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

IN COMPLLANCE WITH SECTION 6150002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. Think Straighter LLC

{~ame of Foreign Limited Liabiliy Company. mustanclude “Linuted Liabiiity Company,” " L.E.C. " or "LLC.T)

Think Straighter LLC

Delaware ., 88-1745271
- (Junsdictan under e Taw ol whach fareign Timued habilay company v arganiecd} '

[FEF rumber, 1f applicable)

1Ff name uravailable, enter alicmaie name adopted for the pumpose of ramsacting busitess in Flonda The aliermate zame must inciude ~Limited Liability Company,” "LLC.” or “LLC.™)

}D:uc i transacted busieess i Florida, 1f prior t fegisinibon, )
Sec sections 6050004 & 605 0903, F.S. w deierming peralty linbility)

_ 7901 4th StN

| . 7901 4th StN
STE 300

STE 300 2

St. Petersburg FL 33702 St. Petersburg FL 3_.870533

7. Name and street address of Florida registered agent: (P.O. Bex NOT acceptable) T._ fc:;n
- Registered Agents Inc.

7901 4th St N STE 300

St. Petershurg oy 33702

17.ip cundr)
Repistered agent’s accepfance:

Having been named us regisiered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as regiviered agent and agree to act in this capacity. 1 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 ablivations of my position as registered agent.

B N

{Registered agent’s signasure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (0) total]:

Title or Capacity:

(IManager

M ember

(TActhorized
Person

D(.)thcr

[ Manager

CiMember

ClAuthorized
Person

ClOther

DManagcr
[ IMember
(JAuthorized

Person

(Clother

Name and Address:

Andrew Sheldon

Name:

7901 4th St N STE 300
Address:

St. Petersburg, FL 33702

CJOther

Name:

Address:

[_JOther

Name:

Address:

[ Jonher

Title or Capacity:

(] Manager
@ Member
(] Authorized

Person

CiOther

0 Manager

] Member

(O Authorized
Person

[other

U Manager

(] Member

(] Autharized
Person

Cother

Name and Address:

Tony Emerson

Name:;

1001 South Rome Ave, Apt 9
Address:

Tampa, FL 33606

f1Other
Name:
Address:
[Other
=
r~3
-}
- i R
3 s
Name: ;
-
M £~
Address: s-
- — )
~a :
— )
(3|
UOther

Ilmpenant Notice: Use an attachment 1o report more than six {6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 Jdays ald, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificaie under oath
of the translator must be submaitied)

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 Pepartment of Stale constitutes a third degree felony as provided for in s 817,135 F.S.

?:@L

Signature of an authwrized peron

Riley Park

‘Typed or prinied mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THINK STRAIGHTER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTEENTH DAY OF APRIL, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THINK STRAIGHTER

LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D, 2022,

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

ASSESSED TO DATE.

Ik

S0:2 Hd %1 4d¥ 2207

TR

Q.\«m, w. Tublock, Secretery of Gt )

Authentication: 203172577

6724867 8300
Date: 04-13-22

SR# 20221441585

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




