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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE BT SFCTION 6050002, FLORIDA STATUTEX, THE FOHOWING B SUBYITTED T RIGISTER A FORFIGN HIMITED HABILITY
COMPANY T TRANSACT HCNINEXS N THE, STATE OF FTORIDA:
| WOUMBIKES USA ).

I¥Tame of Foregn Tioated Taahihty Contpant . atust inchide Tomted Labiliy Coagany.” 114 Tar TTC™
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AUNTIN, TN 78724
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Rewistered ugent’s acceptlange:
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Having been named as registered agent and to accept service of process for the above stated limsited fiability company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to actin this capacity. 1 further ugree

10 comply with the provisiony of all statutes relative ta the proper and complete performance of my duties, and 1 am fumiliar with
and accepr the obligations of my position as registered agent,
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8. For imtial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autherized w
manage [up W six (8 ot

Title or Capacitv: Name and Address: Title or Capacity: Nume and Address:

Fram: Kaity Taon

Mathias Thienfeid

DI Manager Nane; Z Manuger Numne
A ember Address: Z Member Address
JAuthorized 8301 SPRINGDALE RD STE $00 “Auhwmized
Persnn ALSTIN T 78724 Persan
Citnher _Ither nher Other
CIManager Name: Z Manager Name:
—iMember Address; Z Meniber Address: L
TJAutharized — Auwthorized
Persen Person
Joher_ ther_ ey ther -
CiManauer Name: “Ihlanager Name:
Cidfember Address: —Nlember Address:
Tl Authorized T Authprized
Persan Person
J(nher :Other — {rther “linther

Important Notice: Uise an atachnient 1o repoit more thun stx (83 The attachment will be imaged {or reporting putposes only. Non-
indexed individuals may be added w the index when filing yow Florida Depatiment of State Annual Report form,

8 Attached 15 a certificate of evistence, no nore than 9 days ald, duty anthenncated by the atlicial having custady of recacds in the
jurisdiction under the low of which it is organized. (17 the certificate is in a (oreign language, a tanstaton of the certificate under outl:
nf the transtator muzt be submitted)

10 Thes document s executed in aceardance with secuon 603.0203 {17 (b}, Flanda Statutzs | am aware that ary fizkse mtormatian
submitted in a document to the Department of Stale constitutes & third degree felany as provided for in 5817133, F.8.
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John B. Scott
Seeretary of State

Corporalions Scction
P.O.Box 13697
Austin, Texas 787113697

o

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby cerntify that the document, Certificate of
Formation tor Woombikes USA, LLC (file number 801973955). a Domestic Limited Liability
Company (LLC). was filed in this otfice on April 138, 2014

[t 1s further centified that the entity status in Texas is in existence.

In testimony whereof, | have hercunto signed my name
officially and caused 10 be impressed hereon the Scal of
State at my oftfice 1n Austin, Texas on August 03, 2022,

John B, Scott
Secretary of State
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