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

IN COMPLIANCE WITH SECTION 675.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABRILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
_ Sweat equity LLC
[~ame of Torcign Limned Liability Company; must include “Lumited Liabifity Company,” LI o "LLCT)

{1f rame unsvaslable, cater alternate name sdopled for the purpuse of transacisy business in Floida The alternale name ot welude ~Lanited Liability Company,™ “LLC." o "LLCT)

(EET nymber, +f applicable}

s

, Wyoming
T Tomdiction urler the Taw 0T which Torergn femied 1Bl company i~ ofgani/ed)
4. .
1Datc {int runsacted busiacss it Flonda, 1l prior to registration ) .
See sections 405 0904 & 6035 0905, F.8. 10 determine peoalty linbilicy) -
. 7901 4th St N . 4501 sawgrass
’ (Sireet Address of Prncpal Otfike) ) (Mahing Adiress)
STE 300
St. Petersburg FL 33702 New port Richey FL 34653
s, >
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) , o ~ _ -
;_ : ™) aat
- [a b .
- Ty _%_ f-f‘_ ;“
= o T

e Registered Agents Inc.
7901 4th St N STE 300 =8 =

Office Address:

33702

(Aap cinie)

. Flonda

St. Petersburg

()

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this epplication, I hereby accept the appointntent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relurive 1o the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered ugent.

(Registered ageni’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of ihe primary members/managers ur persons authorized to
manage [up to six (6) 10tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
UManager Name; Edwin D Cardwell ] Manager Name:
fIMember Address: 4501 sawgrass bivd ( Member Address:
authorized New port Richey FL 34653 [ Authorized
Person Person

{JOther CJOther UJOther Clother

[JManager Name: (1 Manager Name:
CIMember Address: (] Member Address:
(ClAuthorized (1 Authorized

Person Person

CJother Cother JOther {CJother

CiManager Name: () Manager Name:
[ IMember Address: 7] Member Address:
CAuthorized 1 Authorized
Person Person
(JOther (Other (other Ciother

Important Notice; Use an allachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 10 the index when filing your Flotida Department of State Annual Report [erm.

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticaied by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1f the certificate is ina forcign language, a translation of the cemtificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. Lam aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided tor in 3.817.155.F.S.

’“Z‘-LMRL

Slkmtun' of an authwrized pervon

Riley Park

1 yped or prinicd name af signeg



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,

Sweat equity LLC
is a

Limited Liability Company

tormed or qualified under the laws of Wyoming did on March 30, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000992946.

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 to 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 26th day of January, 2022 at 8:32 AM. This certificate is assigned |D Number 049466539.

Secretary of State

Notice: A ceriificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Ceriificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyoc.gov and following the instructions disptayed under Validate Certificate.




