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

IN COMPLIANCE BTTH SECTION 8056502 FLORIDA STATUTES THE FOLLCOWING £5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORI:

. PASTEL CARTEL LLC

(ame of Toreign Limited Liability Company; must melude “Lonited Liatfiny Company,” "LLC. or "LLET)

{IF aroe nzavailable, enter alternate name adepted Tor the parpose nf transachng busisess in Ponida. The alierrate name it aclade “Lanited Liability Corspany,” "LLC"oe “LLC ™)

,1exas . 82-2736182

Uurdiction under the law of which fareign limued Tiabikay campany s organised) | FE number, 3 apphcable)

1Dare first ramsavied busiess i Flonds, 1l powr t registration: )
(5e0 sections SIS0 K 604 0904, F.5 1o deternune peralty fiabiley )

. 7901 4th StN 7901 4th StN

STE 300 STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —i-“ :— ...-:-
Lo o 1
. *_ 2""i
. Registered Agents Inc. ozl
Name: : _— b
f:"]‘_'.'} e e
'_‘_’fl Yy
7901 4th St N STE 300 nE -
Office Address:

St. Petersburg

Cuy )

3702

(Fap cexle)

. Florida
Registered agent’s acceplance:

Having been named s registered agent and to accept service of process for the above stated limited lability company af the place
designated in this application, 1 hereby accept the appointment ay regisiered agent and agree o aci in this capacity, { further agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as regisiered ageni.

B N

[Regntered agent’s sighattre)




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

Title or Capacity:

[ IManager

FEjnember

[(JAuthorized
Person

COther

[ Iafanager

I:]Mcmhcr

UAuthorized
'erson

[ JOther

D;\lzmagcr

[(IMtember

(CJAuthorived
Parson

[Mother

Name and Address:

JEFFERY EVANS

Title or Capacity:

Name:
7901 4th St N STE 300

Address:

St. Petersburg FL 33702

(other

Name:

Address:

CJoOthe:

Name:

Address:

Clonher

O Manager

[:] Member

{7 Authorized
Person

DUthcr

(J Manager
D Member
] Authorized

Terson

(Jother

O Manager

l:] Member

[ Autherized
Person

[]Othcr

Nathe:

Name and Address:

Address:

wame:

[ JOther

Address:

Nanie:

D()ihcx

Address:

D()lhur

Important Notice: Use an attachment to repurt more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed tndividuals may be added to the indes when filing your Flarida Departiment of State Annual Repornt form.

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction wider the law of which it is organized. (I the ceruficate is in a torciga language, a translation of the centiticate under vath
of the translator must be submitied)

10, This document is execuied in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware shat any false information
submitted i a document to the Department of State constitutes a third degree fefony as provided torin s 817155 .5,

’d_[Z_'.L.__,\ 1?..,[._

Signatune ol an aghorized person

Riley Park

Fyped or prinied same of signes



Jose A, Esparza
Deputy Secretary of State

Corporations Seclion
P.(3.Box 13697
Austin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Depuiv Secretary of State of Texas. does hereby certify that the document.
Certificate of Formation for Pastel Cartel LLC (file number 803381494), a Domestic Limited Liability
Company (1.[.C). was tiled in this oftice on March 25, 2020.

ttis further certified that the entity status in Texas 15 1n existence.

In testimony whercof. 1 have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my ottice in Austn, Texas on Octover 11, 2021

i -
(5'(‘“"7”””“'
/

Jose A Esparza
Deputy Secretary of State
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