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Website: www.aisincfl.com

ﬂv CF.0O_(LL
/ J/ /

FOR OFFICE USE ONLY

PICK ONE:
____ CERTIFIED COPY _‘4HOTOCOPY _____Cus
FILING:
__ CORPORATION LLC LIMITED PARTNERSHIP _____GENERAL PARTNERSHIP
__ FICTITIOUS NAME __ SERVICEMARK/TRADEMARK ___ AMENDMENT
_ ¥ FOREIGN QUALIFICATION __ JUDGMENT LIEN
____OTHER

RETRIEVAL: =4
___GOOD STANDING CERT/C.ULS. ___ CERTIFIED COPY __PHOTOC(:S%Y_}T; 3
of G S
oz
APOSTILLE/CERTIFICATION REQUEST: S
Country R

Amount of Documents

DATE 7/27// 7 TIME

Notes:

a37d




’ =

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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA
. MyCFgO, LLC

(Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.L.C..Tor "LLC™)

(I gy ilabi ¥ ing b
2.0Ohio

(Junsdwenon under the law of whach foreign luruted Trabiliey company 18 organzed)

wn Flonida. The alternate name must include “Limstod Liability Company,™ "L.L.C." or “LLLC."}

(FEI rmber, 1f applicable}
4,

:Dﬂa trasactod business i Flonda, FCRISTRlON
s«mws.maws.‘é’m,rs wmmmpemhyh{lhlnyl

5. 260 1st Ave. South 6. Same
{Street Address of Principal Otice)

Suite 200-130
St. Petersburg, FL 33701

(Muihing Addrets)

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
Narue: Incorp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchae

(Ciry)
Registered agent’s acceptance:

. Florida 33470
(Zip code)
Having been named as registered agent and 1o accept service of process for the above stated limited Uability compuny at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligatio. my

position as registered agent.
i .
P on behalf of incorp Services, Inc.
/ (Registered agont’s sighaane)

8. The name, titie or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity; Name and Address;

T

Title or Capacity; __a.r_n.zma_dm
T = o
Magr Kingsley Charles = R
200 161 Ave. 8 Sunie 200-130 [ o~ T
St Patarsturg. AL 33701 = i
oy O
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(Use attachments if necessary)

9. Anached 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 o ¢ rtificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signatune of en suthorizad person
10. This document is executed in accordance with secti

605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S
Kingsley Charles

Typed or printed name of cignee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show MYCFGO,
LLC, an Ohio For Profit Limited Liability Company, Registration Number

4022242, was organized within the State of Ohio on April 26, 2017, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 27th day of April, A.D. 2017.

o thot

Ohio Secretary of State

N

YL

JZ Uy ii

G374

Validation Number: 201711702952

NS
9g i} HY

[N
¥t



