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I
APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE THTH SECTION G05.0002, FTORIDA STATUTES THE FOFLOWING IS SUBAITTED 10O REGISTER A FOREIGN TIMITID TABIITY
COMPANY T TRANSHCT 1 NINESS N TR, SECE OF FTORI M
i DIRBCET BOUFFTES [L1LC
. TThiwe of Torcipn Tienited Tttty Compam: s tnchide 71 sanred 1 bty Congany ™1 3 CoorTTC
[nrect Lquities Panner LLC
(1 raue Shaymlaldde, enlen altomate sage sy ptod Ten the argssse o) Bursac it busmeas i Faotids | he altermn e name rual wglede 71 unied §abiias Uoangany,” "L LG THIU
MONTANA
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Indréet Address of I‘:I_&T.:lgml Ve )

900 ath ST N
St Petershung, L3302

Malding Addressy

St Petershurg Bl 33702
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7. Name and sireet addiess of Flonda registered agent: (7.0, Boe NOT acceptable) -:/ V]
e = -
Tnterstate Agent Services, 11O o - '
Mame. . e
- ™
100 SE 2od Stieet Suite 2000 #1209
Olice Addiess:
Miam 3331
CFiorda
vy [EATIRET o
Registered agent’s neceptanee:
Having been named as regisiered ag

et and ta accept service of provess for the above stated fimited liability company at the place
designared in this application, I herehy accept the appoiniment as registered agent and agree to act in this capucity. 1 further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with
and accept the vbligations of my position as registered agent.

(B

(Regiviered apent’s sgialuic

T
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8. For initial indexing purposcs, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
mannge [up to six (&) lotal]:

Ticle or Capacity: Name and Address: : Title or Capacity; Name and Address:
ClManager Name: PELA ACQUISITION ROUP CManuger Nume:
OMember Address: 123 Lacge LeafLn O Moember Address: __
OAuthorized Hollywood VL 33021 O Authorized
Person Person
= Other MANAGING MEMBER GOther COOther . CDther
OManaper Name: [(Manager Name:
OMuembe Address: CIMember Address:
[JAuthorized Oautherized
Persen Person
ClOiher OOther, COther, O0ther R
CiManager Name: CiManager Neme:
OMember Addross: DIMember Address:
(3 Authorized O Authorized
Person Person
OOGther, Oother_ (G Other OOther

Impotant Notice; Use an attachment to report mare than six {6}, ‘The attachiment will be imaged for reporting purposes only, Non-
indexed indsviduals may be edded o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certilicate of existence, no morc thin 90 days old, duly authenticaled by the oflicial having custedy of records i the
jurisdiction under the law of which it s arganized, (If the cetificarc isina foreign language. 8 tmnslntion of the eertificate under cath
of the wransiator st be submilted)

10, This document is execured in sccordsnce with section 6.05_.0203 (1) (b}, Florida Statutes. | am aware that any {nlse information
submitted in & docunent to the Department of State consiitiies a third degree feleny as provided for ins.817.135, F.S.
_,...r" "

Alexey Sitnik

Tyned oo protedd nmie of Lignee

{{(H22000193141 3})}!}
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From: Alexander Englard

CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN. Sccretary of S1ate for the State of Montana, do hereby
certify that:

DIRECT EQUITIES LLC

duly filed its Articles of Organization for Domestic Limited Liability Company m
this oftice on May 26. 2022, and on that datc was authorized to transact business in this
state for a term ol perpetual duration.

Payment is reflected in the records of the Seeretary of State for all fees owed to the
Secretary of State.

No articles of dissolution have been placed on the record in this office by said
limited lizbility company and the records indicate the limited liability company 15 in
vood standing under the Jaws of the State of Montana.

The Sceretary of State cannot certify that tax and penalties owed to this state on

record with the Department of Revenue are current. Please comact the Department of
Revenue at (406) 434-6900 to obtain information on the lax sfas,

IN WITNESS WHEREQF. | have hercunto sct

Montana. at Helena, the Capital, this 2ad day of
June. 2022,

;74 - C"] ar
Christi Jacobsen
Mantana Secretary of State

Ccertificaic Number: 26891533

{{(H22000193141 3i))

my hand and affixcd the Grear Seal of the State of




