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

N COMPLIANCE WITH SECTRON 680002 FLORDA STATUTES. THE ROLLOWING 8 SUBMITTED 7O REGISTER A FOREXN LIMITED TIABILITY
COMFPANY TO TRANSACT BUNNESS IV THE STATEGF FLORIDH
I TramaformMe 1.1.C

{Mame of Foreign Limited Liabliny Company, must mekads "Linited Lability Compary,” 'LLC..- of -LLC.)

(I oame wnavellnbla, ok shcrmatc nemc acophod Ser e porposs of| b1 Pleridn. The alsrrans name s ieciude ™Limiwd Lisbdity Covrpamy,” “LL-C.7or "L1C.7)
Delaware
1
TR sdfotion under 14 lw ol which breige Fstad labilty compuay & orpanbad} (FE] ourmber, © spplicabs }

Data (i armacted b F ) 1o Togisiation.
s!-cl wxTions 03,0904 :I:::.gml. F. .mmm pacaty )

22020 60th Avepue B,

p 151 7th Stroet 8.
5. 2
(Ttwet Addewm of Principal Offec) Tl Ty Addemas)
Arndenton, Floride 34211 Unit 435
St. Petersburg, Florida 33701

7. MName and stroel addresg of Floride registored agent: (P.O. Bax NOT wccoptabls)

b, —a
Capitol Corporute Services, loc. - .
Name: ' 3P =
= -
515 East Paric Avenus, Second Floor s = =
Officc Address: w?, . = T
M ~
Tallahassco 32301 mm v
JPlovida _____ -
{cx) {Zip coda) e o
Z
Registered agent’s acceptance: -
Having been named a3 registered agemt and ta accepe service of process for the ahove stated

place®

ilmitzd Hablilly compary af,
deslgnated in ikls applicarion, I hereby accept the appoinment as registered ageni and agree (0 act In 1Als crpackty. 1 Sfurther agres
ta comply with the provisions of all sialutes relative to the proper and completa performance of my duties, and | am fomlliar with
arnd accept the obllgatdons of my pasition as registered agent.

'Km./r I Kim Tadlock, Asst. Sec. on behall

of Capitol Corporate Services, Inc.
{Regiriered sgere’s signatur)
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8. For initial Indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

[CManager Name; Mk Cammilleri (] Manager Name:
[MMecmber Addresa: 131 7th 1S, (] Member Address:
it 4
OAuthorized Unit 436 O] Authorized
berson SL. Petersburg, Florida 33701 Person
Clother Qoter (CJother Clother
CIManager Name: [ Manager WName:
CIMember Address: (] Member Address:
OJAwharived [] Authorized P .
e =
Person Pecson AL ¢
o R el
Oother Oother [Jother [Jother __:g-:?_:_z__ ~
HFre = -
: B, = ¢
[OMannger Name: [ Maneger Name: - X
=
Omember Addross: [ Member Address: ___Q_m___o,!_
— — ‘.
ClAuthorized () Authorized or
Person Person
COother OIcther Dlother Oother,
Imporiant Notice; Use an sttachment (o report mero then six (6). The attachment will be imaged for reporting purposes anly. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attachad fs 8 certificate of existence, no more than 90 days old, duly authedticated by the offleisl having custody of records in the
Jurisdiction under the law of which it is crganized. (If the oertificatc is in & foreign language, a transletion of the certificate under cath
of the translator must be gubmitted)

10. This document is executed in accordance with section 505.0203 (1) (b), Florida Statutea. | am aware that any false Information
submitied in a document to the Department of Stale constittes  third degree felony as provided for ins.817.155, F.8.

Iy psdec ) e

Sigrature of mmtherized persca

Brenda Lal oggia, Authorized Person
Typed of pricied waow of rignes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HEREBY CERTIFY "TRANSFORMME LLC" I8 DULY FORMED UNDER
THE LANS OF THE STATE OF DEKLAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOWN, AS OF
THE FOURTEENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRANSFORMME LLC™
WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D, 2019.

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

ASSESSED TO DATE.

Authentication: 203026621

SR# 20195440056 : "~~.:.__ B ¢ Date: 06-14-19
You may verlfy this certificate anline at corp.delaware gow/authver.shtmi

7223510 8300
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