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

IN COMPLIANCE HTTH SECTION o502, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSCT BLIINESS INTHE STHTE OF FLORIDA:

1 REMADEK LLC

(aie o Foregen Lomitad Liabifity Company: st melode "Tinied Tiabilay Company.”  LLC. "o "LLE

{11 name unavaslablke, enter alterale name adupicd lor (he puzpose of Lransdching husiness in Flonda. The atemate aame naast inchide “Lutted Liabthty Company,” "L LC, " o0 7LLC. ™

, Delaware ;. 87-1966569

Junsdiction under the Taw of which Sorcien Tinned labalis company v arganized) (FEF number. 1 apphcable)

Mate Br rmacted busimesy i T Tora 17 pror o regisiratum.
iSve seutios B0 R X 6US XS F S todetenmine peaabty by

; 7901 4th St N STE 300 , 7901 4th St N STE 300

(.\.tm't Address of Poncipal Gthce) (Maiding Addresd

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) @ iy .
-9 ,§
Lo R
. = E A
Name: Registered Agents Inc E e
S o .
OMee Addiess: 7901 4th St N STE 300 ; = fiﬁf
~ — st ]
.. ©o o
St. Petersburg Florida 33702 =g
1Ciy ) iZipceded o [ %]

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stared limited Hability company ar the place
designated in thix application, { hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative (o the proper and complete perforntance of my duties, and Tam famitiar with

dnd wocepit the ohligdtiovns of iy position as registered agent,

aid K oetts

U (Repiniered apemt’s signaure)
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8. Fui initial indexing puiposes, lial nunies, Gue or capacity and addiesses of the prisnany nembersfuiragens or persuns authorized o
managc |up 1o six (6) total]:

Name and Address:
E ANISIOBI, CHUKWUMA

Nome ond Address: Title or Copacity:

ACHEBE, JENNIFER

Title or Capacity:

OiManager Name: O Manager Name:

7 Member Address:

7901 4th St N STE 300

iMember Address:

7901 4th St N STE 300

Oauthorized O Authorized

St. Petersburg FL 33702

Person Person
CiOther OOther CiOther O other
DI Muanoger Name: OMuonager Name:
OMember Address: O Member Address:
[MAnthorized A uthiived
Person Person
COher COther O Other D Other
L/ Manager Name: LI Manager Name:
Cixlember Address: Ciniember Address:
CIA uthorize) OAuhorized
Person Person
Clnher Other OOther Ci0ther

Important Noticg: Usc an atlachment to report more than six (6). he attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Staie Annual Report form,

9. Attached ts 8 certificate of existence, no more than 90 days old, duly authenticeted by the official having custody of recards in the
jurisdiction under the law of which it is organized. (19 the cenificate is in a foreign language, a translation ol the certificate under oath
of the transkator must be submitied)
10, This document is caccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fabse information
submined in a docurnent to the Department of State constitutes a third degree felony as provided forin s.817.135.F.S.
i ]
! Q.{»—-’/?/L_-"Lf\ iy j/&—ﬂ/k A A

Krgn.uur: of an ‘ul‘.hm\(c@ﬁ:nun

Robin Jones

[yped or printed nme of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REMADEK LLC" IS DULY FORMED UNDER THE
LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REMADEK LLC" WAS
FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D. 2021.

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

PAID TO DATE.

\gﬂ%@ﬁ

Authentication: 202584858
Date; 01-12-24

6123965 8300
SR# 20240111120

You may verify this certificate online at carp.aelaware.gov/authver.shiml




