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

INCONIPLLANCE W SECTION G302 FLEORIDA SERTEN THE FOLLEWING IS SUBMTETRD TO RECISHER 3 FORFKGEN LT AR
COMPANY TOTRANSACE B SINGENS INTHH SEATEOF FLORIDA

. MYSWINK.COM, LLC

txaee of Forergn Dinnted Latlity Compeny, mast inciude “Limated Liabolity Company
: b I

TTLLC T atLLC )

1k imasailable, onler glieninte nane slopteil 1 the gurpase ol ansactiug basmess m Plsda The altemale name maet aclde “invited Liabhiy Comgan

_Delaware 83-3768532

ehendicion nder the Taw ol wineh koreyen Tomted Tubidin Compam s orpameed (hiLnunsber tt applcable

Upon Qualification

{L2ate hzst narsacted buunes\ an Fleruba b prow w rceisdanen )
(Bee wections (N5 A3 & A0S MK F St detenmne penalt bl

7901 4TH STREET N 7901 4TH STREET N

STE 4237 STE 4237

T wm ey

ST. PETERSBURG FLORIDA 33702 ST. PETERSBURG FLORIDA 33702

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

i Ty
- Northwest Registered Agent LLC . % -1
e e, 1201 4th SN STE 300 ,}a e
, e o T
St. Petersburg o 33702 B
(i) ' l VA oz ) Lpet) -
L)
Registered agent’s acceptance: =

Having heen named as registered agent and (o aeeept service of process for the above stated limired Imhrhn company af the place
designuted in thiv application. 1 hereby accept the appointment as registered agent and agree fo actin this capacine. | further agree

to comply with the provisions of ell statutes relative to the proper and complete performance of my dities, amd 1am fumiliar with
and aceept the obligations af my position as registered agent,

(e Glppe

tReenlered aeend’s sighdinict




8. Forinitial indexing purposes, list names. 1ile o capacity and addresses of the primary membersimanagers or persons authorized to
manage [up to siv (6] 1otal]:

Title nr Capacity: Name and Address: Title or Capacity: Name aond Address:
O™ anager Mame: Olga Brand [ Manager Nane:
Aniember Address: 10116 CANOE BROOK CIRCLE ] Member Address:
Jauthorized BOCA RATON, FL 33498 ] Authorized
'erson Person

ClOther Closher UlOher {Jother

E}Mnnager Name: J Manager Namu:
[Jntember Address: ] Member Address:
Oauthorized [} Authorized

Person Person

{JOwher (Joyer Ooher COcnber_

T Istanager Name: {1 Manager Mame:
OMember Address: ] Member Address
Cautherized (] Anthorized

Person Person

CJother CJ0iher Joer Clocher

Impuntant Notice: Lise an attachment to report more than six {6). The attachment will be imaged for reporting purposes oaty, Non-
indexed individuals may be added 1o the index when fiting your Florda Deparniment of State Annual Report form,

9. Atached is a cenificale of exisience. no more than 90 days old, duly authenticated by the official having custedy of recoids in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreipn language, a translation of the certificate under oath
of the trunslator must be subnuitted)

1. This document is executed in accordance with sectinn 603.0203 (1) (b). Florida Statutes. | am awace that any false infrmation
submilted in a document to the Depanment of State constitutes a third degree felony as provided forin s 817135 F.8.

qum_.

v St ol ut aochostrod persaw

Morgan Noble

Taped o primed namw of wymce



Delaware

The irst State

I, JEFFREY W. BULLCCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MYSWINK.COM, LLC" IS DULY FORMELD UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MYSWINK.COM,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2019.

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

PAID TO DATE.

S

Authentication: 202500411
Date: 03-03-20

7299577 8300
SR# 20201864788
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