Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botom of all pages of the document.

(((H19000067732 3)))

AT MRVRTAR A III|I|I||I||I|||||I||II|I||II|||||IHI||II|

H19000067732385C2
= '&3 -
Nate: DO NO'T hit the REFRESH/RELOAL button on your browser {rom this pagea L‘_
Doing so will generete ancther cover sheet. : D -
o —— — e e e LN
: =] A
To: " — ’_-,_,_‘
Division of Corporations - > Do
Fax Number : (850)617-6383 - o
From: - 9}
Account MName : REGISTERED AGENTS INC. r
Account Number : 120090000081
Phone : (307)200-2803
Fax Number : {855)338e-101a

*+fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company
ValueSmart LLC

ol Certificate of Statws ]] 0

- Certified Copy I 0

= Page Coumt “ 03 il
Q Estimated Charge ” $125.00 [
F.l,-A i B —
=

[

Electronic Filing Menu Corporate Filing Menu Help

https:fiefile.sunbiz.org/scripts/efilcovr.exe

alag\ia s



")
APPLICATION BY FOREIGN LTMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLLORIDA

IN COMPLIANCE WTITI SECTON 6950902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORIIGN LINITED LEABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIYM:
1. ValueSmart LLC

t~ame of Porcign Limyed Liabilivy Company, must include “Limited Eiability Cotupany

TTLLC M or SLLCT)
2 Wyoming

{If mame unavaulable, enter akernate name pdopted tor the mapose af transactmg businets m Flonda. The altemate name must inchude *Limsted [atality Company

~

5 83-0688450

(Jurisdetion under the Lyw of whaeh toreign hrruted labilaty campary i orpantzed)

=L €7 or “LLC )

{FEl number, i appiicable)

(Date ﬁ:!'i_l trsacied business 1 Flonda, if prior 1o registration
5 7901 4th St N STE 300

{Sce el 008 090 & 605.0904, F.i. to delands pem;xv habilay}
s 7901 4th St N STE 300
(Sureet Address of Principal Otfice) {Mailng Address)
St. Petersburg, FL 33702 St. Petershurg, FL 33702
- -~
7. WName and sireet address of Flonida registered agent: (P.O. Box NOT acceptable)} o xeo i
" . °
Nume: Registered Agents Inc L 5 -
e ~ 5
Office Address: 7901 Ath St N STE 300 ' ‘
SL. Petersburg Flonida 33702 '
{Ciy)
Registered agent’s acceptance:

e
X ;
LT e
(| Z3p code) . :1,-‘
Having been named as registered agent and to accept service of process for the above stated limited liahility companv trr the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | furrher agree
to comply with the provisions of all statuies relative 10 the praper and complete perforimance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
Bt Hne-

(Registered agent's signatime}

Title or Capacitv:

Ihe name. title or capacity and address of the person(s) who hashave authority 1o manage 15/are
Name and Address
AMBR

Title or Capacity: Name and Address:
Jason Cohen
7501 £1n 51 4 STE 300
St Petzrsburg, EL 33702

(Use attachments 1 necessaryy

9. Aitached is a certificate of existence, no mote than 90 days old, duly awhenticated by the official having cusiody of records in the
~ 1 --- 15 1 .
of the translator must be submitied)

jurisdiction under the law of which it is organized. (If the certificnte is in a foreign language, a ranstation of the certificaie under vath

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817. 155 F.8

_}
oy 15k,

Sigmwtury of 1n authorized person

Riley Park

Typed of proted name of signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

ValueSmart LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 29, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000805412.

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. » ft

| have affixed hereto the Great Seal of the State of Wyoming and duly geherateﬁ‘;‘exechtéb,
authenticated, issued, delivered and communicated this official certificate at Cheyenne.“’\f)\lyoming
on this 27th day of February, 2019 at 2:00 PM. This certificate is assigned 030061014

1
e

Ly o

M#Bw[‘w\

Secretary of State

Notice: A certificate issued electronicaily from the Wyoming Secretary of State's web site is immediately valid and
eftective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitp/Awyobiz wy.gov and following the instructions displayed under Validate Certificate




