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

IN COMPUANCE BT SECTION 6050902, FLORIDH STATUTES THE FOLLOWING IS SUBNITTED TO REGETER A FOREIGN [ RAUTED LABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

I._Hometown Jams LLC

{Name af Forergn Cimited Liabihity Company: must inchade “Limited Lubilty Company,” 1. C T or "TLICT

(1t name ueavauablie. enier altermate rame adopted for the purpose of ransacting busitess 1a Flarida, The altemate name must inchide “Linuted Lizbility Company,” “LL.C" or “LLC.Y

> Indiana 3

Jutisdx ton under the law 0i whach foreign Tnutad Tubifiny company v orgameedl

(FET number, 1 appliceble}

4.

{Daze it iransacied butiness 1 Flonda, 1f pruor to regslmion

(Sec seetions (6N5.0004 & A05.0908, F.S o deternune penalty habibity)
5. 7901 4th StN STE 300 6. 6677 Eagles Nest Ln
1Streel Address of Priecipal Olfiee)

(Mashing Addren)

St. Petersburg, FL 33702 McCordsviite, IN 46055
=
Y
1
7. Name and street address of Florida regisiered agenti: (P.O. Box NOT acceptable) N
Nume: Registered Agents Inc P
on

Office Address: 7901 4th St N STE 300

St. Petersburg . Florida _33702

1CHy b (Lip coded

Registercd agent’s acceptance:
Having been numed as registered agent and (o aceept service of process for the above stated linited liahility company at the pluce
designated in this application, I hereby accept the appuintment ay registered agent und agree to act in this capacity. [ further agree

o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar with
and accepl the obligativns af my position us registered agent.

1D id @mw

\{‘K'L"gnmrcd agent's sspralure)




8. Forinidal indexing purposcs. list names. title or capacity and addresses of the primary members/manage: s or persons authorized o

manage [up to six (61 total]:

Title or Capacity:

Name and Address:

Title or Capacity:

O Manager Name: 1yrus Joseforsky O Manager

i Member Address: _7901 4th St N STE 300 {0 Member

Ciauthorized St. Petersburg, FL 33702 O Awshorized
Person Persen

OOther O Other OOther

O Manager Name: O Manager

OMember Address: O Member

O Authorized OAuihorized
erson Person

(JOther S10ther O0ther

T Manager Name: O Manager

{IMember Address: O Member

O Authorized O Authorized
Person Person

JOiher CiOther COther

Nume and Address:

Name;
Address:

CJOther
Name:
Addruss:

CJOther
Name:
Address:

ClOther

Importani Motice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment 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 law of which it is organized. (I1Fthe cenificate is in a foreign language. a translation of the certiticae under oath

of the translator must be submitted)

10, This document is executed in accordanee with section 603.0203 (1) {b). Florida Statuies. T am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.1535 F.S.

bl Do, .

Signatune of an luﬂ)(;nmd person

Robin Jones

Typett or printed rame of ~ignee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come. Greeting:

I, DIEGC MORALES, Secretary of State of Indiana. do hereby certify that  am, by virtue of the laws of
the State of indiana, the custodian of the corporate records and the proper official to execute this
certificate.

further certify that records of this office disclose that

HOMETOWN JAMS LLC

duly filed the requisite documents to commence business activitics under the laws of the State of
Indiana on June 09. 2022, and was in existence or authorized to transact business in the State of
indiana on April 04, 2023.

I further certify this Domestic Limited Liability Company has filed its mast recent report required hy
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of Indianapolis. April 04, 2023

Liege [ernles

DIEGO MORALES
SECRETARY OF STATE

Sree,

SEAL

202206091598795 / 20233110771
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on May 04, 2023,




