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

IN COMPLMNCE BT SECTION 5050000 FLORIDA STHTUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Tampa Bay DAO LLC

(Mame of Farcign Lomied Liabiity Company; must melude “Limited Liabihity Company,™ "LLC. " or FLLCT)

(11 name aravarlable, cnter aliernate namie adopied lor the purpose ut smnsacting business in Florida. The aliermate name mustinctde “Limited Liabibity Company.” "L L C.7or "LLC ™)

, Wyoming ; 88-3183765

tTurisdection under the Taw ol which Toreagn Timited Tiabiiny comoany & erganired) TFET number, 1 applrcable}

+ Tt Tiest ransacted businesy m Plonds. 17 proor w regisirzion
{See sections BUS.0904 & (05005, F.5. to determine penalty liabitity)
. 7901 4th St N STE 300 . 7901 4th StN STE 300

fb'lrccl Address of Principal Oice) (Mailing Addresy) &\5

St. Petersburg FL 33702 St. Petersburg FL 33702 -~ =
- =
oy .
aF
- ™
. e T
7. Name and gireet address of Florida regisiered agent: (P.O. Box NOT acceptable) . '
Lo TR
5708
. > w
Same: Registered Agents Inc.

Office address:. 7901 4th SN STE 300

St. Petersburg Florida 33702

(Ciy) (Z1p code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above ytated lmited linbility company w1 the place
designated in this application, | hereby accept the appointment as registered agent and agree e act in this capacity. I further agree
to comply with the provisions of all statutes relarive to the proper and complete peeformance of my duties, and Iam familicr with
and accept the obligations of my position as registered agent.
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&. For initial indexing purposcs, list naimes. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wial):

Title or Capavcity:

O Manager

iXMember

T Authorized
Person

O Qther

CiManager

3¢ Member

i Awthorized
Person

OOther

CiManager

O Member

O Authorized
erson

1Qther

Name and Address:

Title or Cupacity:

Name: 1yler Henkel O Manager
Address: X Member
10 S Rhoda Ct O Authorized
St. Petersburg, FL 33701 Person
COther OCther.
Name: Kelsie Watson O Manager
Address: OMember
7901 4th St N STE 300 O Authorized
St. Petersburg, FL 33702 Person
ey OGnher
Name: D Manager
Address: O Member
O Authorized
Person
T0ther COOther

Name and Address:

Name: Alexander Divietio_

Address:

6799 16TH TER N APT 218

St Petershurg, FL 33710

T Other
Name:
Address:

{JOther,
Namw:
Address:

O Other

frportant Nutice: Use an attachment to report mure than six 46}, The aitachment will be imaged fur reporting purposes unly. Non-
indexed individuals may be added 10 the index when fiting vour Florida Depantment of Siate Annual Report form.

9, Attached is a certificate of existence, no mare than 90 days ald, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605,0203 {1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided {or in s 817,133, F.8,

’Z:L;\—E,L

Signature ofan anthonzed person

Riley Park

Typed vr pranted name of signee



STATE OF WYOMING
Office of the Secretary of State

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

Tampa Bay DAO LLC
Is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 1, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001133001.

This entity is in existence and in good standing in this oifice 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 hereto 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 August, 2022 at 1:50 PM. This certificate is assigned ID Number 054260116.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be esiablished by viewing the Certificate Confirmation screen of the
Secrelary of Stale's website ntips:/fwyobiz.wyo.gov and {ollowing the instructions displayed under Validate Certificale.




