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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Altitued, L1LC

{Name o? roreign Limited Liability Company; must include "Limited Liabikty Commpany,” "L.L.C.." ar "LLC.")

{1f came unavailable, enter altzrmale ame adapied i the purpose of tantecting business in Flerida The aliernate rame munt inchade “Limited Lishitity Company,” “LL.C.7 er “LLLT)
Delaware
2

(hurtsdiction under the law of which foreign Timlted ltability company 1 organized)

(FEI oumber, [ apphicahlz)
1071372022
4.

Dare vt ransacted Dusiness i Fleridy, 1 prar Lo registraio:
(See sections 605 0904 & 605.0905, F.5, to de

] 8y
termine pemalty lability)
9600 Koger Boulevard No., #205

(S'tmn Addrets of Principal OThoe)

(Malling Address)
St. Petersburg, FL 33702

oy =)

i3
7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable) S o ;i
?,_’2'. - c.__-J-{ ——
CF Registered Agent, Inc, J“ L T—-”-.
Name: — - rﬁ
- = s

100 S. Ashley Lrive, Suite 400 oo = -
Office Address: e
P wn
= o
Tampa 33602
, Florida
([Ciy)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as pegistered ageni.

(Reguwrod ageot’s signature)

{((H22000351475 3)})



Teresa &. Good 8132270435 (03/04) 10/13/2022 10:47:39 AM

({(H22000351475 3}})

8. For initial indexing purposcs, 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: Neme and Address: Title or Capacity: Name and Addreys:
Timothy Ran
= Manager Name: oy hanney TIManager Name:
9600 K Blvd. No., #205
OMember Address: oger Blvd. No,, #20 CMcmber Address:
St. Petersburg, FL 33702 .
O Authorized clersburg DJAuthorized
Person Person “
=
-~ o J{\
- A l’",
OOther COther OOther DQﬂu{r . e
Lo
[ - .
N Y
COManager Name: O Manuger Namc: U L = S
B
OMember Address; OCMember Address: e N
O Authorized O Authorized s
Person Person
T Other CiOther OOther O Other,
T Manager Nume: OManager Name:
_iMember Address: COMember Address:
) Authorized OAuthorized
Person Person
0ther O0ther COther [ Other

important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 4 certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Timothy Ranney, Manager

Typed or printed mame of signee {([HZZOO0351475 nl
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Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTITUED, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, RS OF

THE THIRTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTITUED, LLC"

WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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= c

6730036 8300
SR# 20223761919

Authentication: 204613819
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 10-13-22
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