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

5

IN COMPLIANCE WiTH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10 REGISTER A FOREIGN {IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Sun Rock LLC

[Namc of Forcign Limited Liabiliy Company; must include “Limited Liability Company,” "1L.L.C." or "LLC7)
FL Sun Rock LLC

{If name unavailable, erster aliernate name adopted for the parposce ol uansacting business in Florida. The aliessate name imist include ~Limued Liability Cosnpany,” “L.L "o "LLC ™)

, Wyoming . 874137741

[unisdiction under the faw af whsch foretgn hmaed lisbilry company 1 organired)

{FEI number, 3f apphcable)

(Date fint ransacied dusiness n Flondu, 1t poor 1o regisirtion }
(See sectiont 6050904 & »D5 D90S, F.5. to determine penalty habubsey)

_ 7901 4th St N . 7901 4th StN

[Street Adtress ol Princips! CHYice)

(Mg Address)

STE 300 STE 300

St. Petersburg FL 33702 St. Petersburg FL 33762 &
7. Name and street address of Florida registered agent: (P.0O. Hox NOT accepiable) 3%}; >
r.r:;':' -
i - X
55 @

Office Address: 7901 4th St N STE 300 >

St. Petersburg

(Ciry)

. Florida

33702

e o)

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated timited liability company: at the place
designated in this application, I hereby aceept the appuintment ay registered agent and agree to act in thiy capacity. 1 further agree

to comply with the provisions of ull statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

B e

{Registered ugent’s signanire)
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8. Forinitial indexing purposes, fist names, title or capacity and addresses of the primary members/managers ar persons authonzed to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
Pimanager Name: Dylan Cariero (] Manager Name:

CIntember Address: 354 Venus Ave (] Member Address:

Oautories 1 €QUESA FL 33469 (J Authorized

Person Person
CJOtner (Other {(Jother DU:hcr
[Manager Name: (T} Manager Name:
DMembcr Address: D Member Address:
CJauthorized (1 Authorized

Person Person
(CJother CJerther (JOther (Mother
[(OIManager Name: (] Manager Name:
{IMember Address: (] Member Address:
[(Jauthorized ] Authorized

Person Person

(JOther (Jother ClOther (ClOther

Imporian: Natice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing vour Florida Department of Statc Annual Repert form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody ef records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate undler oath
of the transkator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Stale constituies a third degree felony as provided for in s.817.135. F.5.

"Z‘-LR«L

Signature of an authotired pervan

Riley Park

Typed or printed name 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,

Sun Rock LLC
isa
Limited Liability Company

tormed or qualified under the laws of Wyoming did on December 29, 2021, comply with all
applicable requirements of this office. Hs period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001064859.

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 18th day of February, 2022 at 12:52 PM. This certificate is assigned 1D Number 050030711.

Secretary of State

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




