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

IN COMPLIANCE W SECION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN [IMITED [ LABILITY
COMPANY TO TRANSACT BUSINESS N THE STHTE OF FLORIDA:

, Royal Butterfly Management LLC

Name of Foreign Limited Liability Company; must snclude “Limited Liab:hity Company,” L.L.C."or "LLT.")

{1 nannc unsvailable, enter aliemate name adopled for the purpose uf ransacting busitess in Florida Thie altiemate nasne munt inglude *Limited Liability Company,” <1 L.C." o "LLCY)

,New York L 47-1267349

(FEI numbcer. o applicable)

{Tursdiction under the 2w of which foreggn Dnited Jabiluy conyany s organized)

(Date fint wransacted business i Flonda, of prior o registration )
[Sec xections GOSN & o035 0995, F.8. w deteonine peralty lisbilicyl

. 7901 4th StN . 10632 N Scottsdélé d.

0

(Suect Address of Principal Otfice) Mading Addiess) 0 rf
STE 300 #438 2% 5
- Ry T
St. Petersburg FL 33702 Scottsdale AZ 85254 o O
S AN
- [

7. Name and street address of Florida registered agent: {(P.0. Box NQTF acceptable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
1Oy} (Zip coske)

Nime:

Office Address:

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

designated in this application, I hereby accepl the uppointmeni us registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, und [ am fumiliar with

and accept the obligarions of my position as registered agent.

Bt N

{Registered agent's signature)



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

Title or Capacily: Name and Address: Title or Capacity: Name and Address;
[ IManager Name: Regina Bennder (] Manager Name!
IMember Address: 7901 4th St. N (] Member Address:
ClAuthurized STE 300 [ Authorized
Person St. Petersburg, FL 33702 Person

Cother [tther Cother Oother

CIMmanager Name: (] Miznager Name:
CJnMember Address: U] Member Address:
(JAuthorized [] Authorized
PPerson Person
COother (lOsher {Jother (JOther
l:l.\'km:lgcr Name: i Manager Name:
[CIMember Address: (] Member Address:
[ JAuthorized ] Authorized
Person PPerson
[(lother CIOther {JOther i JOther

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 1o the index when filing your Florida Department of State Annuwal Report form.

9. Anached is a certificate of exislence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a sranslation 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 Stawutes. | am aware that any false information
submitted in a document so the Department of State constitutes a third degree fetony as provided for in 3817155, F.5.

/—R:L«J\?«L

Signature of an authorized person

Riley Park

I'yped or prinied name of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certtheate, the following entity infonmation is reflected:

Entity Name: ROYAL BUTTERFLY MANAGEMENT LLC

DOS 1D Number: J600047

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 06/307201
Statement Status: CURRENT
Statement Due Date: 06/3072022

No information is available from this office regarding the financial condition, business activity or practices of this entiy.

WITNESS my hand and officiat seal of the Department of State,

LN | .y
% OF NL:II’/ ;, . at the City of Alhany, on March 28, 2022 at 12:49 P.M.
< & ", ROBERT J. RODRIGUEZ. Sceretary of State
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