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

IN COMPLIANCE WITH SECIION 6/15.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITFD LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1 INFINITY CONTAINERS, LLC

{Name of Fortign Limned Liabifity Company: must meludé - Limited LiabiTity Company, ™ 1. 1., Tar "LLL.T)

(1 name unavailable, entes alernase name adopled & the purpose of rangactirg businegs in Flaride. The altemate nams muet inctude “Limited Llability Company,” *L.L.C" ot "LLC.")

Wyoming
2

. i
(Jwtndictian under e law of which Toreipn limured [isBiliTy company 1 organrzed)

TFT1 number, 1 applicabls)

4.
1F=te firg1 mmngacted taginsss 17 Farids, uf prar o regustration.)
(St scctions G0S.0004 & 603,005, F.5. 1o determine peralty lability)
1245 Court Street 1245 Court Sireel 3
5 6. )
(vt Address af irinclpal Ollice)

(Mniling Addresa}

l'l-\.'ﬁ']

Clearwater, FL 33756 Clearwater, FL 33756

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

Christopher J. Denicolo, Esquire
Name:

1245 Court Street
Oflice Address:

Clcarwater 33756

, Florida

{City) (Zip code)

Registered agent's aceeptance:

Having been named s registered agent and te uccept service of process for the above stated limlted llability company al the place
designated in this applicution, I hereby accept the appointment as regisier

ed agent and agree to act in this capacity, I further agree
to comply with the provisions af all statutes relative to the proper and complete petfermance of my duties, and I am familiar with

and accept the obligations of my pa.\'iﬁw/'ly agent

(—7 (ReGisiared ageol's sipnature) -
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8. For Initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or prrsons authorized 10
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Marco A, Muner TManager Name:
OMember Addross; |23 Court Street OMember Address:
DAuthorized Clearwater, F1, 33756 O Authorized

Person . Person
CJOther {OOther {Other CJOther,
OMenager Name: OManager Name:
OMcmber Addrcas: OMember Address:
O Authorized OAuthorized

Person Person

—

HOther O0Other, (1 Other O Other ’f"
OManager Name: OManager Namc: —
CMember Address: OMember Address: ’"_
DAuthorized CiAuthorized .

Pzrson Person .
OQther, OOther OOtker O 0ther

Impuriant Notice: Use pn attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added W the index when filing your Florida Department of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 days old, duly authcnticated by the official having custody of records in the
jurisdiction under the law of whick: it is organized. (If the certificate i3 in a foreign language, a transiation of the certiticule under gath
ol the translator must be submined)

10. This document is cxceutcd in sccordance with scetiun 605.0203 (1) (b), Floride Statutes, I am aware that any false information
submitted in a document to the Department of S1ate constitutes a third degree fclo vided for in 5.817.135, F.8.

—— Signature af an suthorized person

Christopher J. Denicolo, Esquire, Autharized Representative

Typed o prinstd name of signae

PN e e e am
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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,

Infinity Containers, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 9, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000986906.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid al! annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of 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 11th day of March, 2021 at 1:21 PM. This certificate is assigned 1D Number 042945024,

Z'bw-a-t_)t.ﬁu-ltu—'\

Secretary of State 0=

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
affective. Tha validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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