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COYER LETTER -

TO: Registration Section
Division of Corporations

ID.me, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to regisicer the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michelle Graffum

MName of Person

ID.ne, LLC

Firm/Company

8280 Greensboro Dr., Ste. 300

Address

Mcl.ean, VA 22162

City/State and Zip Code

paralegal@id.me

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michelle Graffum B&6 775-4363
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [0 $130.00 Filing Fee& ([ S155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy

(((H25000252943 3))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTION 605.0502. FLORIDA STATUTES, THE FOLLOWING 5 SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSIVESS IV THE STATEOF FLORIDA:
| {D.me, LLC

(Name of Fareign Limited Ligbility Company; must inciude ~Limited Liabilicy Company, ™ "L.L.C.7or "LLCT)

{1 name unavailable, emter alternaie neme sdopted for the purpase of renmaacting business in Florda The aliemaiz name mast include “Limiled Liatutity Company " "L 1. €.7 ar “LLLC ™)
Delaware 27-1835421
2. 3.
Chunsdiction undes the law nf which forgign [imated Tahihty comipany s arganueed}

(FEL number, |f|pphcahle)

{Deie First cransacted bevincss o FIOAGAL 3 pror o regisioaica |
(Sce sectlons 603 0904 & 605.0905, F.5. 10 derermine penalry liabulity)
8280 Greensboro D1, Ste. 800

{Street Adeat oTFrmcipal O Tical

8280 Greensboro Dr., Ste. 800
McLean, YA 22102

(Muling Address)

McLean, VA 22102

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

Cogency Global Inc.
Name:

114 North Calhoun Street. Suite 4
Office Address:

Tallahassec

32301
(Cmy)

, Florida
Registered agent’s acceptance:

{L1p code)

Having been named as registered agent and to accept service of pracess for the abave stated limited liability company at the place

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

(Registered ageet’s signarue)

Caood \ne.

(((H23000252945 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 (§) total]:

Name und Addreys:

Title or acity:

Nume snd Address:

Title ur Cupacity:

COManager Natne: ID.me, Inc- OManager Name: Blake Holl
B Member Address: 2280 Greensbora Dr., Ste. §00) OMember Address: 8280 Greensboro Dr., Ste. 800
O Authorized McLean, VA 22102 O Authorized McLean, VA 22102
Person Person
(JOther OO0ther EUtherCEo & President TJOther
OManager Name: Samantha Greenberg OManager Name: Michelle Graffum
CIMember Address: 8280 Greensboro Dr., Ste. 300 (Member Address: 8280 Greensboro Dr., Ste. 800
O Authorized McLean, VA 22102 Ol Authorized McLean, VA 22102
Person Person
= Other Treasurer & CFO OOther, = Other Secretary & GC ClOther
OManager Name: OManager Name:
OMember Address: OMember Address:
T Auwhorized OAuthorized
Person Persan
T Other OOther OOther O O0ther
Important Notige; Use an atischment 1o report inore than six (6). The attachment will be imaged for reporting purpuses only. Non-

indexed individuals may bc added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. = translation of the centificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Algnad by!

Nl Gl

Michelle Graffum

Sigoaiure of an authereed paton

Typed o printed pame of signee
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE

OF DELAWARE, DO HEREBY CERTIFY "ID.ME, LLC"

IS 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 FIFTEENTH DAY OF JULY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ID.ME, LLC" WAS

FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2010.

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

PAID TO DATE,

4784327 8300
SR# 20253359266 N

You may verify this cartificate online 5t corp.celaware.gov/authver.shimi

C [ Sanclesm

Charuni Potibanda-Senchez, Secretary of State

Authentication; 234192886
Date: 07-15-25

(((H23000252943 3}))



