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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

5 Intermarket SG LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECHON G5.0%02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIT ELD LIABILITY

[Name of Forogn Limtedl Liabiiy Company; must inchude “Lumited Liababty Company.” TLLC.Tor FLLET)

T1F marme wngvablable, eoter alicrmaie name adapteg for the purune of transactng business in Florida The ai
,Wyoming

Uoradicuon under the law of whwh farzign hmited Trabihiny company 1 organised)

Led

Lermate name st include “Lonited Liability Company,™ “LL C." e "LLC ™)

(FEI mumber, 1 apphcable)

(Daic Ant transacicd business in Floridd, i prior o megistial . )
{Sze sechony H05.0004

. 3516 Chessington Drive

D904 & 605 0905, F.5 10 detormine peralny liabihty |

(Stezet Addrexs of Priscipal Olfce)

. 3516 Chessington Drive
Land O Lakes FL 34638

Name;

Land O Lakes FL 34638
7. Name and street address of Florida registered agent: (P.O. Box NO'[_acceptable)

—

.

Registered Agents Inc.

Office Address:

7901 4th St N STE 300
St. Petersburg

./
Registered agent’s acceptance:

(ciry)

s

. Flarida 33702 )

i

{Zip codr)
Having been named as registered agent and to accept service of process Jfor the above stated limite

designated in this application, [ hereby accept the uppointnient as registered agent and agree to act in this capuciiy.
and accept the obligations of my position us registered agent.

o linhility company af the place

f further agrer
1o comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, and Iam familiar with

[Regivtered agent’s sigaaiure)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers ar persons authorized 10
manage [up to six (6} toial]:

Titte or Cupacity:
f:]x\rl:magcr

DX Member
ClAuthorized

Person

(Jother

[OManager

DMcmbcr

[ JAuthorized
Person

Clother

DManagcr

DMcmbcr

[ JAuthorized
Person

ClOther

lmportant Notice: Use an attachment to report more than six {0).

Name and Address:

Name:

Mark Schneider

7901 4th St N STE 300

Address:

St. Petersburg FL 33702

L JOther

Name:

Address;

[Cnher

Namg;

Address:

(Clother

Title or Capacity:

wame and Address:

(CiOther

.

1 Manager tName:
{7 Member Address:
(] Authorized

Person
(JOther
(] Manager tName:
[:] Member Address:
(1 Authurized

P'erson
[JOther
] Manager Name:
] Member Address:

I:] Authorized

Person

DOlhcr

[(Jother

indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9 Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

The attachment will be imaged tor reparting purposes only, Non-

jurisdiction under the law of which it is organized. (I the certificate 1s in a foreign language. a translanon of the ceriificate under oath
of the transkator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) tb). Florida Statuics, | am aware that any false information
<ubmitted in a document to the Department of State constituies a third degree felony as provided for ins 817155, F.S.

R L«.;_%«L.

Riley Park

Sgnature of an autharized person

'yped of prisued name of signee




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,

Intermarket SG LLC
is a

Limited Liability Company

formed or qualitied under the laws of Wyoming did on May 6, 2019, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000854789.

not filed Articles of Dissolution.

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

| 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 20th day of August, 2021 at 8:34 AM. This certificate is assigned |ID Number 046478440.

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
eifective. The validity of a certificate may be esiablished by viewing the Cerificate Confirmation scieen of the

Secretary of State's website https //wyobiz.wyc.gov and following the instructions displayed under Validate Certificate.




