (13 (b). Florida Statutes. } any awaic that any falsc information

submitted i a document to the Ucpanmcnjl

g, 3

"

[ fon

1AL

s

L=t NS AL
',"/-' [ \ — :/"'

of State constitutes a third degree felony as provided for in s.817. 155, F.8.

Rabin Jones

Signdiuey nVim suthornred mr\m\/

Taped ar printed nanme of signce
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretaiy of State of the State of Cotorado, hereby certify that, according to the
records of this office.
1AS Consuliing LLC

isa
Limited Liability Company
formed or registered on 07/14/2009  under the law of Colorado, has complied with all applicable

requirements of this office, and is in good sianding widh this office. This emity has been assigned emity
identification number 20091373323

‘I'his certificate reflects facts established or disclosed by documents delivered to this ofiice on paper through
09/19/2024 hat have been posted, and by documents delivered to this office electronically through
09/20/2024 @ 16:08:21 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official centificate at Denver, Colorado on 09/20/2024 @ 16:08:21 in accordance wiih applicable law.
This certificate is assigned Confirmation Number 16404586

gm)g‘j outbl

Secretary of State of the State of Colorado

e, cpartlt
hersrerittl

-....4..-—---\..o‘-.-n.—-n-o--q.-m--u-n-m-—c--~---o£nd 0[ Cerli“c‘”e-----------t---on-.y—‘...n.-n-mn..........-...
Notiee: A certificore_ivsued eleciconicolly from_the Colorode_ Secretany: of State™s website & fully_amd immediaiely salid and effecne,
However, as an opiion, the issuence end validity of @ certificate obtoined elccorenically may be eseablished by visiting the Veleluie o
Certificate page  of ihe Secremry of Stue’s  websue,  brpsiiwwaw.coloradosas xovihin/CernficoreSearchCriteriadn enering the
certificate s confirmation sumber displuyed on the ceniificate. vnd follawing the instructivns displayed. Confirming the issvance vf o certificuie
iy merely optiunal_and iy not necessery to the valid ond effective issuamy of o ceriificote. Fur mure information, visit our websie.
s ivewwecoloradoses.gov clich " Businesses, Dudentasis, eade nases " and select Freguently cshed Questions.”




