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

N COMPELANCE WTTH SECTION 6050602 FLORIA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS IV THE STATEOF FLORIA:
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, MARLIAM ENTERPRISES LLC R &
{Namz nt Forcagn Linited Laabihty Company, must inchude “Lamited Laabiliny Company,” "LLA " or "LILT i~ (V=)
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(D¢ tir: transacied business in Florica. if pnor to regisization ]

{3ec sevkons 603 004 & o0 N5, F 5 1o detormine peeales fubiling

_ 7901 4th St N 7901 4th StN

{Mading Addiesy)

(Sirect Addie s of Prinsipal Othice)

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

7. ~Name and sizeet adidress of Florida registered agent: (P.O. Bux NQT acceptablz)

Registered Agents Inc.
7901 4th St N STE 300

St. Petersburg s 33702

12ap e

Nume:

Otfice Address;

[\

Registered agent™ acoeptunce:
Havinyg been named us regisiered agent and to accept service af process for the ahove stuted limited fiability compuny at the place

designated in thiv application. I hereby aceept the appointptent us registered agent and ugree to gct in this capacity. 1 further ugree
to comply with the provisions of atl statutes relative to the proper and complete performance of my duties, and I am familiar with

amd accept the obiigations of my position as registered ugent.

Bee N

|Hegistered agent’s signatunc )




$. For initial indexing purposes. list numes, title or capacity and addresses of the priiany members/Mmaniygers o7 persons authorized o

manage [ap 10 8ix (6) total]:

Title or Cupacity: Namwe and Address:

Marcia Roberts

[ IManager Name:

Cltember ddees: 7901 4th SUN STE 300

[JAuwthorized St. Petersburg, FL 33702
Person

Chnher (CJother

[ JManager Name:
{ M embe Address:
[Clauthorized

Person

Cinker CJother

[CIstanager Name:
[(Intember Addresa:
{(JAuthorized

Person

(JOher Clionber

Title or Capncity: MName and Address:

i
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(] Manayer Name: — =
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(1 Member Address: = [} !
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(] Authorized o o
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Person T _22 -
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ClOther S [Coher
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(] Manager Name:
] Member Address:

[] Authorized

Person

Jother__ [Jonher

(O mManager Name:

(] Member Address:

{1 Authorized

Ierson

D(thcr

D()ihcr

Lnporiaal Notice: Use an attachment to report more than six (6). The attachment wilt be imaged for reporiing purposes’only. Non-
indeved individuals may be added o the indes when filing yeur Florida Department of State Annual Report form.

9. Autached is a centificate of existence, no more than 94 days old, duly authenticated by the ofticial having cusiody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a transtation of the cenificate under vath

of the translator nust be subomatted)

10. This docunient is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any falsc infornation
sebmiited in a document to the Bepartment of State constitutes a third degree felony as provided for in 8,817,135, F .S,

PZ:MRL

Riley Park

Signatuy of an uthensed person

Typed ar peinied name of sigree



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,

MARLIAM ENTERPRISES LLC
is a
Limited Liability Company

SHETT
A0 417

formed or qualitied under the laws of Wyoming did on February 28, 2017, comply W'”? aII
applicable requirements of this office. Its period of duration is Perpetual. This: entity has been
assigned entity identification number 2017-000744172. i

) Hd

This entity is in existence and in good standing in this office and has hled ‘all arfiual reports
and paid all annual license taxes to date, or is not yet required to file such annuai reports and has
not filed Articles ot Dissolution.

| 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 8th day of November, 2019 at 12:59 PM. This certificate is assigned 033396532.

M)‘BWLN

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Staie's web site is immediately valid anc
eifective. The validity of a certificaie may be estabiished by viewing the Certificate Confirmation screen of the
Secretary of State's websile hitp:/iwyobiz.wy.gov and foliowing the instructions displayed under Validate Certificate.




