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APPLICATION BY FOREIGN LIMITED LIABLITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLLANCE VW ETENEE THON SO FLORI T SELTUTES JHIE D OUCMING I SUIVERTIEY TO REGINH I L FORERGN LN VAT
COMPAINTHO TRINS CTRUSINERS INTHE ST OFFLORITN,
| 288Y EVIE LLC

T ot Torcign Limsted Tty Compans ot iclde ™ Tamed Taabulin Company.
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7. Nume and strect address of Florids segisiered agent: (1.0, Box NOT aceepiabic) 0 "I'? .
.f"
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Registered Agents loc, S :
N 1
7901 dth Suver NoSje M0
Office Address:
St Petersburg 7g2
S e Flowide
(LTI Lo wanden
Registered sieent™s aceeptance:

Having heen named as vegistered agent aind 1o iccept service af process for the whoe stated finited Habiliny comgrany a the place
designared in tis application, § herebr aceept the appointment ies regisiered wgent and ggree to act in this capacity. | further agree
:

r comtply with the provisives of el stames relative o the proper aid conpleie pesfermance af v ddretivs, aned Dan familiar with
arrd wecept the phligations of my position as registered agent.
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8, Forinitial indexing purposes. list names. itle or capacisy and addresses of the primary members ‘managers or persons authorezed 1o

nuiage [up o SN 6) ]

Name and Address:

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

Gabriel Hugoboom _ )
Panacer N —iNMEnager e

-~ 2121 Biscavoe Bivd Suaite 1028 o

=\ ember Address: RN TP Address:

Muune FIL 3337 . )
ZlAuthorised

ZIaethorized

[Ferson Person
oaher i hher_ I QTHIH ““thher o
T bnager Name: Cidanager Name: —
TINiemher Address; Talembet Address:

S Authorized

Saathoriead

Person

Peisoen

“denher . Tiher CiOthe _ ZOther
I anager Name: TN anager Name:
TiNlember Address: . o CiNlember Address: i _

Trauthorized

“rauthariacd

Person PPerson

donher _ Ot Ctnher CIO¢ha -

indused individuals may be added w the index when filing your Florida Department of State Arnual Report Torm,
4. Anached is i cenificate of existence. s more thian 90 days old. dubs awthenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (10 the cenificaie is in g foreign Bnguage. o transfation of the eenificas under vath

of the traslator must be submited)

L This document is execuied in accordance with seetion G03.0203 (1) (b Flerida Statutes. | am sware that any tadse informanon

submitied ina document o the Depanment of State constinues @ thivd degree lony as provided for in s 81 TASS S
(ovivinsy .
R e

Sopatnes ol st anther ] poraen

Gabriel hugoboom

Lapd o prused nang of siense
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claware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "28 BY EVIE, LLC" I$ 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 SECOND DAY OF JUNE, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "28 BY EVIE, LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2020.

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

PAID TO DATE.

! "
0).!‘!11 W, Buliocs, becertary of SLste )
4164871 8300

SR# 20222602122
You may verify this certificate online at corp.delaware.gov/authve: shiml

Authentication; 203580207
Date; 06-02-22
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