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

IN COMPLANCE WTTH SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TO REGITER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(~ame of Foreiga Limited Diability Company: must include “Linuned Linbility Company.™ "1LL.C. T or TLC.T}

, Edward Nepo LLC

Uf e unasailable, sater alternate name adepied fos the purpose ol aesaching business 1 Florida. The ailterrate name mst include ~Limited Liabiliny Company,” "L L or "LLEC™)
k3

{FET pumbee. 1 appiicable)

.New York
(Jurssdiction under the Taw ol which Toreign Timiled Tiabihty company s erganized)

dailaing Address)

(Date {ini qansacicd business s Flunda, 1t prior e registration,
(See seenions 605 0604 & 6050905, F.S. ro detemune renelty habality)
6.

. 7901 4th St N
STE 300
St. Petersburg FL 33702

STE 300
St. Petersburg FL 33702

7. Name and strect address of Florida registered agent; (PO, Box NOT acceprable)
. r:;
Namie: ReQIStered Agents |nC' - .’,:J’ )
7901 4th St N STE 300 oA
Florida 33702 :: :-:‘
) ‘ 121 cande) c:;

Otice Address:
St. Petersburg

[y}

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ahove stated limited lability company ai the place
designated in this application, I herety accept the appointment ays registered agent and agree to uct in this capacity. [ further ayree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with

and accept the obligations of my position as registered agent,

{Regiviered agent’s signature)




8. Forinitial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persens authorized o
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: ame and Address:
XManager Name: Edward Nepo [T Manager Name:;
[ JMember Address: 8520 E. Belleview P, (1 Member Address:
CJAuthorized SCOTTSDALE, AZ 85257 [ Authorized

Person Person
U Other CJOther ther CJother
{ IManager Name: ] Manager Name:
DMcmhcr Address: D Member Address:
ClAuthosized (] Authorized

Person Person
[JOther (CJother Oother (other
Manager Name: (] Manager Name:
(CIMember Address: (] Member Address:
UJAuthorized ] Aunthorized

Person Person
(ClOther DOthcr [ JOther E]OIhcr

Important Netive; Use an atlachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed tndividuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, July authenticated by the official having custody of records in the
jurisdictien under the law of which it is erganized. (If the certificate is in a foreign language, 2 translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 633.0203 (1) {b). Florida Statutes. [ am aware that any fabse infornation
submiticd in a document to the Department of State constitutes a third degree felonv as provided for in 5.817, 153, F 8,

”R:L‘.:?VL

Slgn.'ltun.' «+f an authorized porsan

Riley Park

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I ROSSANA ROSADQ, Secretary of State of the State of New York and custodian of the records required by law to be filed in

my office, do hereby certify that upan 2 diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: EDWARD NEPO LLC

DOS ID Number: 6237103

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Drate of laitial Fiting with DOS: 08/05/2021

Statement Status: CURRENT

Statement Due Date: 08/3122023

No information is available from this office regarding the financial condition, business aclivity or practices of this entily.

s WITNESS my hand and official seal of the Depariment of Stale,
o * *ea, . | ) Cee
. e at the City of Albany, on August 30, 2021 at 11:45 AM,
" oF NEW ., 3

ROSSANA ROSADO, Secretary of State

Bradar & Yosfn

By Brendan C. Hughes

Exccutive Deputy Secretary of State

Authentication Number: 100000293988 To Verify the authenticity of this document you may access the
Division of Corporation’s Decument Authentication Website at hitp:/ecorp. dos.ny.gov
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