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APPLICATION BY FORETON LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOREDA

INCOVPLLINCE W NECTRON 00302 FLORIY T SEYHUTEN T FOLEOWING INSUBNEETED FO RECGINTTR L FORER N TINITED LRSI
COVPANYTOTRINS WU BENINENS INTHE ST OFFLORA L
SOGMG LLC

v ol Forergar Linnted Baabibty Companssmust oichade Liosied Labshiy Compom ™ 1T C 7o TTLE )

e wes akable v alenoge aaee wbopied fen te pupose of ey bosingss m ol The aleenuie mmg st dmde Laioed Bt Copgraes, " 501 70 T80T

fdelaware
.

“ed

VBt ot e Les oz shich ey n imaad hadedgs s ompa, s s gameyveh oL T b, o appheabiler

€17a1¢ fual damacted osmes o T loenla f pooe T e gasiamien )
Ehee segtiran 3 0 e ahd e TR gy deensnee pendin liatsifinn s

395 NE 39 Skeet 495 NE 13%Mh Sirewt
3 G.

s¥irert Sddecss olifomdipal Ohes Gt uliiesa

North Miami, Florida 33101 North Miami, Florida 33161

7. Name and sireet adddress of Florida registered agent: (P.O. Box XOT accepiable)

Yadin Nwachukwu -
Niang:

JO8 NI 39 Sueet ;
Oiffice Address: .

Nowth Minmi ERAE(Y

- . Florida o

Wit [FANINEI ]

Registered agent’s acceplance:
Flaving been named ay regisiered ugent aud to accept service of process for the above stated fimited lahitine covnpany ar the place
desicarared in iy application. D hereby aceept the appointment av registered agent and apree tooact n dis capacite, | fierthers agree
s connpdy with the provisions of all statuses refative to the praper and complete pecformance of me dutios, aud Faw fumilive with
wid wecept the abligations of my pasition as registered agent. )
AR

Yol

/ ;

! i
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tReonmered apent™s wpnatiget
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8. Forinitiah indesing purposes. list names, Litle or capacity and addresses ol ihe primary members/manazers or persons authorized 1
manage |up Lo sis (6 101al]:

Title o Capacity: Name and Address: Litle ar Capacity: Name and Addreas:
. . Yadin Nwachukwu . Ryan keith Burnis
~ihanager N LM anager Namu:
_ SORNE 139t Sircet .. 3216 Cove Bend Dy
= fember Address: o nher Address:
—_ . Noth Misuni, Florida 331601 i . Tampa. Florida 33015
ZAutheorised D Autherized

Person Person
dnher__ . I0ther T0iher the
Intanager Nime: TIvtanager Nane:
Member Address: v kember Address:
ZiAuiharized O Autharized

Person Persan
Osher_ Tigher__ SOther “lnher
T lmager Namw: 1% lanager Nime! >
Tiember Addiess: L N ember Address: -
ZiAuthertad “1uthorized

Person Person o
Cdonher Ci0the: Clothe T1Oher

Imporiant Sotice: Use an attachiment 1o report more than six 161, The atachment will be imaged tor reporting purposes only, Noo.
endened individuals may be added W ihe indes when filing vour Florida Department of Siate Anuad Report [orm.

2. Adtached is a certilicate of existence. no more than 90 days old. duly authenticated by the officiad having custody ol records in the
Hurisdiction under the faw of which it is oreanized. (f the ceriifieare is in o foreion languaae. s enslation of the certificale under oath
of the ranslator must be submiied)

1 This documient is executed in nccordance siih section 603.0203 L1 th). Florida Statawes, 4 mu awire thivt sy fabe information
sebmitted ina document o the Departiment of State cnnsii/lucs a third degree felony as provided for in . 847 (35, .8,

el 7

Nwgnstmie of an autherued perawn

Yadin Nwachuhwu

Fapusl o phsted taing ol vence
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOGMG 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 TWENTIETH DAY OF MAY, A.D. 2021.

AND I DO HEREHY FURTHER CERTIFY THAT THE SAID "SOGMG LLC" WAS
FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE,

R

mr., W Uik, Srcrenary of Slate ¥

5925281 8300
SR#t 20211923989

‘fou may verify this certificate onbne at corp. delauare gov/authver shimi

Authentication: 203252228
Date: 05-20-21
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