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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIA

N COMPIANCE WITH SECTION 605.04)2 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN TIAMTED LLABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

, Foxrise LLC

(Namnc of Toreign Limited Luabikiy Company; nastinclude “Linted Liabilisy Company,” "L.L.C. 7 or "LLCT)

1T nasme wravailable, enter aliernate nare adopled 107 the pumne of varsacing busicess 1 Flonda - The aliomare rame nnst nclude “Lenscd Luabitizy Cormpany.”™ <L L C7 o “LEET T

‘Wyoming . 84-4877300

(il rumber, i applicadle

(Jutndiction under the law of which rercagn Timied Tabahny company 1 grganized)

e[t fing ramsacted busess s Florida, it prawr to regnination |
5ec aections IS 0 & 605 0905 F § 1o determine poealty huabalicy )

. 7901 4th St N . 9429 Harding Ave

(Maling Adidiess)

{Sueet Address of Principsl Othee)

STE 300 121
St. Petersburg FL 33702 Surfside FL 33154

IEE
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r’:(- _R:I‘ —
S
. Registered Agents Inc. oo i
Nume: o - j—T"A
i - o
- 7901 4th St N STE 300 A
IMhee Address: .
- na
<o

St. Petersburg ey 33702

171p canded

(v )

Registered agent’s acceptance;
Having been wamed as registered agent and 1o accept service of process for the above stated limited liahility company at the place

desiynated in thiv application, I hereby accept the appointmiont as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refutive w the proper and complete performance of my duties. and Lam fumiliar with

and accepr the obligations of my position as registered agent,

Bt N

(Regntored sgent’s vgnatire)



8. For initiat indexing purposes, list names, title or capacity and addresses of the primary menbers/munagers or persong authorized to

manage [up 1o six(0) wial]:

Title or Capacity:

K] Manager

s tember

Oauthorized
'erson

D(Hhcr

B Manager

DMcmbct

[auvthorized
Person

[ Jothe

[]wtanager

Dx\lcmhcr

DAuthorized
Person

[Cther

Name and Address:

Richard Fox

Name:

7901 4th St N STE 300

Address:

St. Petersburg FL 33702

Uother

_Evelyn Fox

mane:

9428 HARDING AVE 122

Address:

surfside FL 33154

[Jothe

Name:

Address:

[:I()ihcl

Title or Capacity: Name amd Address:

(] Manager Name:
(] Membser Address:
{7 Authorized
PPerson
Ctnher Clother
] Manager Name:
D Member Address:
[] Autherized
Persan
f:]("hhcr et
[:] Manager Name:
] Membet Addresa:

(] Authorized

Persan

[Joriher Olonher

Importans Notice: Use an attachment o report more than six {6), The atiachmem will be imaged tor ieporting purposes only, Nen-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon form.

9. Attached is 2 cersificate of existence. ne mare than 90 Jdavs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (IF the certificate is in a forcign language. o translation of the certificate under oath
of the translaer must be submitted)

L0, This document is cxecuted in accordance with section 603.0203 (1) th). Florida Statutes. | am aware that any talse information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s 817155, F.S.

—_—

- B
| E L4_._,\ 1;.,‘,_.

Signature of an authirized person

Riley Park

Tvped ue panted mame of signee



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.

Foxrise LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 25, 2020, comply with all
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000902409.

This entity is in existence and in good standing in this office and has filed all annual reporis
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles ot 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:.08 PM. This certificate is assigned ID Number 049819337.

ZMX.-B»L-«\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediatety valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website hiips://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




