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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
“wallstreet swings lic

1
T<arnt of Torcign Limied Liabiity Company; must nctude "Limited Liabihity Company, LL.C. or “LLC.T)

I narme wnavailable, cater aliermale name adopted for the puprse of wansacting busicess in Florida. The aliemate name must iclude “Limited Liability Compary,” “LLC o *LLC™

,Delaware , 86-1993186

(FEI number, W applcabie)

(Tunsdiction under the 1zw of whxch foreign kmued Tability company 1 organired)

}Dmc i1 ransacted bininess in Florida, if priof tw regiirbon.)
Gee sechons 605,000+ & 805 {1905, F 8. 1o detcrmine perialry lability |

. 7901 4th StN . 8 The Green Ste A

(Manling Address}

(Strect Address of Principal Otliee)

STE 300
St. Petersburg FL 33702 Dover DE 19901

. 2

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

Registered Agents Inc.
7901 4th St N STE 300

Office Address: .

St. Petersburg 33702

. Florida
(Crtn) (Zp coude)

Name:

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stuted limited linhility company at the pluce
designated in this application, | hereby accept the appointment ax regisicred agent and agree o act in this capacity. [ further ugree
to comply with the provisions of all stututes relutive to the proper and complete performance of my dutiey, and I am fumiliar with

and accept the obligations of my position as registered agent.

Bt e

[Regitered agent's signature]




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Scott StUdy (] Manager Name:
Membcr Address: 3177, Bayshore Qaks Dr E] Member Address:
{JAuthorized Tampa, FL 33611 (] Authorized
Person Person

D()lher DUihcr CJOther [Jother

[JManager Name: (] Manager Name:
{Member Address: (T Member Address;
[JAuthorized 1 Authorized

Person Person

[(Mother Cother {Joter Corther

[CIManager Name: (] Manager Name:

[(afember Address: [:l Member Address: -

CJAuthorized [ Authorized |
Person PPerson E

Closher (Jother CJother {(JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only” Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transkation of the cenificate utnder oath

of the translator must be submitted)

10. This documeni is exeeuted in accordance with section 603.0203 (1) {b). Florida Statules. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155, F.5

Rl T

Riley Park

Signature of an avtharized penan

I yped or prinked aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WALLSTREET SWINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WALLSTREET
SWINGS LLC" WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

I

Authentication: 202940225
Date: 04-12-21

4959906 8300
SR# 20211251304

You may verily this certificate online a1 corp.delaware govfauthver shtml




