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

N COMPLEANCE BTTH SECTION &05.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LMD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Maven Services LLC

(Namc of Forcign Limited Laability Campany; must inciude - Linnied Liability Company.” "LLC " or "LLCT)

Wi narme arvailable, coter alternate name adopled ivs the parpse of ransacling business i Florida The aliernate name it nziuce ~Limited Liabitily Cranpam ™ L L G i
, Wyoming

3.
Tunsdiction undef the faw of winch forcign med habiiny company v organivedi

(FLE number, 3f applicable)

\Date it wansocicd bustingss in Flefuda, 1] powr to registreien )
{5ec aochions 6O 0K & 605 005, F & 1w determune peralty abihity)

_ 7901 4th St N

7901 4th StN
STE 300

STE 300

St. Petersburg FL 33702

e B
St. Petersburg FL 33702
=g 1
> e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :—ifz —_— 4
W' !
. Q. F
- Registered Agents Inc. T I
Nume: T
Lo
Office Address: 7901 4th St N STE 300 -

St. Petersburg g, 33702

1A cusies
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated fimited lability campany ut the pluce
designated in this application, | hereby accept the appointment as regis tered agent and ugree o goi in this cepacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performuance of my dictics, und I am familiar with
und aeeeps the obligations of my position as regisiered ugent,

Bt T

(Regntered agent’s vignature)




R. Far initial ndexing purposes. list names, tile or capacity and addresses of the primary members/managers or persans authoerized o

manage [up to six (&) wial]:

Name and Address:

Sylvia Kelly

Title or Capacity:

PManager Name:

D.\-tcmbcr Address: 5846 Wyommg Ave

[JAuthorized New Port Richey, FL. 34652
[erson

D(thcr [Jenher

Manager Nome:
DMcmbcr Address:
(CJAuthorized

Person

[ JOther Clother

Title or Capacity: Name and Address:

(] Manager Name:

U Member Address:

] Autherized

Person

[ Juther [(Josher

(L] Manager BNume:

C Member Address:

(] Autharized

Person

Clother DOthcr

E];\Ianagcr Name: (] Manager Name:
(Jniember Address: ] Member Address:
[Jawhorized (] Authorized

I'erson Person

[(JOther Cenher [JOzher Clother

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be udded to the index when [iking your Florida Department of Stale Annual Report form.

9. Attached is a centificate of existence, no more than 90 days eld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, & translation of the cerificate under cath
of the nanslator must be submitied)

10, This document {5 cxeeuted in accordance with section 603.0203 (1) ¢b). Flarida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State consbilutes a third degree felony as provided for ins.817.155, F.5.

—_—
’_E'-L«-—\ L

Signature of an authorized person

Riley Park

[vped or prnied mame 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,

Maven Services LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 17, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-000981695.

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 1o 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 11th day of October, 2021 at 12:51 PM. This certificate is assigned 1D Number 047379037.

MX-‘B‘*”L“\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secreiary of State’s web site is immediately valid and
effective. The validity of a certificaie may be established by viewing the Cenificaie Confirmation screen of ihe
Secretary of State's website hitps/Awyobiz.wyo.gov and lollowing ihe instructions displayed under Validaie Certificate.




