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

IN COMPLIANCE BTTH SECTTON SO3.0%02, FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED 1IABIRITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Stesata Investments LLC

(Name of Foreign Limited Liabity Company; must 1achude “Uimited Tiabihty Company™ "L.L.C.T or "LLT.7)

1T i unevailable, enter aliernate name adopted for the purpose B trnsacting business in Florida. The aftenate sane must include * Lumied Liability Compamy,”™ “LLGC™ ar “LLE 7}

2_Nevada

(Jurisdiction under the law af which forgign Timited habiliy campany 1 orgamsed}

L ¥

(FEI number, 1T applicabhe}

(Dae Jinvi srnsecied busiiess i Flonida. it pror tu registiratun )
(Ace sectiong 603 0904 & 605 1905, F.5 w derermune penalty inbiicy |

. 7901 4th St N 7901 4th St N

£31eet Addeess of Prneipal MTice) (Minhng Addzess)

STE 300 STE 300

r~2

St. Petersburg FL 33702 St. Petersburg FL 33702

R r\; -
7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) ~ -
f ]
. Registered Agents Inc. >
Name: h

Office Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida

() {Zip vade)
Registered agent’s acceptance:

Huving been named as registered agent and to gecept service of process for the above stared limited liability company at the pluce
designuted in this application, I hereby accept the appointment s regisiered agent and wgree tor act in this capucity, { Jurther ugree

o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and wceept the ohfigationy of my position as registered agent,

Bt Homw

{Registered agent’s signatore}




8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
F]Manager vame: Steve Bradley L] Manager tame:

7901 4th St NSTE 30
[ Jntember Addruss: 1 4th StNS Q (] Member Address:

CAuthorized St pe{eerurg FL 33702 (] Authurized

PPerson Persan

D()l]wr DOlhcr COther D()lhcr

(CIstanager Name: (L] Manager Name:
[:|Mcmbcr Address; ] Member Address:
CJAuthorized { ] Authorized
Person Person
3
CJother Conher Cother [lother =
(W't
&
((Imanager Namu: () Manager Name: e
UMember Address; ] Member Address: e
. ) ™o
[IAwhorized [] Authorized -
[Wa]
=
Person Person

I:]Olhur [:]()thcr DOlhcr DOlhcr

Liuportant Notice: Use an altachment 1o repoert more thar six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Aunual Reporl form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody uf records in the

junisdiction under the law of which it is organized. (If the certificate is ina toreign language, a wranslation of the cernficate under vath
of the translator must be submitted)

10, This document is executed in accerdance with section 605.0203 {1} (b, Florida Stattes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

TR LMRL.

Signature af an authotized persan

Riley Park

Typed o pranted name of sipnee



SECRETARY OF ST 7,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske. the duly qualificd and elected Nevada Secretary of State, do hereby certify that
[ am. by the laws of said State, the custodian of the records relating to filings by comorations. non-profit
corporations, corparations sole. limited-hability companies. limited pannerships, limited-liabikity
parterships and business trusts pursuant to Titke 7 of the Nevada Revised Statutes which are ¢ither
presently in a status of good standing or were in good standing for a time penod subsequent 2{)19?6 and
am the proper officer to execute this certificate. =

()

 further certify that the records ol the Nevada Secretary of State. at the dute of this certificate.;
evidence, Stesata [nvestments LLC. us a DOMESTIC LIMITED-LIABILITY COMPANY (86) - -
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of

w

Nevada since 10/06/209. and is in good standing in this state. =

!

o
E=a

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seal of State, at my
officcon 11/12/20019,

{J)&MK.%M

BARBARA K. CECAVSKE
Certificate Nummber; B20181112361483 Secretary of State

You may verifv this certificate

onling at http/fww w.iivsos . gov

————




