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

N COMPLNCE BTIT SECTION 6030000 FLORIDA STHTUTES THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. CASSIUS KICKS LLC

Tame of Formgn Lamicd Tiability Company; must nelide -Lamied Leabiity Company,” "L.LC. T or "LLCT

{11 name uravailable, coter alicraare name adopred for the purpase ol tmasacting huniness in Flonda The aflzmate came mitst melude “Lunned Lubiliy Company.”
, California

“LLCT o=l LCT)
TTursdiction uader the Taw o1 wheeh forergn lmitcd Tlbility company ks organtscd)

. 882652763

\FET nuimber, i applicable s

(Oats find insacted business 10 Flonda, il proe g regntstan )
(See sechions BUS 0904 & 05,0005, F S 10 determine penolts liabilityd

. 603 E FORTKING ST STE 101

rect Address of Principal Office)

Lasd

. 603 E FORTKING ST S

: . &‘_-’-)
TEWL =
(“alg Addresr Tt - . _,:
ﬁ: '::l - \"‘n
OCALA FL 34471 OCALA FL 34471 Lo
- 4: =0 il
.--“\;"‘ j ED
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7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)
Namne: Registered Agents Inc.
Office Address:

7901 4th St N STE 300

St. Petersburg

CFlorida 33702
¢y )

¢ ip codue}
Registered apent’s acceplance:

Having been named ay registered agent and 1o aci
& i X

ept service of process for the above stated limited tubility company at the place
designated in this application, I hereby accept the appoiniment as registered agent und agree to act in this capacity. 1 further agree
to camply with the provisions af all statutes relative 1o the proper and complete performance of my duties, and [am fantiliar with
and gccept the obligations of my position as registered agent,

1Regiviord agent’s signature)



§. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers ot persons authorized to

manage [up to six (6) total]:

Name and Address:

MICHAEL SMITH

Title or Capacity:

i Manager Name:
@ Member Address:
O Authorized 603 E FORT KING ST STE 101
Person OCALA FL 34471
CiOther COther
T Manager Name:
O Member Address:
3 Authorized
Person
TiOsher Ti0ther
CiManager Name:
CIMember Address:
O Authorized
Person
OOther TOOther

Title or Capacity:

O Manager Name:

Name and Address:

O Member Address:

O Authorized

Person

T3 Other

O Manager Name:

I0ther

OMember Address:

CiAuthorized

Person

_10rther

T\ fanager Name:

COrher

Civfember Address:

JAuthorized

Person

Ci(nher

_—

CJOther

Important Nutive: Use an attachiment W report more than six (6}, The wstachment will be fmaged for reporting purpuses only, Nen-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Atached is 3 certificate of existence, nu more than 90 days oid. duly authenticated by the official

having custody of records m the

jurisdictien under the law of which it is orgunized. {If the certificate is in a foreign language. a transiation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 16 the Department of Stale constitutes a third degree felony as provided for ins.817,133,F.S.

TR L..V\FEL

Signature of an aizhoerized person

Riley Park

I'ypedd o printed name of sgnee



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D.. California Secretary of Staie, hereby certify:

Entity Name: CASSIUS KICKS LLC

Entity No.: 2022509113801

Registration Date: 05/25/2022

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is aclive on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary ol State's records as of the date of this
ceriificate and does not reilect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition. status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF. | execule this certificate and affix
the Great Seal of the State of California this day of June 14.
2022.

Ay A

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 021683126

To verify the issuance of this Certificate, use the Centificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



