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

IN COMPLIANCE WITH SECTION 6050802 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED U REGISTER A FOREIGN LIAITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

_GlobTech LLC

{~ame of Tarcign Limited Laabiniy Company, must melude “Limited Labiliny Comnpany.” "L LC. " or "LLET)

11 naene anavailable, enser alternate narse sdepied for the pumose of inxsaching busitess in Flondd The alteme name must nelade “Lanted 1 aabilisy Company,” 1L L O "LLC )

‘Wyoming . 81-3150734

(Farpdinoe poder e Tas of whach lareign Timited Tubsliny company 1~ organized) 1FEI number, 17 applicable)
-y } } K3 i

(Bute fimt ransucied business in Flonda, i powr te regiingon )
(See ~echons 05 (W & 605 9905, F 5 o delermuna peralty liabiliy

. 7901 4th StN . 9429 Harding Ave

(Aurect Address of Prinnipal Ottige) Maling Address)

STE 300 122
St. Petersburg FL 33702 Surfside FL 33154..

=
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) r—" g ml:
-E: S l.v’!m.'
- Registered Agents Inc. sz
T
L7901 4th StN STE 300 = o
Offiee Address: P WD
St. Petersburg 33702
. Florida
(Y] Aap oande)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liahility compuny at the pluce
designated in this application, 1 hereby accept the appaintment ay registered ugent and ugree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative o the proper and complete performance of my duties, and Iam familiar with
and gccepr the obligasions of my position as registered agent.

Bee Homw

(Regivtered agent’s signanire )



8. For mitial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons autherized 10
manage fup 1o $ix (0 wial];

Title or Capacity: Name and Address: Title or Capacity: Name und Address:

F]Manager Name: Richard Fox ) Manager Same: EVElYN fOX

[ember Address: 7901 4th St N STE 300 [ Member Address: 5429 HARDING AVE 122

CJauthorized St, Petersburg FL 33702 ] Authorized surfside FL 33154
Person Person

[Osher Cother [other [other

[Manager Name: ] Manayger Name:
Cntember Address (] Member Address:
ClAuthorized [] Authorized

'erson Person

Monher Cnher CJother [Jother

D,\lanagcr Name: | Manager same:
CIMember Address: [ ] Member Address:
OAuthorized {7 Authorized
PPeeson Person
CJome UOther CJOther (leher

Important Netice: Use an attachment 10 sepost more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filmg vour Florida Department of State Annual Repert form.

9. Atached is a certificate of existence. no mure than 90 davs cld. duly authenticated by the afficial having custody of recurds in the
jurisdiction under the law of which it is organized, {1 the certificate i in a torcign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is eaccuted in accordance with section 6050203 (1) tby, Florida Statuzes. | am awsare that any false wnformation
submitted in 2 document to the Department of State constitutes a third degree felony as provided forin 3817155 1.5,

’AR:LLARL

Signatare of an autharized peraon

Riley Park

1yped or printed name of signes



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,

GlobTech LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 1, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000716375.

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 9th day of February, 2022 at 4:14 PM. This certificate is assigned 1D Number 048819741,

Z,Lw-l__ M. ]B»j—-—'g
Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valic and
effective. The validity of a certiticaie may be established by viewing the Ceriificaie Confirmation screen of ihe
Secretary of Slate’'s website hilps:/wyobiz.wyo.gov and {ollowing the instructions displayed under Validaie Cenificate.




