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

IN COMPLIANCE WTIF SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIK STATE OF FLORIDA:
. Sawgrass Properties, LLC

[Name of Toreign Limited Labilly Company, mustinctude “Limited Liabilily Company,™ LEC. " or "LLE)

1F narxe wevailable, cater slicrmale name adopied for the parpuse of transacting business in Hiorida. The aliemate oame mt nclude = Lienited Liabitity Company.” “LLC.” ur "LLC.")

. Wyoming

Tluradiotion under the 13w of which forcign limued Jabiliry conypany 1 orgainzed)

e

|FEY number, 17 applicatle )

(Draig <irt trunsacted business in Flonda, it prioe o regustration )
15ee sections 605.0004 & 6050905, F.5 10 determine peralty Jability)

. 7901 4th St N 7901 4th St N

{Mailing Address)

(Strect Address of Principal Othiee)

STE 300 STE 300 2

e .~

St. Petersburg FL 33702 St. Petersburg FL 337022
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i W o

arv .
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7. Name and streeq address of Florida registered agent: (2.0, Box NOT acceptable) —

Gh:l Wd 61 AVH 1288

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

. Florida
(Civ} {71 cusle)

Name:

Ofce Address:

Repistered agent’s aeceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company a1 the place
designated in this upplication, [ hereby accept the appoinintent as registered agent and agree to act in this capacity. 1 Jurther agree
fo comply with the provisions of ull siatutes relative to the proper and complete performance of my duties, end I am familiar with

and accept the obligations of my position ay registered agent.

B Neme

{Registered agent’s signatere)




8. For initial indexing purposes. list names, tide or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Tide or Capacity:

Managcr

DMcmbcr

[ Authorized
Person

D(thcr

I:] Manager

DMcmbct

CJAuthorized
[*erson

{JOther

DM anager

[ ember

Clauthorized
Person

Clother

Name and Address:

A. J. Clark

Name:

109 E. 17th Street, Suite 5130

Address;

Cheyenne, WY 82001

[:](.hhcr

Name:

Address:

{CJother

Name:

Address:

DOlhcr

Title or Capacity:

Name and Address:

{_] Manager Name:
[ Member Address:
(] Authorized
Person
Lother CJother
[ Manager Name:
[:l Member Address:
] Awthorized » s &5
: =
lFerson = i
_< ——
kh ] — .
DOthcr N o ?‘_"I
= {13
o — :"":
) Manager ame: e
=0a
=T an
] Membet Address:
[ Autherized
Person
[ Other (osher

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Stte Annual Report form.

9. Atiched is @ certificate of existence. no more than 90 days uld, duly authenticated by the official having custody of records in the
jursdiction under the law of which it is erganized. (If the certificate is in a foreign language, a translation of the centificate under oath
ot the Lranslator nust be submitied)

10. This decument is exceuted in accordance with section 6050203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for m 817155 F 5.

/-P\‘LARL

Riley Park

Sigrature wf an aulhunved peron

Typed ar prnted name of vignee



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,

SAWGRASS PROPERTIES, LLC
is a

Limited Liability Company

formed or qualitied under the laws of Wyoming did on May 18, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001006014.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not fited 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 19th day of May, 2021 at 9:33 AM. This certificate is assigned ID Number 044630523

M}.W

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web ske is immediately valid and
effective. The validity of a certificate may be es:ablished by viewing the Certificate Confirmation screen of the
Secretary of State's website https /iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




