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

IN COMPLLINGE BTIT SECTION #5002, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN IMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
. OFFERCIO, LLC

{Name of Foreign Limited Liabihty Company; must moiude - Limied Tabality Company,” TLLC. " or "LLET

{H anm unasvanlable, enter alicrnare name adopled for the puspose of imasicting business in Flodida The aheonate ume inast include “Linted Lisbilsty Company,™ “L.L.C." or "LLC.")
, New Mexico

Jurimlction 2nder the Taw oF wItich furcign hmited Gabikly company b erganised)

Cas

tFLT naimber, W epplicable)

1Daie fiest irnsacted busingssin Plonda, 1 prior o regbttion)
150¢ sections (15,0904 & (05,0905, F.S. o detevmine penulty liability)

1201 6th Ave W Suite 100

1Siréet Addrews ot Pome ipal Office}

. 1201 6th Ave W, Suite 100
{Mating Addrest
Bradenton FL 34205

Bradenton FL 34205

£y

7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)

il \ '-:

Name: Registered Agents Inc.
Sifee address. 7901 4th SUN STE 300
St. Petersburg Florida 33702
[{§15Y]
Registered agent's acceptunce:

{Zp code)

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designared in this application, I hereby accept the appoinmment as registered agenrt und agree 1w act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and D am famifiar with
and accept the obligations of my position us registered agent.

Ay

B hrae

(Registered agent '~ aigmatuee)




4. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
I Manager Name; Michael Grbic O Manager Name:
DO Member Address: CiMember Address:
T Authorized 7901 4th StN STE 300 O Authorized
Person St. Petersburg FL 33702 Person
T Other OOther JOther O Other
O Manager Name: O Manager Namw:
O XNember Address: CiNfember Address:
O Authorized O Autherized
—
=
[
PPerson Person —f’
I0nher CIOnher OOther T Other
[ane}
O Manager Name: O Manager Nanwe: 0
OMember Address: TIMember Address: ' =
O Authorized O Authorized
Person Person
OOther OOther COther OOther

[mportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repert form.

Y. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. o translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am sware that any false information
submilted in a document lo the Department of State constitutes s third degree felony as provided for ins.817.155. %S,

TRty Tk

—)
Swgnature ol an anlbensed persan

Riley Park

Taped or prnted name of signee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

OFFERCIO, LLC
5047900

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Qrganization on April 22, 2015, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, orznotice of
approval of the entity's financial condition or business activities and practices. =

Certificate Issued: August 7, 2022

id 01:

ts

In testimony whereof, the Office of the Secretary of State has caused t
id

certificate to be signed on this day in the City of Santa Fe, and the seal of s
office to be affixed hereto.

o

7

Maggie Toulouse Oliver
Secretary of State

Certificate Valldation #: 0068745
& certificale issued electeonically fiom the Nww Menco Secretary of State's ¢llice is immedsately vald and elfactive. The vahdily ol a certit«cate may be
oslaniished by viewing Lhe Cortificate Validation aption on the Business Fiting System at hitps://parial.sos.siate.am.us/nts/onting and tollewing the instructions

displayed under Certificate Validation.



