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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IV COMPLANCE WITH SECTION 03,0002 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO.TR.-J:\SAICT BUSINESS [V TJ'L{E STATE OF FLORIDA:
. Talaria Commercial Ventures LLC

(Name of Forcign Limited Liability Company: must include “Limited Liability Company,” "L.L.C. " or "LLETM

U1 narmc unavaitable. enter alternate name sdopred for the purpose of waicac ting business in Fineida. The altermate eame ot include  Litnted Liability Company,” "LL.C." tx "LLC ™}

, Delaware , 87-2964477

Uurisdiction uncer the Taw of whach foreogn Tumted Tabihty company s organized)

4.
{Date it transected business 1 Flenda, if phor o egistion )
15z¢ sections 605 09G4 & o035 D905, F.5. to determine penalny hakiliy

, 7901 4th St N STE 300 . 7901 4th St N STE 300

St. Petersburg FL 33702 St. Petersburg FL 33702
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7. Name and sireel address of Florida registered agent: {P.O. Box NOT acceptable)

Ly

4°3388

Registered Agents Inc.

7901 4th St N STE 300

(Hhice Address:
St. Petersburg o, 33702

(T

he

Namg:

vy
3lvis

Registered agent’s acceplance:

Having been named as registered agent and to accept yervice of process for the above stated limited lability company at the place
designated in this upplication, I hereby uccept the uppaintntent as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am famitiar with

and accept the obligations of my position as regisiered agent.

Bt N

[Repivterad agent’s signanire




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage Jup to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D-.\-lanagcr Name: Charlie Vazquez | Manager Name;

KlMember Address: 7901 4th StN STE 300 {1 Member Address:

St. Petersburg, FL 33702

[TJAuthorized i ] Authorized

Person Person

DUlhcr DOihc:‘ D()lhcr Clonher

DManagcr Name: [:] Manager Name:
D.\lember Address; D Member Adddress:
[CJAuthorized (] Authorized

Person Person

[ Jother DOihcr [ JOther [Mother

E]Managcr Name: [ Manager Name:
IMember Address: (] Member Address:
(JAuthorized {7 Authorized

Person Person

(JOother _Jother CJother [(JOther

Important Notice: Use an wttachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Atiached 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 certiticate is in a foreign language, a translation of the certificaze under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided forins. 8171535, F 8,

’—Q_,'.L‘,._,\ Tk,

Signature of ap authorized pervon

Riley Park

Lyped or primed pame of signee



Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TALARIA COMMERCIAL VENTURES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TALARIA
COMMERCIAL VENTURES LLC" WAS FORMED ON THE THIRTIETH DAY OF
SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

.

Authentication: 202453083
Date: 01-21-22

6273946 8300
S5R# 20220204377

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




