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

COMPANY TO TRANSACT BUSINESS INTHE STATE CGF FLORIDA:

N COMMNLIANCE RITT STCTION 6080902, FLORIDW STATUTES, THE POLLOWING B SUDMITTED TO REGHTER A POREIGN LMITED LADLITY
1 10x Consult, LLC

(~ame of Foreign Limited Liabibty Company; must include "Limiied Lizbility Company,”  L.L.C.. " or "LLC.T)

(1€ name wravailable, cotes alicrosts name sdopted for the purposc of trensacting busingas in Floride. The sltsmate narme st mchude “Limited Lisbility Company,™ "L.L.C." or YLLL.™)
Delaware

3 99-1857217

tturudicuen under the Taw of whch foreign imleed Tiabllity company i$ orgamized}

(FET rumber. I epplicabls)

{Cate Mt rangactad Eusinesa (n Florida, (7 prior 1o reglsiration )
(Sec sections 605.0904 & 8§03 0903, F.5. to determine penaity liakility)

7853 Gunn Hwy, Suite 226

HIRRTA I/

7853 Gunn Hwy, Suite 226

(Slmvl Addres ol Prinvipal Office)

Mailing Address) _
Tampa FL, 33626

Tampa FL., 33626

R I

\
]

I

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

C T Corporation System
Name:
1200 South Pine [sland Road
Office Address:
Plantation 33324
, Florida
(City) (Zip code)

Registered agent’s acceptance;

Having becn named as registered agent and to accept service of process for the above stated Hmited Hability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my positien as registered agent.

ﬁ:/t&w A 6als,. Kathryn A, Widdoes
- - (Re‘g‘{“grgd AgEnty sigmarure) Agwistant SCCIC'{E!’y

Fax Audit No. H240003755213 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

W Manager
OMember
CAuthorized

Person

D Other

{iManager
OMember
OAuthorized

Person

{JOther

CManager
COMember
OAuthorized

Person

O Other

Name and Address:

Title or Capaclty:

Victoria Shekhar
Name:

Address

7853 Gunn Hwy, Suite 226

Tampa FL, 33626

OOther
Name:
Address:

JOther
Name:
Address:

OOther

OManager Neme:

Name and Address:

CMember Address:

O Authorized

Person

OOther

{1Manager Name;

“10ther

OMember Address:

O Authorized

Person

ClOther,

“10ther

OManager Name:

OMember Address:

CAuthorized

Person

OOtber

10ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Neon-
indexed individuals may be addzd to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a ceniificate of existence, no more than 90 days old, duly suthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate undemmh
of the transtator must be submirted)

JRel;

10. This document is executed in accordence with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false mformanon

submitted in a document to the

nt ofS}te;onsﬂmfés a third degree felony as provided for in 5,817,155, F.S.-

Victoria Shekhar

Sigrane of an suthorized pervon

Fax Audit No. H24000375523 3

Typed or printed name of signee
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "10X CONSULT, LLC" I8 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAZ A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE,

Authentication: 204845644
Date: 11-12-24

3226231 8300
SR# 20244180831

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

. " ' ww TR AN E By A



