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

IN CONMPLIINCE WTTH SECTION 6050502, FLORIY STATUTES, THE FOLLOWING (5 SUBMITTID T0 REGISIFR A FORFIGN LINTIED (LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
., Dam Brands LLC

{Name of Fororgn Lamited Liability Company, must incrude ~Lomied Labibity Company,™ L.LC. T or LLCT)

2_IIIinois

(IF name unavmilable, enicr slternate name adopted Tor the purpuse nf tramsacting business in Flonda The alterrate name must include “Limited Liability Company,” 1L C7oe *LLC™)
turndiction under the law of which foreign limued hability comgany s organized)

s

(FE] nwrnber, 1 apaheabic)

(Date in cansecicd busiess m Florida, (f poee te regisioiten }
See scctions 608 0904 & &05 0905, F.S. w determune peralty habilaiy)

. 1418 Highwood P! . 1418 Highwood P!

(Mauling Addiess)

Wesley Chapel FL 33543

Wesley Chapel FL 33543

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
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_— Registered Agents Inc.

o
Oftice Address: 7901 4th St N STE 300

St. Petersburg o 33702

(A3 conde)
Registered agent’s acceplance:

()
~o

Having been named as registered agent and 1o accepr service of process for the above stated limited lighility company at the place
designated in thiv application, 1 hereby accept the appoiniment as registered vgen! and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations af my position as registered agent.

=



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to 5ix {6) 101al]:

Title or Capacity:

XIManager

DMcmbur

UAuthorized
Person

Dt)lhcr

KiManager

DMcmbcr

CJAutherized
Person

CHother

[CIm anager

[ Isember

{JAuhurized
Person

CJonter

Name and Address:

David Martin

Name:

Address:

/7901 4th St N STE 300

St. Petersburg FL 33702

L JOther

Name:

Monica Martin

Address:

/7901 4th StN STE 300

St. Petersburg FL 33702

E]Olhcr

Name:

Address:

DOlhcr

Title or Capacity;

[] Manager Name:

Name and Address:

D Member Address:

(] Authorized

Persan

DUther

(L] Manager Name:

D()thcr

(] Member Address:

(] Authorized

Person

(other

[_JOther

(] Manager Name:
] Member Address:

[] Authorized

Person

JOther

DOthcr

Important Notice: Use an attachment to report mure than six (6). The atiachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when {iling your Florida Department of Staie Annual Repart form.

9. Attached is a certificate of existence, no more than 90 davs otd, duly authenticated by the official having custody of records in the
jurisdiction under she faw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under cath
of the trunslator must be submitied)

10. This dacument is exceuted in accordance with section 605.0203 (1) tb), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in . 817.155. F.5.

R L.H\F'?WL,

S:gn’nun: af an authorized peren



File Number ()847794-9
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To all to whom these Presents Shall Come, Greeting:

[, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

DAM BRANDS LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON FEBRUARY 14.
2020. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS O THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

2

InTestimony Whereof, 1 hcreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  2ND

day of AUGUST A.D. 2021
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