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

N COMPLENCE DT SECTION SO30002 FLORIDA STATUTFES THE FOULOIWING IS SUBMITTED 10 REGISTTER A FORFIGN LIMTTED TIBERY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. CARAGHER APPS LLC

TName ot Foraen Lumited Lubiliy Companst mst mcude Eimied Dbty Company, ™ LG, ot LT

(it nani uravailable. enter alternste nase adoptad for the purpoae of frmnsactey busipess i Florda The aiizmate nane most aiclude "Lumied Lty Company,” “L L2 or “LLC 7

, South Carolina . 86-1288497

Jurabetion under the Taw o7 which forcign timnted Tabiliy compary s ortanizadt

T LT nunber. i applcahlics

1Dt test s acied busiiess o Theetda af poos o rogistratbon
{500 seutions SNF M A BOE IR TS 0 detering penalty liabibisy

. 7901 4th St N STE 300 . 7901 4th StN STE 300

IMnnng Addoess ~Z
3

Iireet Address wi PrirGpal (s

St. Petersburg FL 33702 St. Petershurg FL 33702

<N PP : . N

7. Name and street address of Florida registered agens: {P.O. Box NQT aceeptables N
I
e

Registered Agents Inc

Name:

7901 4th St N STE 300

OMfice Address;

St. Petershurg Florida 33702

1ty i£ip ende)

Registered agent’s aeceptance:

Having been named as registered agent gind 1o accept service of procesy for the above seated linidred Hability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy, 1 further agree
o comply with the provisions of all statures velarive e the proper and complere performance of my duties, and [ am fumiliar with

and accepr the obligaifons of my position as registered gent.
o2,

-
Pt [
.

tRegteeed agent’s agnaluts |



3. Forinitial mdexing purposes, hsi names, sithe or capacuy and addresses of the primary members/managers or persons authorized 10

nunsge {up 1o six (6 lal]:

Title ar Capucity: Name and Address:

— ) mark ]
M anager Name: _ caragher

Title or Capavity:

¥ Member Address:

142 SWEET ALYSSUM DR

O Authorized

LADSON SC 29456

CiManager Name:

Nameand Address:

M lember Address:

DO Auihorized

Person Person
ZOther Thher CiCuher Tt her_
T Manager Name: I\ lanager Name:
CiNfember Address: CMember Address:

i Authorized

T Agihorized

Person Petson -2
Ci0her COnher COlher TOther .
=2
i Manager Name: O\ lanager N -
— 2
Lidember Address: DO\ ember Address: .
T
1~3

D Authorized

Person

_ Awthorized

Person

Dher T Other COiher CZUHher

[mportam Notice: Use an atiachiment o report more than six ¢6). The atachment will be imaged for reporting purposes oidy. Non-
indexed individuats may be added 1o the index when riliag vour Florida Department of State Annual Report form.

V. Atiached 15 a centificaie of existence, no more than 99 davs old. duly authenticated by the ofhesal having cusiody of records 1 the

jurisdicion under the law of which it is organized. {11 the costifreate 1s in o lereian language. a ranshation of the certiticate under valh
of the tanstator mest be submitied)

100, This document s eaccuicd in accordance with section A03.0203 (1) (b). Florida Statutes, T am awaze ihat any [abse information
submitied in 2 document w she Degsariment of Stte constitutes i thind degree felony as provided sorin s 817 155 F.8.

'_Z:LA,\‘—‘EJL_,

Seaatee of an auiheized persen

Riley Park

Vaped or pronter! pamie o cgnee



E i‘& ¥ .“\‘l’&"‘i ’Tl‘?f‘?m"‘;"‘v

NN

4 e

) .ﬁﬁ.‘y
o
N

S
i

I,
*

Office of Secretary of State Mark Hammond

Certificate of Existence

|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

CARAGHER APPS LLC, a limited liability company duly organized under the laws of
the State of South Carolina on January 5th, 2021, with a duration that is at will. has as
of this date filed all reports due this office, paid all fees. taxes and penalties owed to
the State, that the Secretary of State has not mailed notice to the company that it i$-
subject to being dissolved by a¢ministrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed anticles of termination as of the date  —

hereof. .
n
™

Given under my Hand and the Great Seal
of the State of South Carolina this 1st day
of December, 2022.
Mark Hammond. Secretary of State
\t.‘l‘:' +u E’!.; 'i .
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