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

IN COMPLLNCE #TF SECTION 650X, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
, LambertyArts LLC

{~Name of Foroign Limited Liability Company: must include - Lumtted Liabilizy Company,”™ "L.L.C.7 or "LLC.")

{tf nzme unavailabie, euter aliernate name adopied for the purpose of tamactng business in Flonda e alicmate mune meat include “Limited Liabitity Compary,” "LL €7 o “ELCTY

,New Jersey . 86-3011429

{FEI mumber, 1f applicable)

(Jurisdiction under the law of which forewgn limited hability company 1s organised)

\Date fint transacted business in Flondu, :f poor to registrutivn. )
15¢ee sectiony 605 0904 & 605 6905, F.S 1o determune peralty Labiliny)

. 7901 4th SN . 7901 4th Street North

(Mmling Addeess)

irect Address of Principsl Office)

STE 300 Suite 6314

St. Petersburg FL 33702 St Petersburg FL 33702

.

wh

i

\nl'.

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

o Registered Agents Inc. - -
Office Address: 7901 4th St N STE 300 _r;(:-; o g
St. Petersburg e 33702 T S

Registered agent’s acceprance:

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appuintment as registered agent and agree fo act in this capacity. | further agree
1o comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

Bt e

[Regmieed agenk’s signanire)




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

Title or Capacity: ~Name and Address: Title or Capacity: same and Address:
D:\-lanugcr Name: Gﬁbl’l&l Lamberty D Manager Name:
7301 4th Sireel Ncith Suite 6314
[XlMcmhcr Address: ] Member Address:
LlAuthorized St Petersburg FL 33702 U] Authorized
I'erson I'erson

D(thcr DOlhcr D()lhcr DU!hcr

[:]Munagcr Name: EI Munager Name:
CMember Address: ] Member Address:
[JAuwthorized (] Authorized

P’erson Person

(Jother Clixnher UJother Clother

(CIManager Name: O Manager Name:
Ciaember Address: (] Member Address;
ClAuthorized (7 Authorized

Person Person

Cloher (CJother UOther [ Jother

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals snav be added 10 1he index when filing your Flonida Department of State Aonual Report form.

9. Allached is a cersificate of existence, no more than 90 days obd, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamized. (I the ceruficate is in a foreign language, a ranslation et the centificate under oath
of the transkator must be submitted)

10. This document is execuicd in accardance with section 635.0203 (1) (b), Florkla Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.133, F .8,

LR

S |
Signature ol an authonized person

Riley Park

I'yped ar printed name ol signee



STATE OF NEW JERSEY
DEPARTMENT GF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICLES
SHORT FORM STANDING

LAMBERTYARTS L.1L.C
0430627433

[, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 30. 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

UNITED STATES CORPORATION AGENTS, INC.
330 CHANGEBRIDGE RD STE 141
PINE BROOK, NJ 07038

IN TESTIMONY WHEREOF, [ have
heretnto set my hand and affixed
my Official Seal at Trenton, this

Oth dav of December, 2021

g P M

Flizabeth Maher Muoio
State Treaswrer

Certificate Number : 6126160282

Feryy this certificate ealine ui

hups-dwwwl state.njusTYTR_StandingCert/JSP/Veripe_Certpp



