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

IN COMPLUNCE WITH SECTION &B.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKN LATTED LIARILITY
COMPANT TO TRANSACT BLSIVESS INTHE STATE OF FLORIDA:
( St Pete Marketing LLC

{Narwe o Fureign Limtted Liability Company, must inelude “Limited Ly Company,” "L.LC " or "LLCT)

(I name unavailable, enter alicmate rana advopied for the purpase of ransactiag business in Flond. The akerate name s include “Limied Lishilty Company,” "LL 7 er "LLCTY
Wyoming
2

thurrdction under the B o1 which Torevgn Tiuitted Tability company 15 orgunized}

(FET nwnbee, Tapplceble)

(Datr Tira usnmded husnes w Plonda if pror o egsteanon )
{See cections 605,094 & 0050905, F.S. 0 dctermune ponalty lability)

6421 N. Florida Ave Ste D PMB 1068
5

(S-tm'l Adkdress of Princpal Offine)

6421 N. Florida Ave Ste D PMB 1068
6.
Tampa, FL 33604

(Mashing Addressy

Tampa, FL 33604

AR [
g B
= -
R s
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) B ™o r
R ™
e \"'ﬁ
- -J
Corporate Creations Network Ine. = C.
Nanmx: — i -
o3
ROl US Highway | S Te e
Oftice Address: =
North Palm Beach 33408
, Florida
Cuyl
Registered agent’s acceptance:

124 qoude )

Having been named as registered agent and to accept service af process for the above stated limited lighility company at the place
dexignated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
1 comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and | am famdiiar with
antd accept the obligations of my position as registered agent.

L

Sean Amo, Special Secretary
(Regigterad agent’s yignaturc)

p.2
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized lo
manage {up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Name: Cristina Juska SiMunager Name:
O Member Address: OMember Address:
O Authorized 6421 N. Florida Ave Ste D PMB 1068 Sl Authorized
Person Tampa, FL 33604 Person
O3 Other DOther COther
OManager Name: CIManager Name:
OMember Address: OMember Adddress:
{Authorized O Authorized
Person Persen
{JOther OOther Oother O0Other
(Manager Name: OManager Name:
COMember Address: O Member Address:
OAuthorized OaAuthorized
Person Person
O0ther OOther O Other Q0ther

important Notice; Use an attachment to report more than six (6). The attschment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of extsience, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in o document 1o the Departinent of State constitutes a third degree felony as provided for ins. 817,185 F 5.

SN

Scan Amo, Attomey-in-Fact

Signature of an mnhasimed person

Typed or printed nume of signee
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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,

St. Pete Marketing LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 15, 2020, comply with all appiicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000922885.

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 filed 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 22nd day of July, 2021 at 1:53 PM. This certificate is assigned |D Number 04597 1940.
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Nolice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of & certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of Stale's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Cerlificale.




