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APPLICATION BY FORETGN LIMITED LIABILIFY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLNCE WTTH SECTIQN 6050002, FLORIDA STATUTES THE FOLLOWTING IS SUBMIITED 10 REGISTER A FOREIGN LIMINTTY LABILITY
COMPANY TO TRANSHCT BUSINESS IN TUHE STATE OF FLORIDA:
, St Petersburg 200 17th LLC

(aame of Forergn Lmntedd Lishality Company: must melnde “Laated Dby Company,™ "L T o "LLET)

11 name unavailable, cotar alternstc nacic adeplad for the parpese of Gaasacticg buviness m Flonda, The aitemmate nanw msst wctude “"Limired Lusbdny Company "L L 7 o "LLCT)
, Wyoming . 92-0888995
fTuriwlicven wnder the Taw o Twhich foreign Wmaed Tubility company v organizedy

(FEDnumber. if appliceble)

(Da1z st aransacied business in Partda, it prior 1o regntoabon )
(Sev sevtions HO50904 & AG5.0005, .5, o determine ponalty liobiiity )

. 7901 4th St N STE 300 . 7901 4th St N STE 300

St. Petersburg FL 33702

(hLatling vddred

St. Petershurg FL 33702

=
= =
v o
=
7. Name and street address of Florida registered agent: {P.O. Box NOT acceplable} o
; o
Natme. Registered Agents Inc =
Name: — ”
7901 4th St N STE 300 d
Office Addresa: -

St. Petersburg 33702

(Zap oode)

Flonda
(Ks)

Registered apgent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the above stated limited linhility company at the place
desiynated in this application, I hereby aceept the appointment as registered agent and agree to act in this capaciy. |1 further agree

to comply with the provisions of all statutes relative ro the proper and complete performance of my dutios, and I am fanifiar with
and aceept the ehligations of my position as registered agent,



§. For initial indexing purposes., lisi names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) toul]:

Title ur Capacity: Nuame and Address: Title or Capuacity; Nume and Address:
X Manager Name: REM Capilal LLC O Manager Name:
T Member Address: T Member Adddress:
= Authorized 7901 4th St N STE 300 Ui Anthorized
Petson St. Petersburg FL 33702 berson
DO Other 0ther COther OOther
TiManager Name: 3 Manager Nanw:
CiMember Address: O Member Adilresa:
T Authorized O Authorized
Person Person
nher COnher CiCOther TiOther
O Manager RTIICE D Managet Namwe:
Dl Member Address: i Member Address:
D Authorized D Authorized
Person Person
JOther CiOther COther O Other

lmportant Notice: Use an attachimens 1o teport mare than six 16). The atschment will be imaged for reporting purposes valy. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annuat Report form.

Y, Atiached is u certificate of existence, no mare than 99 days old, duly suthenticated by the ofticial having custody of records in the
jurisdiction wader the law of which it is organized. (If the certificate 15 in a foreign language. a translaion of the certificate under oath
of the translator must be submitted)

10 This docuntent is executed i accordance with seetion 603.0203 (13 (b)Y, Florida Statutes, | am aware that any false infermation
submitted in a document 1o the Depanment of $tate constitutes a thind degree feleny as provided forin 3817155, 7.5

2. L._*:\—‘t?‘,f,___

Sigratuee of 4 aatharsed persen

Riley Park

Fyped or prmted name of vgnee



STATE OF WYOMING
Office of the Secretary of State

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

St Petersburg 200 17th LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 4, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001180485.

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 10th day of November, 2022 at 2:52 PM. This certificate is assigned 1D Number
056388230.

/lf T 4

Secretary of State )

Notice: A certificate issued electrgnically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certilicaie may be esiablished by viewing the Ceruficate Confirmation screen of the
Secretary of State's website hitps:/Awyobiz wyo.gav and following the instructions displayed under Validate Centificale.




