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

, St Petersburg FL 101 LLC

IN COMPLANCE WITH SECTION 6505.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Mame of Foreign Lamited Tiubilily Company; must include "Tamited Liability Company,” "L1L.C. or *L1LCT

(1 namic aravailable, entar alternate namw adopied for the purpnse of ematacting busiaess m Flonida The aitermate ramie manst inelude “Limated Lubibty Company,” “L.L.C." or “LLET)
, Wyoming

. 92-0419330

TFET number, W apphcable)
4,

unisdxtion under the Taw o; which fereign Tunited Tabilizy company o organured)
3 ; 1t bk B

(Dute fst irnsacted businesw in Flonida, o prior 1o eegisieaton. §
1560 section 05,0904 & 605 0905, F.S. to detennine penabty Hability)

, 7901 4th St N STE 300

{15trect Address of Pnincipal Office )

. 7901 4th St N STE 300
Muhing Address)
St. Petersburg FL 33702

St. Petershurg FL 33702

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

Name Registered Agents Inc

‘_IE :E ‘Ha \"' .’\ ﬁzl}l

Office Address: 7901 4th St N STE 300

Si. Petershurg

. Florida 33702
100y} {Zip cade)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appoiniment s registered agent and ugree (o act in this capacity. I further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position us registered agent.
_E;ﬂ:ﬂ

\——

(Reghlered agent™s sigradue )




8. 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) tatal]:

Title or Capagity:

X Manager

O Member

O Authorized
I'erson

O (ther

O Manager
OMember
O Authorized

PPerson

TOther

TiManager
Member
O Authorized

Person

D Other

Name and Address:

REM Capital LLC

Name:

Title or Capacity:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

O Other
Name:
Adkdress:

COOther
Name:
Address;

COther

O Manager

Member

O Autherized
Person

COther

TiManager
OMember
O Authorized

Person

OOther

O Manager
OMember
O Authorized

Person

_JOther

Name and Address:

Name:
Address:

CiOther
Name:
Address:

DOther
Name:
Address:

COther

Important Notice; Use an attachment 1o report more than six (6). The wtachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Attached 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. (If the certificate is in a foreign Janguage, a translation of the certificaie under oath
of the transkaior must be submitied)

10. This document is executed in accordance with section 603.0203 (13 {b), Florida Statates. | am aware that any false tnformation
submitted in a document to the Department of State constituies u third degree felony as provided for in 8,817,855, F.8.

TRl Tk

Srgnature ol an aadarssed person

Riley Park

Typed vr printed pame of signee



STATE OF WYOMING
Oftice of the Secretary of State

|, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certity that
according to the records of this office,

St Petersburg FL 101 LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 23, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001163846.

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 Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 31st day of October, 2022 at 3:14 PM. This certificate is assigned 1D Number 056145216.

il T 4

Secretary of Stale

Notice: A certificate issued efectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hilps #Awyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




