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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 65,0902 FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Rods & Cones USA LLC

{Name of Foreign Limited Liabiliny Campany, mustncluge “Limied Liahality Company,” LLEC. o "LLCT)

(IF narne unavailable, enfer sliemals name sdopted for the puspmse of transacung busiress in Floeda. The aliemate raine kst iochuce ~Larnited Liabitity Company,™ “L.L.C." ve "LLC ™)

Delaware

s

> (Junsdiciion under the law of which forgign lunued lHabehey company s organired} |FET numbcr, »f applicable)
4.
}g:(fc\ill\vlm‘::%dg gg{&”? "rf(;; %g‘mga ,tl.:r:;::\::-nu':ur:f :':é:a[!l;nil)nhlllty)
. 1110 Pine Ridge Road 1110 Pine Ridge Road
o (Street Addreis of Pincipal Office) " haling Addressg
Suite 301 Suite 301
A [E™]
Naples FL 34108 Naples FL 34108
o =
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o :I‘T']
TmD
, Registered Agents Inc. S
Name: ST~

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

(i) (Zp onde)

Office Address:

Repistered apent’s acceptance:
Having been named as registered agent amd to accepr service of process for the above stated limited Hability company at the place

designated in thiy upplication, 1 hereby accept the appoiniment as registered agent und agree to act in this capucity. 1 Jurther ugree
to comply with the provisions of ull statutes relative to the proper and complete performance of my dutices, and I am familiar with
and accepr the obligations of my position as registered agent.

{Regintered sgent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(XiManager Name: Scott Solis [] Manager Name:
CIMember Address: 7901 4th StN STE 300 O Member Address:
UAuthosized St. Petershurg FL 33702 ] Authorized
Person Person

[JOther {Jother ClOther CJother

(CIManager Name: U] Manager Name:
CJMember Address: ] Member Address:
[JAuthorized (] Authorized

[*erson Person

CJother JOther [osher i_JOther

[JManager Name: (O Manager mane:
|:|Mcmbw Address: ] Member Address:
CJAuthorized ] Autharized

Person Person

[onher (Tother E}Ozher [Jother

Luporgant Notice: Use an atiachment to report more than six {6). The attachment will be imaged ror reporting purposes only. Non-
indexed individuals may be added 1o the index when {iling your Florida Depantment of Staie Annual Report 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
jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language, a wanslation of the cernficate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submiited in a document to the Department of State constitwies a third degree felony as provided for ins.817.155. F.S.

”R‘-LURL

Sagnature of an autharized petson

Riley Park

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RODS & CONES USA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RCODS & CONES
USA, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 2045315741
Date: 10-26-21

6256043 8300
SR# 20213617811

You may verify this certificate online at corp.delaware.gov/authver.shtml




