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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLINCE HTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWIRNG IS SUBMITTED TO REGISTER A FOREIGN LIMITED [ LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

, Ultimate ego lic

{~amc of Forcign Limited Liability Company, must incjude ~Lamited Liabiiity Company,” L.L.C.7 or "LLTT)

(# name uracailable, enter sliemate name sdopted fot the purpose of transacting business in Florida The alternate naunc tmast include “Lintited Lisbility Company, ™ =L LC." v "LLC ™}

,New York

(Jurmdicton uoder the law of which Toreign imued hability campany i organtsed) {Fil number, of applcable)

(Date firm: mansavied bustnesy i Flonda. if powr (o registeation.)
iSee sections 605,0004 & 605 0905, F.S. o determune peralty hability)

. 90 state st . 90 state st .

(Street Address of Principal OfTice) (Mading Addressy

ste 700, ofc ste 700, ofc
Albany NY 12207 Albany NY 12207

7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)

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

. Florida
(Cazy) {7 code)

Name:

Oftice Address:

Registered apent’s acceptance:

Huving been numed as repistered agent and to accept service of process for the above stated limited liability company ai the place
designared in this upplication, | hereby uccept the appointment as registered agent and agree (o act in this capacity. | Surther agree
to comply with the provisions of all statutes relutive (o the proper and complete performance of my duties, and I am famifiar with
and accept the oblipations of miy position as registered agent.

B N

{Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up 1o six {0) total]:

Title or Capacity: Name and Address: Title or Capacity: Namge and Address:
[:]Managcr Name; Natasha Robinson U Manager Name:
7901 4th St N

[rntember Address: 14th S STE 300 () Member Address:
[JAuthorized St. Petersburg, FL 33702 (J Authorized

Person Person
] Other (Jother [JoOther (JOther
E]Munagcr Name: O Manager Name:
CIstember Address: 7] Member Address:
ClAuthorized ] Autherized s

P'erson Person -
{ JOther CJonher (other Cother
[JManager Name: ] Manager name; =

2 B

DMembcr Address: [} Member Address:
CJAuthorized [} Authorized

Person Person

[CJother (Jother DOlhcr Conher

imiportant Netice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Departiment of Stase Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old, July authenticaied by the official having custedy of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a ranslation of the certificate under oath

of the transtator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Siatutes. I 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 817155, F 8.

Q:LQRL.
Riley Park

Sigaature of an authotized person

Typed or printed name of signee



State of New York
Department of State

i hereby
Company
Company
existing

202102130584

certifyv,

filed Arvicles of Crganizaction pursvant

that

GLTIMATE

Law on 1070472014, and
so far as shown by the

L4

.
3

115105, ¥

e

MG

E =

"Segae"

} ss:

EGO LLC a NEW YORE Limited

to the Limi

T
that the Limited Liability Co:

recards of the Department.

* g%

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 18th day of February
two thousand and twenty-one.

Rredan & Yrgan

Brendan €. Hughes
Executive Deputy Secretary of State



