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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WITH SECTION 605 (902, 1-LORIOH STATUTES THE FOLLOVBTNG I SUBMITTFD TO REGISTER 4 FORERGN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLOIIEM:

, OPULENCE INVESTMENTS LLC

(Naing ol Foeeagn Limued Cisbibhsy Company, must inelikle *Limited Liabality Company,” "L.L C..7 ot "LLC.TY

Royal OPA. LLC

{12tk Lman Mlable. enter slvermiate manve ndopred lov Hie puaixme of ransacting boxioess i Floridn The aliemase name maat include " Lamited Lintulimy Compenny, ™ ~FL " me “LEC.T}
, Delaware , 83-2819196
Carsdichion under the 1aw of whicll Toreign Lanited Tabilny, companm (€ orpanieeds (TF L mrher. Tapplcab'ey

. Upon qualification

1Da1e Rt rrensaciad butaness il Flands. of paot (0 16 atlaton | )
{See secuons 608 904 & 650905, F §. to detentsine peralty, hability}

. 7901 4th St N 7901 4th StN

TSiveer Afdress of Pancipal OiTie) Mathng Addresr )

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702,

P er
ey
7. Name and streel addiess of Florida registered agent: (P.O. Box NOT acceptable) _!;‘ v
al, a - -5*--
)

Cu r

Lo b

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Floridy
(Cary) 1.1p core)

MName:

oot
“Q

Office Address:

e
Wk
k]

Registered agent’s accepance:

Having heen numed as registered agent and 10 accepr service of process for the ubove stated limited Hability company ar the place
designated in this application, ! hereby accept the appolntmeni us registered agent and agree to act in thiy capacity. ! further agree
0 comply with the provisions of all stotutes relutive to the proper and complete performance of my dutics, and I am fomiliar with
and accept the obligutions of my posirion as registered agent.

B N

{Regrstoved ngent’s sipanuc}




8. For initial indexing purposas, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
inanage [up o six (6) total}:

Tide or Capacitv: Name and Address: Title or Capacity: Name and Address:
{Manager Name: Claudia Acosta (1 Manager MName:
AMember Address: 7901 4th StN STE 300 {1 Member Address:
(JAuthorized St. Petersburg, FL 33702 ] Autherized
Person Person
Clother Elother CJother L JOther
DMnlmgcr Nuame: (] Managey Name:
Civember Address; [] Member Address:
C)Authorized [ Authorized ‘r';--: !’:
P o
Persan Person ::3 = e 3
Dlother Ciower______ Ciower [lomc:___i____;i_:.“
’ s - 3" K
ClManager Name: [ Manager Name: 'i ..,; - ;_----
ClMember Address: O Member Address: i" :
[Authorized [C] Autharized
Person Person
[:]Chhcr CJother COother Clodher

1mportant Notice: Use an attachment 10 repurt more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuzls may be added 1o the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a cenificate 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 organized. (I the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siutes. | am aware that any false information
submitted in a document to the Department of Stute constitutes a third degree felony us provided forins.817.155.F.8.

Tk L,:\m%v{,w

Sigratuee ol an yhonizcd perton

Riley Park

Typed or pruded e of simee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE CERTIFICATE OF FORMATION OF
“QOPULENCE INVESTMENTS LLC”, WAS RECEIVED AND FILED IN THIS OFFICE
THE TWELFTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY CEASED TO BE IN GOOD STANDING ON THE FIRST DAY OF
JUNE, A.D. 2013, BY REASON OF NEGLECT, REFUSAL, OR FAILURE TO PAY
AN ANNUAL TAX, BUT REMAINS A DOMESTIC LIMITED LIABILITY COMPANY
FORMED UNDER CHAPTER 18 OF TITLE 6.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPULENCE
INVESTMENTS LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D.

2018.
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Q&dmw,m-.mum Y

7190282 8300X
SR# 20196300602

You may verify this certificate anline at corp.delaware.gov/authver shunl

Authentication: 203336113
Date: 08-02-19




