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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEINCE BT SECTION 6050802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

. Far Fetched Digital Limited Liability Company

(Name of Foroign Limited Liabiity Company: ntwust mehede “Limated Liabidity Company.” L.L.C. T or "LLET)

11 The altzrmate eome must whude “Linated Liabilits Company” L L C% e “LLC ™)

.New Jersey . 0400624029

(Fursdiction under (i law of whic h Torzign lenued Babilay company v organized)

(7 naire wisas arlable, coter aliernate name adopted o the purpese of wansaclng busiress in Flonsd

4,
}D.nc firt runsacied businss i Florda 1t prior o regrtrahon
See scctions 605.0004 & w05 05, F.5. 1o determine peralty Dabilicy |

, 7901 4th StN 7901 4th StN

{Mahing Address)

STE 300
St. Petersburg FL 33702

(Sircet Address ol Principal Olice)

STE 300
St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
e Registered Agents Inc. N

. 7901 4th St N STE 300 SR i
Office Address: e i
:'.'H . ! {.\:) ‘L-.s"

St. Petersburg e 33702 TH 5

1t ) {21 e}
Repistered agent’s acceplance:
of process for the above stated limited liahility company at the place

Huaving been named as registered agent and to aceepi service
desiynated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with

and gecept the obligations of my position s registored agent,

B

[Regiviesed agont™s signaiure)



8. For initial indexing purpases, list names, tile or capacity and addresses of the primary members/managers or persons autherized 10

manage [up to six (6) total]:

Name and Address:

Nikolay Nikolov

Title or Capacity:

[IManager Name:

El\,lcmbcr Address: 7901 4th St N STE 300

Dr\ulhurizcd St PeteerUfg FL 33702
Person

[ Jorher Clother

OManager tame:
[ IMember Address:
UAutherized

Person

DOihcr [:]Olhc:

[IManager Name:
DMembcr Address:
UlAuthorized

P'erson

(xher (Jonther

Title or Capacity:

Mame and Address:

DOihcr

[:]Olhcr

() Manager Name:
E] Member Address:
(7 Authorized

Person
D()lhcr
] Manager Name:
(] Member Address:
(] Authorized

Person
Ooer
] Manager Name:
(J Member Address:

(] Authorized

Person

[JOther

C0ther

Important Notice: Use an attachment to report moze than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.
9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted}

10, This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ any aware that any false information
submitted in a docunent 1o the Department of State constitwies a third degree felony as provided for in 2. 817,155 F S,

TR LL,L;\—‘E,L“

Signature of an autharzed perwn

Riley Park

typed or printed name of signes



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FAR FETCHED DIGITAL ILIMITED LIABILITY COMPANY
0410624029

I, the Treasurer of the State of New Jersev. do hereby certify that the
above-named New Jersey Domestic Limited Liabifitv Company was
registered by this office on December 31, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. and its Annual

Reports are current.
[ further certify that the registered agent and office are:

NIKOLAY NIKOLOV

231 RIVER RD.

231 RIVER RD.
MILLINGTON, NJ 079461362

IN TESTIMONY WHEREOF. [ have
hereunto set my hand and affived
myv Official Seal at Tremon. this
22nd day of Murch, 2022

AL

Flizabeth Maher Muoio
State Treasurcer

Cernficaie Numper 0] 2wl 3454
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