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Pivision of Corporations
Fax Number : (B5@)617-53813

: CAPITOL SERVICES, INC.

From:
Account Name :
Account Number : I2@16e€00017
Phone : (B55)498-5589
Fax Number : (8@8)432-3622

**Lnter the emall address for this business entity to be used for futares,
Enter only one emaill address please.**

annual report mailings,

Emall Address:
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IN FLORIDA
IN COMPLIANCY WITE SECTION 605.0902, FLORILA STATUIES, THIR FOLLOFANG IS SUBMITTED TU REGISTER A FOREIGN LIMIBD LIABILITY

COMPANY T TRANSACT BUSINESS INTIE STATE OF FLORDA:
Tampa Flow LLC
{(Name of Toragn LImiicd Labihity Compuny: wnst hxcimZe “Lamited Linbily Cwnpavy.” —1-C.0 ot L™

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1.

[1T atrnc s sitable, comcr alicmsic naenc s-depicdd for U paerwic of trenemcting: buslncs be Piwkda The slirmnaie same mwet ackoek =Liratcd Llstlly Conxssy,™ L LC." o0 "L

880977762
(PEY caamber, if applvabke)

2, Wyaeming 2
T Ua¥dicios widar the bow of which [Ereiga lnwed Rabilay company b agaitzed] '
a. 031012022
Date Bl tramacikcd businos W Fionida, I price i regB i)
See scetions B3 US04 & 6050905, F.3. & desermaiee peralry Labilry)
5. 30N Gould 8t, Ste R g 30N Gould St, Ste R
THrrct Addroy nf Frineial DA ' ailay Addrent)
Sheridan, Wy 82801 Sherldan, WY 82801
. . 1 = ; ("} g
7. Namc and gireet uddresy of Florida rogisteacd agent: (PO, Bux NQT acceptable) Pty m
—g
.
Neome: Capitol Corporate Servicas, Inc. EEE-:' - M T
M N = ? =
Office Addiss: D15 East Park Avenue 2nd Fi _'""';;, = SG o
" -
e, X rr.
Tallahassee  Florida 32301 ‘:.3,. = = <
(81,43 [ £3n code) _:?_ o —
T e

Reghstercd agent’y ucceplance;
Having been named as registerad agent and to accept service of process for Vie above stated fintited {fabifity company al the pluce
designated in this application, { hereby accept the appoinmeent as registered agent and agree 1o act in thiv capacity. [ further agree

to coniply with the pruvisiens of all statutes relative to the proper and complete performance of my dutles, und [ am famifiar with
Lelgh Johnson,  Asst. Secretary on behalf

and ncceps the ohligations of iy posifion as registered agent
‘ }_}.,,,,.,../ of Capito! Corporate Services, Inc.

{Regicerod eprwt’y tiznunme}

H22000237187
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8. Forinilial indexing purposes, Ust nemes, title or capucity and sdéresses of the primary membcre/managers or persans duthorized tn
mannge [up to six {6) total]:

Tite or Ca H Name any Address: Title or Capacily: Name apd Address:
OManager wadDavid Plzzl, manager of Giltyrd LLC  [T] Matager Nape: Ceilena Adcock
AMember Adtlress: _B The Green, Sta A [X] Member Adcress: _30 N Goutd St, Sta R
X Authorized Dover, DE 18801 [} Authorized Sheridar, WY 82801

Peron Porsun
CJother Jother Clotber CJOomer
[OMenager Nume: _Lanya Bingo {1 Manager Name:
dMember Adiresx: 30 N Gould S, Ste R [C] Momber Addross:
CJauwharized Sheridan, WY 82801 [ Autborized

Person Peraon
Cother___ Oother___ [Clother, {TJother
[ IManager Name: (] Manager Nume:
CMember Address; [ Member Addreas:;
Cauthorized [J Authorized

Person N Pergon
CJother__ Clother______ [Jother _ Cotner -

impormnt Notice: Use an nttachment to report more thun six (6). The aitwchmenm will he imaged for reponing purposes only, Non-
indexcd individuals nmy be added 1 the index when filing your Florida Department of State Anrunl Repart form,

9. Attsched is a certifieate of exisionce, no more than 90 days old, duly authenticated by the oiticial havioy custody of records in lis
jurisdiclion wder the law of which it is orpanized. (1f the certificats i< in n foreign langunge, A ranslation of the cenificate under oath
of the transkutor must be submitred)

0. This decumeat is eatculed in nccordance with section 605.0203 (1) (b), Plarida Statules, L am aware that any false information
submittued in a document to the Department of State constinitey a third degree felony vs provided for in 1,817.153, .5

Slpmators of &2 cythartned prrion

Cavid Pizzl, Manager of Glllyrd LLC
T ypod or pricicd mame of sgere

H22000237187
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STATE OF WYOMING H22000237187
Office of the Secretary of State

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

Tampa Flow LLC
is a

Limited Liability Company

formed or qualfied under the laws of Wyoming did on February 24, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entily identification number 2022-001084750.

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 Dissotution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generaled, executed,

guthenticated, issued, dellvered and communicated this official certificate at Cheyenne, YWyoming
on this 11th day of July, 2022 at 12:28 PM. This certificate is assigned ID Number 053744829.

M#.M

Secretary of State

H22000237187

Notice: A certificats 1ssuad electronically from the Wyoming Secretary of State's web sile Is immedistely valid and
effective. The valldity of a certificate may be established by viowing the Cortificate Confirmation screen of the
Secretary of State's website hitps:/Awyoblz.wyn.gov and following the instructions displayed under Validate Certificate.




