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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1N FLORIDA

IV COMPLIANCE WTTH SECTION 8050002 FLORIDA STATUIES, THE FOLLOWING 1S SUBMITIED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESY IN U FE STATEOF FLORIDA:
. The Everglades Land Company. LLC

{Name of Forcign Limited Liability Compaay: mrustinclude “Linited Lobiliny Campany,™ 7L L MarLLLT)

-4 —
(IF name pravailadle, enter alternte name sdopied tor e purpose of tmnsaciing busimess i Flonda {lie altemate name muss inghude = Lirsted Lastilng Corimpaimy . T, €. 0 “LLC ™
1 (W
Wyomi -
yoming “S =
2. L} pps G -
Uarsddrcton arder the Taw nlwhich toregn Tired rubiivy company organtred) (Il rumber. 1t apphicable) )
(¥R, -
nc.
Rl M
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yDate fint transacied business in Flesuda, it prior tw registration ) — Fat I
{See secliont 0% G604 & 605 05 F S 1 delermine penalry Babiliy) 3 .
h 7 2L W
7901 4th St N 901 4th St N =
5. G. =
(Strect Addivss o Principal (hlice} {Mubag Addeess)

STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and swreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

Registered Agents Inc.

(Ottiee Address:

7901 4th St N STE 300
St. Petersburg

33702
, Florida
(Uny)
Repistered agent’s scoeplance:

Having been named us registered ageni and fo accepl ser

{Zip ek s

iice of process for the above stated limited liahility company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am famitiar with
and accept the oblivations of my position as registered ugent,

Bt Hne

[Registeree Jgont’s signuture)

designated in this application, I hereby accept the appoinipent as registered agent and ugree to act in this capacity. I further agree




3. Fur initial indexing purpuses, list names, ttle or capacity and addresses of the primary membersfmanagers ur persons authorized o
manage [up 1o six (6) total]:

Title or Capacity:
.\1anagcr
D:\-icmhcr
[TJauthorived

Person

Clinher

D.\'Izlnugcr
[(IMember
[JAutherized

FPerson

[Mixnber

D:\-i anager

D;\iembcr

[C]Authorized
Person

Clother

truponant Notice; Use an attachment to report more than six (6). The attachmen! w

Nume and Address:

AJ. CLARK

wame:

Address: 7901 ath St N S5TE 300

St Petershurg FL 33702

{Jdother

Name:
Address:
CJenher
Name:
Address:
Jother

Title or Capacitv: Name and Address:

[} Manager Name:
7] Menmber Address:
] Authorized
Person
Cother — DOJJ_\;T
Zv 2
. =)
’:?-' =~ .
Zer =
[] Manager Name:  ¥o-- 92 -
W L
e ot
] Member Address: _ -
T -:_}2 3
[ Awthorized = T
4‘_.3 : _ET
Person R o)
T WY
b
[(Jother [(Jother
L] Manager Name:
[] Member Address:
(] Authorized
Person
CJother [Juther

il be imaged for reporting purposes only. Non-

indesed individuals may be added o the index when fAling your Floridi Deparinent af Stare Annual Report form.

9 Autached is a certificate of existence, no mose than 99 duys uld, duly authenticated by the official having custody of records in the
jurisciction under the livw of which it is organized. {If the certificate is in a furcign language, a translation of the cersificate under vath

of the translator must

be submitied)

10, This doeument is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. T am aware tiac any false information
submitted in a docunwent to the Department of State constitutes 3 third degree felony as provided for ins.817.155,F.S.
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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,

The Everglades Land Company, LLC
is a
Limited Liability Company
e
coS
tormed or qualitied under the laws of Wyoming did on August 23, 2019, combjx;withﬁ'éll applicable
requirements of this office. its period of duration is Perpetual. This entity hassbeen ar'%signed’,entity
identification number 2019-000872383. Vi o
rm” -
This entity is in existence and in good standing in this office and has tile’dg.fall ar;gual rgpé;rts
and paid all annual license taxes to date, or is not yet required to file such annyalreports: and'has
not fited Articles ot Dissolution. = W
gr*- (%)
[ have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of August, 2019 at 1:26 PM. This certificate is assigned 032417729.

A

M}.M

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificaie may be estabiished by viewing the Certilicate Confirmation screen of the
Secretary of State's website http:/iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.
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