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

IN COMPLANCE W SECIION 6030XL. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED (IARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Vindico Business Group LLC

(Namc of Forergn Lamred Labihry Company, mustinclude "Limited Luability Company,™ "LILC. T or "LLT™)

(6 narme unavailable, soter altiemate name adepled foe the purpose of trarsacliag busitess in Florida, The altereate pame must include “Lirmited Liability Company,™ “LLC,™ o “LLC.™)

, Missouri . 85-3015591

tFET rumber, 1f apphcable)

(uriadichon under the law of which foreign hmated hability company w organired}

(Ouze {ind trunsacted business in Flords, i prioe 1o regntmstion )
{Sze soctons 685.0004 & 605 (05 F S 10 determine perally lability)

_ 7901 4th StN 7901 4th SN =

(Maling Address)

(Sireet Adkdress of Praacpal Office)

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

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

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

1y (Z1p vode)

Namg:

Office Address:

Registered agent’s acceplance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company ai the place

desipnated in this application, [ hereby aeeeps the appointpient ay registered agent and agree (o act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitiar with

and accept the ohligations of my position as registered agent,

B

(Regatered agent™s signatuee ]




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized o
manage |up to six (0) toial):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[IManager Narme: Ben Kniffen (] Manager Name:
[} tember Address: 7901 4th StN STE 300 ] Member Address:
authorized St. Petersburg, FL 33702 (] Autharized

Person I*erson

(Other

D;\Imagcr
Dl\lcmbcr
(Authorized

[*erson

Clother

Ds‘«!anagcr

CIMember

[CiAuthorized
Person

[Jother

[(other

Name:

Address:

JOther

Name:

Address:

Cother

(JOther

O Manager

D Member

(] Authorized
Pcrson

DUlhcr

{7 Manager

D Member

(] Authorized
Person

COther

[:]Olhcr

nName:

Address:

DOlhcr

Name:

Address;

CJother

Lmportant Notice; Use an atiachment to report mere ihan six (6). The attachment will be imaged tor reporiing purposes only. Non-
indexed individuals may be added 10 the index when filing vour Flerida Department of State Anauzl Report form.

Y. Attached is a certificate of existence, ne more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (i the certificate is in a foreign language, a transiation of the certeficate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 817,135, F.S.

’-R:L.,_;—af_

Signature of an authon zed person

Riley Park

lyped or primed name of vgnee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I. John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby cerlify that the
records in my office and in my care and custody reveal that

Vindica Business Group LLC
LC1725044

A Missouri enlity was created under the laws of this State on 8/14/2020, and is Active, having
fully complied with ail the requirements of this office.

IN TESTIMONY WHEREOF, | hereunio set my hand and
cause 10 be affixed the GREAT SEAL of the State of Missouri,
Done at the City of Jefferson, the 15th day of March, 2021.

Cinl

i
@elcrcbr/y of State v

Certification Number; CERT-IN65734




