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COVER LETTER

T Registration Section
Division uf Corporations

SUBJECT: Da\,‘«, B(r\:n 9 LLL

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liabitity Company lor Authorization 1o Transact Business in Florida,” Certificate of
Faistence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Picuse retwrn all correspondence concerning this matter 1o the tollowing:

/CQV 7\ K@n&

Name of Person

Ful’(,e,\i! Hnaﬁa “n )’L-‘-f "e 67)”6(/1(—-' >

Flrr{ﬂCum])an) / t
}557[' 'bf[ma»f)*ef T;rﬁ»cx_, s
Address :

Jndtwanlle L D2204

Cinv/State and Zip Code

[ Cane & PFHGlaw .com

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

el

[

For turther information concerning this maticr, please call;

Veon ane W d D50 -6355

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Strevt Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL. 32303

Enclosed ts a check for the foHlowing amount:

Mease make cheek pavable to: FLORIDA DEPARTMENT QF STATE

7] $125.00 Filing Fee O $130.00 Filing Fee & @ 3155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Cenified Copy



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

IN COMPLENCE WITHSICTION GE0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REUISTER A FORIKGN  LINITED LABILITY
COMPANY TOTRAASRICT BUNINESS INTHE STATE OF FLORIDA:

. Data, Dsains | LL-C

{Name of Forergn Eomited Lithilny Company must ineTude “Tazated Tiabiliy Company.” LL.C Tar "TI0 )

11 name unavadable, eater alicinate name wdopted ke the purpose of transacting busizess o Floada The alternate nane mist ovelude “Lizsted Liabality Company,” L L Cm o LLC ™

) Delawase ~ UL 1205954

3.
tJuradiction under the Tase o which forogn Tnnited Tabaliny company s organizeds (FED number et applicables

J M%(QL\ z7, 20?—3

|[_]-IIL' fiest uansacted business i Flordda, 12 Priar 1o registration )
ISee sections H0F 0900 & 005 0905 F 8 1o determane penalty labaliey)

s 1524 Bacfmm ﬁhﬂé Bw]e\m(ﬂg o 1324 BG‘P{"}/{&\ME{k Baul’e,i/w&

(3ieet Address of Priseipal Ottice) {hLuling Address

Sode 1407 Sote 192
At ol e/f L 32159 V\o,g,ksow?“@, 2 ”’3?5&5‘?

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) o

Name: }CGU‘\. AN KGLA&
Oitiee Address: } 5(7’ 6 {/Glﬂ(/"»‘{)‘l(&( T@{r(/bw
\BMC/M"Qbﬂ U: \],é, . Florida 32’20"1

1uy ) (Z1p codde)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liabitity company ar the place
designuted in this application. I licreby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl stututes relative (o the proper and complete performance of my duties, aind Tam fumiliar with
and accept the obligations of my pasition ay registered agent,

I

(Repisterad ageni’s sipnatare ¥




8. Furinitial idexing purposes, list names. title or capacity and addresses of the primary members/managers or persans authorized to
mamige [up to six (63 otal]:

Title or Capacity:

& Manager

OMember

O Authorized
Person

O Other

Name and Address:

Name: L«wnqré\ P U. '}f/anf
Address: IEZ"” B“-ﬁl’(% ﬁ{fld, B]\JJ-
Suite 1407

daclegony N ;FL 225G

[CiManager

CiMember

1 Authorized
Person

COther

DiManager

O Member

C Authorized
Person

TOther

C10ther
Name:
Address:

OOther
Name;
Address:

O Other

Title or Capacily:

Name and Address:

O Manager Name:
CIMember Address:
O Authorized

Person
Ci0ther COther
OManager Name:
CiMember Address: _
CiAuthorized

Person N
CiOther O Other - -

:

TiManager Name: ‘
OInember Address:
Tl Authorized

Person
O Other CiOther

Important Notice: Use an attachment to report more than six (6). The attachiment witl be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form,

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records i the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation ot the certificate under vith
of the translator must be submitted)

L. This document is execuied 1in accordance with section 605.0203 (1) (b)

. Florida Statutes. T am aware that any false information

submntted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,135 F.8,

s

Snantare of an duthonsed person

Leonard P Vitellg, Jr.

[atxsdd ar przted mame of sienee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "DATA BRAINS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DATA BRAINS,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

T

Jcmc-, w Dutiech, Secoetary of Stats )

Authentication: 203013440
Date: 03-27-23

7372677 8300
SR# 20231166719

You may verify this certificate anline at corp.delaware.gov/authver.shim}




