Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number (shown
below) on the top and botom of all pages of the document.

(((H22000162121 3)))

00O 0

H2200016212134BCR
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)617-6383
From:
Account Name  : REGISTERED AGENTS INC.
Account Number : 128090000081
Phone : {307)200-2803
Fax Number . (855)330-1010 o3
L]
L]
oy 1
«sEnter the email address for this business entity to be used for future f:
annual report mailings. Enter only one email address please. **- :
Email Address: -
e e e e v et e e i man rmmme e sa — _...___-.......4_._.._.._...;??.‘._..._._.‘.:‘.-‘.L
-
Foreign Limited Liability Company S
POSTN LLC
[Centificate of Status ll 0 |
o [Cenified Copy Il 0 |
= rPage Count 04 J
b
pha |[Estimated Charge $125.00 |
T
1
—
= =
S. FRAN
Help KLIN

Electronic Filing Menu Corporate Filing Menu

MAY 05 25



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

IN COMPLLANCE WTTH SECTION 8030002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

"POSTN LLC

(ame of Torcign Limited Liability Company; must include “Limited by Company ™ "LLC." or "LEC.T)

{1 nasre unavsilable, cater aliernate name adepted for the purwse of snsacling busitess in Florida, The aliermate raene must include “Lamited Liability Company.” "LL.C." v "LLC ™)

,Delaware . 87-4275182

Curdiction undes the law of which foraign Timied lability company v orgamsed}

(FED number, 1f apphcable)

(| Date 1int transacicd busingss i Flonda, st pieor o regisiaation. )
(Sce secions 605 0904 & 605 D905, F.S 1) determune peralty hiabiiey |

. 7901 4th StN . 7901 4th St N

tSircet Adklress ol Principal Otfice)

(Mading Addiess)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702+

LY 20T

7. Name and street address of Florida registered agent; (P.0. Box NOT acceptable)

1
'

0¢:h Wd

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

. Florida
(Ciry) (Zap rodey

Names

Oftice Address:

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited tability company at the place
designated in this application, | hereby accept the appointment ax registered agent and upree to act in this capacity. I further agree

to comply with the provisiony of all statutes relutive to the proper and complete performance of my duties, and Iam familiar with
and accept the abligutions of my position as registered agent,

Bt Hon

{Registered agent’s signasure)



3. For initial indexing purpases. list names, sitle or capacity and addresses of the primary members/managers or persons authorized
manage fup io six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

ROSS GASSMAN

(IMunager Name: () Manager Nume:

02 SW3RD PT. 23
Klatember Address: ST A oL ] Member Address:

MIAMI FL 33130

[Jauthorired (] Authurized

Person Person

Olother DOlher COther (JOther

{ JManager Name: L] sanager Name:
2
{ IMember Address: [ ] Member Address: =
r—
OAutherized (1 Autherized >
: .-
I'erson Person ~—
- -~ T
[JOther Cother (CJOther (Jothes _
.‘ F:- !
— ™~
. o
[ Manager Namu: () Manager Nama:
(Isember Address: (] Member Address:
CJAuthorized ] Authorized
I'erson Person

(JOther Cloer DOthcr [ tOther,

Importast Notice: Use an attachment to report mote than six (6). The attachmens will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 e index when filing your Florida Depariment of State Annual Repaort lerm.

9. Atiached is a certificate of existence. no more than 90 days ok, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (1f the certificate is in a foreign language. a translation of the certifivate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Plepartment of State constitutes a thied degree felony as provided for in s.817.1 35.F.8,

ke L:‘E«L.

Sigrature of an authoosed persan

Riley Park

[yped ar prinmied rame of signee



Delaware

The First State

Pagel

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POSTN LLC” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FOURTH DAY QF MARCH, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POSTN LLC" WAS

FORMED ON THE TWENTIETH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

02 :h Wd "~ )R L0

."El

6482918 8300
SR# 20221149560

Authentication: 203002047

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

Date: 03-24-22



