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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must he completed)

1. Name of limited liability Company as it appears on the records of the Florida Departinent of

Sute: ROUtOgIC LLC

Lnter new principal office address. it applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Matling address
AMAY BE A POST OFFICE BOX)

M25000009173

2. The Florida ducument number of tis timiled liability company is: =
e Lo WY ;

3. Jurisdiction of its organization: -
, L . 06/25/2025 —=

4. Date authorized to do business in Flonda: (2
SECTION 11 (59 complete only the applicable changes) -
. RouteMetric, LLC «n

5. New name of the limited liability company: =

{must contain “Limiied Liability Company, " “L.L.C.." or “"LLC™)

{If name unavailable. enter altemate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting she alternate name. The alternate name
must contatn ~Limited Liabitity Company.” "L.L.C." or "LLC.™)

6. 1f amending the registered agent and/or registered oflficer address on our recerds, enter the name of the new
registered agent andior the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Streetr Address

] . . ____ JFlorida __. .
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

 hereby accepi the appointment as regisiered agent and agree to act in this capacity. | further agree to comply wilh
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accepr the obligations of my pasition as registered agent as provided for in Chaprer 605, F.85 Or, if this
document Is being Jiled to merely reflect a change in the registered office address. I herehy confirm that the limited
fiaebiliny company hay been notified inowriting of thiy chunge.

If Changing Registered Agent, Signature of New Registered Agent
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7. I the amendment changes the junisdiction of organization. indicate new jurisdiction:

& 1f the amendment changes person, utle or capacity in accordance with 605.0002 (1)(c). indicate that change:

Title/ Capacity Name Address Tvpe of Action

I L—‘_.;f\dd

El{emm'c

ClAdd

U U LIRemove

|[OAdd

ﬁlicmovc oA "

IL—_]__].»\dd

CiRemove

@r\tlk!

| CIRemove
9. Attached is a cersificate, if required: no more than 90 davs old. evidencing the

aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

M. 7 ! o
Signaturdof the authotized representative
Nat Smith

Typed or printed name of signee

Filing Fee: $25.00
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office.

RouteMetric, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 19, 2025, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2025-001680672.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not fileg Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicaled this official certificate at Cheyenne, Wyuming
on this 13th day of May, 2026 at 11:48 AM. This certificate is assigned ID Number 101581417, |

(et ) Foms

Secretary of State

{0

10:G Ly €1,

Notice: A certificate issued electronicaily from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may he established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




