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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

, The Goodbye Company LLC

i~Name of Foreign Linted Liabihty Company, migst include - Liuied Labiliy Company.™ "LLC.  or "LLCT)

(I naime urtevarlable, enter dliemate name sdoptert for the purpose af trasactng busitess in Florida The alierate eame inust iclfe “Lunited Liability Company,” "L L™ o "LLC ™)

. 82-0917922

\FET rumber, 1f appheable)

, Wyoming

{urssdiction under the faw of which fareign himited habiluy company v aryansred)

\Date fimt rangucted Business i Florda, it poor Lo regntrlion

[ See sections GRS.DNM & 405 0005, F .5 10 determime pecalty lability]
7901 4th St N

_ 7901 4th StN
STE 300

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

7. Name and street address of Florida registered agent: (P.O. Box NOQT accepiable) N s
sl =
. -

. Registered Agents inc. -

Name: C'n = 3

r— =

7901 4th St N STE 300 Com SSE

= o

St. Petersburg e 33702 S

(Csny }

Oftice Address;

Registered agent’s acceptance;
designated in this upplication, I hereby accept the uppointment as registered agent und agree to vt in this capucity. | further ugree

Having been named as regisicred agent and to accept service of process for the above stated limited liability company at the place
10 comply with the provisions of all statuses relative to the proper and complete performance of my duties, und I.am fumiliar with

and accept the obligations of my position ay registered agent.

M“‘-’
(Hegniered agent’s signature)




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

Title ar Capacity:

D.\Ianagcr

E’Mcmbcr

[Jauthurized
Person

LOther

[(JManager

D?»!cmbct

[JAuthorized
Person

CJOther

Cmanager

L IMember

[JaAuthorized
Person

(JOther

Name and Address;

Martha Pestarino
Address: 1251 SpaniSh ct
Marco isiand FL 34145

Name:

(JOrher

Name:

Address:

(JOther

Name:

Address;

Closher

Title or Capacity:

Name and Address:

D()ihcr

D()xhcr

L] Manager Name:
] Member Address:
] Authorized

Person
D()lhcr
(] Manager Name:
(] Member Address:
(] Awhorized

I'erson
(Jother
UJ Manager Name:
[:] Member Addiess:

(] Authorized

I'erson

[ ]Other

[:]Other

Imporani Notice; Use an attachment 1o report mure than six {6}, The atachment will be imaged for reporting purposes only, Non-
indexed individuats may be added o the indes when filing vour Florida Depariment of Stale Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate 13 in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10. This documnent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s 817.153. E.S

R L«_\—’?.,L.

Signature of an authorized peeson

Riley Park

Typed ar printed pame of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY QOF STATE of the STATE OF WYOMING, do
hereby certify that according to the records cf this office,

The Goodbye Company LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did en March 23, 2017, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000747194.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed herelo the Great Sea! of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of May, 2022 at 2:26 PM. This certificate is assigned 1D Number 051738320.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Siate's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Ceriificate Coniirmation screen of the
Secretary of State's website hitps:/wyobiz.wyo.gov and following the instrucitons displayed under Validate Certilicale.




