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APPLICATION BY FOREIGY LIMITED LEABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BISINESS
INFLORIDA

INCORIPLLANCT WTH ST TN A0 FTOREA NEAEN THE AN O ING IS SUBVIVTRD) 1) RETASTIR 4 FOREREN LA LB
CORSTEANY P TRANNACT RENINESN INTHE STATEOF PRI

| Sharcd Azscssmens [LEC

(Lne of Foreign Limtied Taabainy Compins - nusCrinchnde “Tiimted Tinbihuy Camgpany " 7T C or TLC T

e ame andsanlable, entor gttemale rame sdoplead e b g of Bansagiie basmgas in s Te sfemate came niast mcdade “Laoanted Daabshes Congsees, "L LG o THHE

New Mexico 85-0440021
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Upon Filing
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L7351 N, Calle Modico 1750 N Calle Medico -
3. o - s
iNtreet Address o rmeand Difiee) (Meline Addrra
Suite N S N
\ il
Sanwa Fe, N[ 87503 Santa Fe, NA 87302 - -
7. Name and streei address of Florida rewsteted agent (PO, Box NOT acceprable? n

C T Corporation System
Name:

1200 South Pine [shind Road
Hice Address

Plantanon
. Flonda
HunW A wendey

Registered agent’s aceeptance:

Having been named ax rexivicred agent and to aecept serviee of process for the above stated lenited Habiling compuny al the pluce
desipnated in this application. | hereby accept the appoisiment as registered agent and agree te aet in this capacity. 1 further dgree
tor comply with the provisiony of all stuttes relative to the proper wnd complete performance of oy dutios, and Tam fumiltar witl
und uccept the obligutions of my povition av registered agent,
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8. Fornial mdesing putposes, hst names. ele o capacity and addresses ot the primury members‘managers or persons authonzed o
rariege [up to s (8) total |

Tithe or Capacity: Natne and Address: Title ar Capacity: Name and Address:
. OneTrst LLC .
— Munayer Name: — Manager Name:

— 1200 Abernathy Rd _
2 Member Address: — NMember Address

_ Ste 700 _ o
— Authorzed _ Autheriezd

Atlan, G 30328

Hersan Person
Z Othe — (et dnher Zixther
— Manager Name: Z Manager Name:
— Member Address: — Member Address:
T Authanzed “ aunthanzed
Peison Person
ol
— Other — Other Jikher —Other__~
\
— Manager Name: — Manager Nante: '
“ Member Address  Member Address: —
- . Raaud . Al
ZAuthonized . ) —Authorized . .
Person Person
“inher T (xher T(nher T iather

Imponant Notee Use an atlachment 1o 1epotCmore than six (83 The attachment will be inmaged tor reporung purposes only Noa-
adeved individuals may be added 1 the index when Hling vow Flonda Deparunent ol State Annual Report fonn,

9 Arrached 15 a ceriificate nf existenze, no mose than 94 days ald, duly authenticated by the ofticial having cusiody 0f records inibe
purisdiction inder the law ol which it is osganized (10 the cerilicate is in a tforeign Tngoage, 2 ransiation af e cestiticate under oath
cf the translatar musi be submitted)

10 ‘I'his document 15 executed v accordance wath seetion 6103 0203 {1) (M), Fiarida Statuies 1 amvaware that any talsc imfarmation
submiticd in a document to the Department off Siate constituies a third degree felony as provided forin e 317135 F 5,
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Neghattre of ag cbthuezed person

KARBIR BARDAY, CTO ol OneTst L1LC
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Shared Assessments LLC
1791102

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Qrganization on April 29, 2021, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Tssued: March 7, 2023

In testimony whereof, the Office of the Secretary of State has caused this:
certificate to be signed on this day in the City of Santa Fe, and the seal of said’ .
office to be affixed hereto. .

é“a%‘}‘ Maggie Toulouse Cliver
; \é Secretary of State
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Certificate Validation #: 0073687
A wart-friata issued slectronizzlly f-om tna Hnw Neaga Sacretary ef State’s affica is imnndilaty salid wnd effoctiza. Tha validity af 3 cartificale may hie
eitablisned v viealng the Cartiticata Valldation opflan oh tne Buiinsss filng System at sitcsiifoorial.cos.suate.nn.us/b’s anline snc folizwing the Ingtruclicts
eitplaved urcor Certificate Validation,



