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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING £5 SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Our Gentle Giant LLC

(Namge of Faretgn Limied Liability Company: nwst include "Limited Linkitity Company,” "LL.C." or "LLCT)

(F nane wsvailable, enter alfemate name sdopicd for the purpse of transacting business in Florda. The aliernate name mana include ~Lienited Liabilily Company,” “L.L.C." o "LLC )

unsdsctron under the Taw ol which Tareiyn Tnnied Tbdiry campany 15 organired)

e

\FET nuember, 1T applicable}

4.
{Date fimt Irunsacted business in Flonda, it pewr te regisiribon.)
{See sechona GS.N904 & 6050905, F.5. o determing peanley Jubiliy)
5. 3111 Shadow Qaks Dr 6. 7901 4th St N

(Aticet Address of Principal Office) Saling Address)
e 4 4

STE 300
Holiday FL 34630 St. Petersburg FL 33702

o I .
22 B
7. Namc and street address of Florida registered agent: (P.O. Box NOT accepiable) ?:" =|° p—
B 4z e
. e - 11
- Registered Agents Inc. A
=2 .
‘ - 7901 4th St N STE 300 ex 3
Office Address: =

St. Petersburg

(T

33702

1711 cude)

. Florida

Registered agent’s acceptance:
Having becn named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application,  hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisiony of ofl suatutes relative 1o the proper and complete perfurmunce of my duties, and Iam fumiliar with
and accept the obligations of my position ay registered agent,

B e

(Regintered sgent™s sigrature )



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ﬁManagcr Name: Brittany Cox (] Manager Name:
CIMember Address: 4105 Sawgrass Blvd (] Member Address:
ClAuthorized New Port RiChey (] Authorized
Paerson FL’ 34653 Person
(Jother Cother (JOther (ClOther
D-.\!anagcr Name: (J Manager Name:
(IMember Address: T Member Address:
ClAuthorized (] Authorized
Person 'erson

Cother Clother (lother ClOther

{IManager Name: ] Manager Name:
[CIMember Address: ] Member Address:
(JAuthorized {7 Authorized

'erson IPerson

COther [CJother CJOther EI()lhcr

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Diepartment of State Annual Report farm.

9. Attached is a certificale of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is erganized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. 1 am aware that any false information
submitied in 2 ducumeni to the Department of State constitutes a third degree felony as provided for in s 817135, F.S,

/’RRL

Signature of an authorized person

Riley Park

Typed or prinied mame ol 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,

Our Gentle Giant LLC
isa
Limited Liability Company

tormed or qualified under the laws of Wyoming did on November 6, 2020, comply with all
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000956804.

This entity is in existence and in gocd standing in this office and has filed all annual reports
and paid all annuat 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 7th day of April, 2022 at 8:08 AM. This certificate is assigned 10 Number 051128518.

WX.M

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps./iwyobiz.wyc.gov and foilowing the instructions displayed under Vaiidate Certificate.




