11/7/22, 8:24 AM

Division of Corporatipns

752

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown helow) on the top and bottom of all pages of the documeat.

(((H22000379807 3)))

00 O O

H220003798073ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: - ‘.‘{—:‘;
Division of Corporations DL -\
Fax Number : (B50)B617-6383 ‘C‘;;-_- ’é —
e =
From: =I b o\
Account Mame  : REGISTERED AGENTS INC. Yo T‘
Account Number : 120090000081 o '% C
Phone : (307)208-2803 e o
Fax Number : (B55)338-1010 g

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **

= .

3 Email Address:

2

:_ Foreign Limited Liability Company

’ St Petersburg 770 4th LLC

2

o |Certificate of Status | 0 |

= [Certified Copy | 0 |
iPTge Count [ 04 ]
|Es[ima[ud Charge [ $125.00 ]

Electronic Filing Menu Corporate Filing Menu Help

K. SALY
NOV - § 2022

https:/fetile.sunbiz.org/scripts/efilcovr.exe



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

IN COMPLIANCE BWTTH SECTION B.0002. FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTES 10 REGISTER A FORFIGN LIMITED HABILITY
COUPANY TOTRANSACTBUSINESS IN THE STATE OF FLORIDA:
, St Petersburg 770 4th LLC

tName of Foreign Lamted Liabdity Company must melude ™ Limied LiabiTiy Company ™71 Lot

IR A W)

, Wyoming

(11 mume 2nasaitable, eoter alternate neme adopizd for the purpose ol transactieg business in Florda. The altzrmate pamie must inc lnde “Limned Labdiy Conpany.” L L C7or "LLCY

1Tursdicivn under the law of witich fureign hoited labiliay company s organized)

. 88-4257896

+FLT numker. o applicablcs

[Mate strsl transacted busimesin Flonda, if prioe 1o registrution 3

. 7901 4th St N STE 300

;S}rcrl Addre s m-'P::r*clp.lrﬂn'lcc)

, 7901 4th SUN STE 300
St. Petersburg FL 33702

M aling Addrensy

St. Petershurg FL 33702

7. Name und sireet address of Florida registered agent: (P.O. Box NOT accepiable)

P
— —~
oo TN
P T‘_’ﬂ
[T
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Name: Registered Agents inc o= -
~. &
=L o
Orfice Addresa: 7901 4th StN STE 300 E:— a
St. Petersburg Florida 33702
(it
Ruegistered agent’s acceptance:

{dip ooxde)

and accept the obligations af my position as registered agent,

Having been named us registered agent und to accept service af process for the above stated limited Linhility company at the place
o comply with the provisions of all srarures relative to the proper and complete performance of my dutics, und I am familiar with

desipnated ip this application, I hereby accepr the appointment as vegistered agent and agree o got in this capacity, I furdier agroe
Bee Mo

(Regintenyd agent’s signanie)




S. For initial indexing purposes, hist names. titke or capacity and addresses of the primary members/inanagers or persons authorized o
manage {up o six {6) total]:

Name and Address; Title or Capacity: Name and Address;

REM Capital LLC

Title or Capacily:

X Manaper Nanme: O Manager Name:
T Member Address: CidMember Address:
o 7901 4th St N STE 300 - )
3 Authorized i Autherized o
Person St. Petershurg FL 33702 berson
CIOther TInther OOther U0ther
=
-
o = T\
LB -
DManages Name: TiManager Name: ST -~ (
i " 1 *
P 3 (O
T Member Addiess: CiMember Address: o o = e
e B N
T Authorized D athorized - oy
% 2
['erson Person o
JOther Tinher CGther OOther
DiManager Name: TiManager Nanw
O Member Address: O Nember Address:
T Authorized CiAuthorized
Ferson Person
Cidiher COther COther TiCher

Linportant Motice: Use an atlachinent to report mare thun sia (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florda Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the oificial having custody of records in the
jurisdictien under the law of which 1t is organized. {If the certificate is in a foreign language. @ transhaiion of the certificate under cuth

ol the translator must be 2ubmuited)

10, This document is executed in accordance with seetion 605.0203 (1 (b). Florida Statutes. [ am aware that any false information
atbmsitted in 2 decument o the Department ef State constitutes a third degree felony as provided for in 5. 817133, F.5.

TR LM\—-EVL

Riley Park

Swgatiee of no authorzed perwn

Typed of printed nanie b sgnee



STATE OF WYOMING ,. L
Office of the Secretary of State  2agy _,
Ll ! H 5 £
LA i )
" SEF g f.::.;.'[.:l _

I, KARL ALLRED, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office.

St Petersburg 770 4th LLC
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 4, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001180472.

This entity is in existence and in good standing in this office and has filed all annual repons
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have aifixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of November, 2022 at 1:40 PM. This ceriificate is assigned 1D Number 056264732.

bt T 4

Secretary of State )

Notice: A ceriificate issued electronicaily from the Wyoming Secretary of State's web site is immediately valid and

eliective. The validity of a certificate may be established by viewing the Certificate Contirmation screen of the
Canmrmtamy mf Cimta'e waboite Rttme - Hfanemblis sy e and fnllnwens thea inetriictinme A enlavad vimcaer Validate Cartdieato




