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

IN COMPLIANCE WITH SECTION 6050602 FLORID STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER 4 FOREIGN LIMITED LLBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Pull Local LLC

tNmne of Forergn Dimited Tiabiliny Compay. must iochode “Linuted T BNy Compony, LLC. o “LLC Y

1 name unavailabie, enter aliemate mme adopied tor the purpase of tRnsacting Metness in Flarda, The altemate nante must inchide “Lindted Liabitity Company,™ "L L.C7 or=LLC™)

5 Wyoming 3 85-1115179

Vunsdiction under the Taw of whieh Toreign limaied b company is ercanizedy

(FEF number. 11 applicable)

(Dalc Tint tramanted busness i Flurkda 0 pior 1o regoteation, )
e sochans S03 IRIW & 60F IS FN Todetennime penalty labitayt

7901 4th StN STE 18561

(xireet Adidress ol Fiinespal Litice)

6 7901 4th St N STE 18561

[NTaing Address)

St. Petersburg, FL 33702 St Petersburg, FL 33702
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) W ;2-3
' i e
= i
Registered Agents Inc : = - s
Name: - — e riens
. (SR :
G %
. 7901 4th StN STE 30 ;' ) :
Office Adduess: StN STE 300 i = ’
M L3
St. Petersburg .., 33702 S e
. Florida S o
1Cuyt (2ip cade)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accepr the appointment as registered agens and agree (o act in this capacie. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am fumiliar with

und accept the ubligativay of my posiiion us registered ugent.

LI dets

(Repistered ope’s signature)
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8. Forinitial imdeaing purgoses, listmnnes title or capacity and addiesses ol ile prioeoy mcimbers/imanuges o persons authorized w
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Copacity: Name and Address:
K- Manager Nama: Michele Salus _ O Manager Nam;
CiMember Address: C Member Address:
Cauthorized 7901 4h SUN STE 300 O Awherized
Person St. Petersburg FL 33702 Person
CiOther JOther T Other O Other
O Munoger Nume: O Manager Name:
OMember Address: OMember Address:
MAwthorived MAuthorized
Person Person
OOther O Other OOwher C1Other
LI Manager Nume: L) Manager Name:
{OMuember Address: O Member Address:
CiAuthurized OAuthurized
Person Person
COther O Orher T Other D Other

Important Notice: Use an sltachiment to report more than six (6). The attachment will be unaged for reporting purposes only, Non-
indexed individuats may be added to the index when filing vour Florida Depariment of Stale Annual Report form.

0. Attached is a certificate of existence, no more than 90 days old, duly awthenticated by the official having custody oi records in the
jurisdiction under the law of which it is organized. (11 the certiticate 15 in a foreign language, a translation o1 the certitficate under oath
of the transiaior must be submrtted)

10, This document is exccuted in accordance with section 605.0203 (1) (b}, Ilorida Statutes. 1 am awarc that any false information
submitted in a document to the Departinenl of State constitutes a third degree felony as provided forin s.817.153. F.8,

i) -
[

. :o
PSRN P

Sighaluze of an suthonred pemon

Robin Jones

Baped of pranted name of apnes
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STATE OF WYOMING
Office of the Secretary of State

i, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Puli Local LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 19, 2020, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000917763.

This entity is in existence and in good standing in this office and has filed all annual reports
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 affixed herelo 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 13th day of January, 2024 at 4:36 PM. This cerlificate is assigned ID Number 068612120.

(et ) Frny

Secrelary of State

Notice: A cerificate issued electronicatly from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Ceitificate Confirmation screen of the
Secretary of State's website hitps://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




