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

IN COMPLANCE WITH SECTION 605.0002, FLORIDA SEOTUTES THE FOLLOWING IS SUBMITED 10 REGINTER A FORIFGN TIMITED HABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:
ECOMMERCE WHOLESALL SOLUTIONS LLC

{Nume of Foreign Limnted Leubility Company: must include ~Limited Liability Company.” " L.L.C. T or "LI.C T

1

(IMnamie pravarlable, emer alenute name adopted for the purpose of imnsacting business in Florida The alternate name must incinde “Limiled Liability Company,” "L.1 C,” or "LLC.")

DELAWARIZ 83-1277504
2. 3.
(Jurisdiction umnder the Taw of which fareigi limiled Tabiliuy company s ergamzed)

(FEI number, i apphicablel

4.
Daic first transacted business i Florda, 1T prior o registration )
(See sections 6350904 & 605,095, F.8 10 determine penalty Lability)
239 IND AVENUE S 239 2ND AVENUE S
3

[.S.tr:cl Address of Principel Officel {Mahing Address)

SUITE 200 SUITE 200
ST PETERSBURG. FL 33701 ST PETERSBURG, FL 3370}
- ~
sl ‘t'-_-...;
— ~3
L= T
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) it g =
e ML <
IR 2 B e U7
BRYAN J. RUSH, ESQ. e YS! ‘:‘
1 .- L
Name: - e —
A c
2 S BISCAYNE BOULEVARD, SUITE 2600 S ve
Oftice Address: R A
=
MIAMI 33131
. Florida
(Cey) {Zip coxde)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited tiehility company af the pluce
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bngan. . Push

{Repistered agent’s signatuse )




8. Forinitial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
B Manager Name: BRIAN BAER CIvanager Name:
OMember Address: 239 IND AVENUE S OAember Address:
T Authorized SUITE 200 JAuthorized
Person ST PETERSBURG, F1. 33701 Person
TJOther JOther, OOther O Other
OManager Name: CIvlanager Name:
COMember Address: CiMember Address:
O Authorized O Authorized
Person Person
ClOther OOther OOther O 0ther
OManager Name: OMunager Name:
OMember Address: ChMember Address:
O Authorized O Authorived
i’erson Person
OOther O Other OOther TOther

[mportant Notice: Use an attachment 1o report mere than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flerida Department of State Annual Report form.

9. Attached is a certificale 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 foreign language, a translation of the centificate under oath

of the translator 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 to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Erian Eaon

Signature of an authenzed person

Brian Baer, Manager

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECOMMERCE WHOLESALE SOLUTIONS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

=

Authentication: 202937747
Date: 03-17-22

6972941 8300
SR# 20221044057

You may verify this certificate online at corp.delaware.gov/authver.shtmi




