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APPLICATION BY FOREIGN LINATED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH RECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

, Cerebra Technologies LLC

CoTortLLCT)

(~ame of Forcign Liminicd Labifuy Company: must include “Timited Liability Company.™ 1.1

11 name wraralable, enter altermate pame sdopied for the purpose of transacting business in Florida. The afiernats name must include “Liouted Liability Company

. 33-1576670

, Nevada

[Jurisdiction uader the 1w ol which Joreim himiled labthiy company » orgenized)

(F B number. 0 apphcable}

1T2arc (st ransacted business in Tornda, 7 prior (o regastration )

{Ser sections A0S OO0 L HOSMNS F L 1o deteroine penalty liabilis )

. 2412 lrwin St

6

2412 lrwin St

(Sucel Address of Princ:pal Office)

Melbourne, FL 32901

(SMailing AdJeey

3}

Melbourne, FL 32901

LA C S er LLCT

7. Name and strect address of Florida registered agent: (P00 Box NOT accepiable)

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

Office Address:

St Petersburg

. Florida

Registered ngent’s scceplance:

Ly

33702

(24p cide y

4

Hd G- AGR 7D

Ny
L

(%]

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, 1 hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of alf statutes refative o the proper and complete performance of my dutics, and Fam familiar swith

and accept the obligations of my position as registered agemi.

il

(Hegimened upent’s signatumn)
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8. For initial indexing purposes. list names, Litke or capavity and addresses of the primary inembers/managers ur persons suthorized w
manage [up to six (6) iotal]:

Title or Capueity: Name and Address: Title or Capacity: Name and Address:
Cidtanager Name: LaPlant, Steven OManager Name:
xIMember Address: 2412 Irwin St LM ember Address:
CAuthorized Melbourne FL 32901 O Authorized

Merson Person
C0cher ClOther TOther O0ther
O Manager Name: CIManager Name:
OMember Address: UMember Address:
L Authorized CAwhorized

Person Person
C10the T10the Cinher CiOthe
ONenager Name: CManager Name:
Cinlember Address: CiMember Address:
T authorized TJAwhorized

Person Person
OOther JOther O 0ther CiOther

Important Notice: Use ap attachment to report more than six {6). The atiachinent will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificaie of exisience, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the cernficaic is in a foreign language, a translation of the certificate under oath
of the translator must he submitted)

10. This docuimnent is caccuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any falsc infarmation
submiticg 1 a docwiment 1o the Department of State constitutes a third degree felony as provided for in s 817155, F.5,

) —— T CoA
VA e

Signdtune ol an autbeozed eram

Nat Smith

Typed or prinked pume of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do

hereby certify that | am, by the laws of said State, the cusiodian of the records relating to filings

by corporations, non-profit corporations. corporations sole, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a staius of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence Cerebra Technologies LL.C as a DOMESTIC LIMITED-LIABILITY COMPANY (86) l
duly organized or formed and existing, or duly qualified or registered, as applicable, under and by vire
of the laws of the State of Nevada since 10/21/2024, and in good standing in this State.

iN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of this State, at my
office on 11/04/2024.

TR

FRANCISCO V. AGUILAR
Certificate Number: B202411045162685 Secretary of State
You may verify this certificate

ontine at hitpsynwww.nvsilverilume. govhome

S\ ____%




