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

IN COMPLINCE IWTTH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMTIED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. HIGH VIBRATIONS LIVING, LLC

T~ame of Fortign Lirmited Liability Company, must inciude - Limited Liabifiy Company™ "L.LC." or *LLC.T)
HIGH VIBE LIVING, LLC

) Delaware

f1f e uravailable, enter alternate name adopted for the pumise of ansacting business in Fiwida, The aliemate eame ot include ~Limited Liability Company,” "L £C,7 or "LLC.)

(Fursdwction under the 12w o whach forcign Inued Rability company 15 urganized)

| 86-1857092

(FER number, 1 applicable)

Date 1imt trunsacted business i Florida.if poior to registration
1Sec sectiont 605 0904 & 605.1905, F.5. to determine peaaley abihty)
A

(Street Address of Principal OQthee)

7901 4th St N
STE 300

(Mahing Addresy) 'E’:)
—
STE 300 SEPI |
: &= e
St. Petershurg FL 33702 St. Petersburg FL 33702 & ';_,_3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ay -
s ‘;‘
- Registered Agents Inc.
Name:
Oftfice Address:

7901 4th St N STE 300
St. Petersburg

33702
. Florida
i)
Repistered agent’s acceptance:

{Zip code)

Having been named us registered ugent and to accept service of process for the ahove stated Iim ited liability company at the place
designated in this upplication, I hereby accepi the appointnient as registered ugent and agree fo act in this capacigy. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

{Regislered agenl’s signsture)




manage [up te six (0) total]:
Title or Capacity:

Name and Address:
GIRLS .
{v]Manager Name: GO TO MARS,LLC

8. For initial indexing purposes, list names, thle or capacily and addresses of the primary members/managers or persons autherized to

Title or Capacity:

Name and Address:
(L] Manager tName:
E]Mcmhcr Address: 7901 4th ST N STE 300 [} Member Address:
CAuthosized St. Petersburg FL 33702 ] Authorized
Person Person
Clother [:I()lhcr Clother [(JOzher
CManager Name: (] Manager Name:
[ IMember Address: J Member Address:
(JAuthorized 1 Authorized
Person Person
(other CJother []Olhcr Conher
L3
[JManager Name: (] Manager Name: .. ::é.- ' gi
)
(Member Address: (3 Member Address: f ] ;:‘ 9
JAutherized ] Authorized B }i r‘é}_‘;
Person [erson “-r'-’- ;
DOlhcr DOlhcr DOlhcr

CJother

Imporiant Notice: Use an atiachment 1o repert more thas six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, dulv authenticated by the official having custody of records in the
of the translator must be submiticd)

junsdiction under the law of which it is organized. (3 the certificate is in a foreign language. a transiation of the certificate under oath

10. This document is cxecuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.

R L*.\TRL

Riley Park

Signature of an authorized person

Typed or primed name af signee



Delaware

Page 1
The First State

I, JEFFREY W, BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIGH VIBRATIONS LIVING, 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 QF THIS

OFLICE SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HIGH VIBRATIONS

LIVING, LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,
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4700497 8300

“m W, Tutoch, Seastary of St )

Authenticatian: 203692847

SR# 20212724841

You may verify this certificate anline at corp.delaware.gov/authver.shtml

Date: 07-16-21



