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

IN COMPLIANCE BTIT SECTTON 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

DEVGRU Green LLC

[Name of Toreign Limited Labilty Company; must include “Limited Liability Company.” LG or "LLCT)

(T nane uoavailable, saree ahemale name adopled for the purpose of teaisagtimg busiess in Florida The alieenate name must include ~Liniterd Liability Company,™ "L LC,7 0 "LEC ™)

Wyoming

Uunsietion undes the taw of which forcign limsied habiluy company 14 grgantred) (FEI umber, 17 applheable )

(Date i wanscred Business i Flonda, i poor to regisiion )
{See secuons H05 DKM & 605.0905, F.5 w delermine renalty Iinbality!

. 7901 4th StN . 7901 4th St N

13reet Address ol Principal Othice) (Mailimg Address) te-

STE 300 STE 300 it
St. Petersburg FL 33702 St. Petersburg FL 3

7. Name and street address of Florida registered agent: (P.O, Box NO'T acceptable) iy

(@8]
\J
€6+ Wy R 1 833220

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

Name:

Oftice Address:

. Florsda
(£ iy) {7 cumle)

Registered agent’s acceptance:

Having been named as registered agent and ty accept service of process for the above stated limited lability company a the pluce
designated in this application, I hereby accept the appointment as registered sgent und agree fo act in this copucity. | Jurther agree
fo comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations af my position as registered agent,

B N

{Regnteresd sgent’s aignatee



8. For imtial indexing purposes. list names, tite er capacity and addresses of the primary members‘managers or persons authorized
manage [up 10 3ix {0) total]:

Title or Capagcity: Name snd Address: Title or Capagity: Name and Address:

[IManager xame: OS0! Shaefer Clstmger Name A2TON Green

52)Member Address 7901 4th St N STE 300 (] Member Address: 19671 Beach Bivd. #200

[Authorized St. Petersburg FL 33702 O Authorized Huntington Beach CA 92648
Person Person

CJother [ JOther Cixther [ Jither

[CIManager Name: (] Manager Name:
CMember Address: D Member Address:
[ JAuthurized [ Authorized

Person PPersan

CJOther UJOnhes [JOther ClOeher

(IManager Name: (] Manager Name:
() Member Address: (] Member Address:
(JAuthorized () Authorized

Person Peraon

Cloher [Jnher Cliher CJonher

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

9. Attached is a certificate of existence, no more than 90 days cld, duly awthenticated by the official baving custody of records i the
junisdiction under the faw of which it is organized. (1f the certificate s ina foreign language. & translaton of the centificate under oath
of the translalor must be suebmitted)

10 This document is exceuted in accordance with section 603.0203 (1) (b). Fiorida Statutes. 1 am aware that any false information
submitted i a document to the Department of State constituies a third degree felony as provided for in s.817.155. F.&

Signatare ol an authonsed person

Riley Park

Typed or printed rame 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,

DEVGRU Green LLC
1S a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 31, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000993202.

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 10th day of February, 2022 at 1:23 PM. This certificate is assigned 1D Number 049838337.

Zdw--l__}.ﬁ»j-—*\

Secretary of State

Notice: A certificate issued electronically irom the Wyoming Secretary of State's web site is immediately valid and
efiective. The validity of a certificate may be esiablished by viewing the Ceriificaie Confirmation screen of the
Secretary of State’s website https:/iwyobiz. wyc.gov and fcllowing the instruciions cisplayed under Validate Certiflicate.




