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APPLICATION BY FOREIGN LIMETED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPYLNCE W SECTION 30602 FLORIDA STATUTES THE FOLLEWING IS SUBMITTED 10 REGISITR A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE ST-TE OF FLORIDA:
, 55 Wilmington Parkway Cape Coral, LLC

tName of Forargn Lumited Ty Company: must melude Thmued Tahin Compans ™ 1L E(

S TRECT

(H e aias nbabie. enter alternate ance sdopied for the purpose af transachiag busine s Flonde The sitzmate seme mustinclude “Limded Lutduy Compasy,” "L L or "LLE ™
, Wyoming

dansdiction wnder the Tews o which teraign Timitee Dsbility company s orgatineed )

. 92-1077162

FEDmmittzer. faprhicablo

1Date firt trensacted businews i Plonda, it praot 1o regitnibon )

. 7901 4th St N STE 300

131ecet Address o Pincipal (fice

. 7901 4th St N STE 300

O laing Aldiear

St. Petersburg FL 33702

St. Petersburg FL 33702 :
7. Name and street address of Fionda registered agent: (PO Box NOT accepiable) t‘:J
Name Registered Agents Inc
Office Address:

7901 4th St NSTE 300

St. Petersburg

iy
Registered agent’s acceptance:

. Flonida 33702

(2R erle)

to comply with the provisions of aff statutes relative 1o the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent,

B N

Registerad agent’ s sgnatee

Having been named as registered agent and to accept service af process for the above stateid imited Hability compuny at the place
designoted in this application, I heroby accepr the appointient as registered agenr and agree to act in diis capacity, |1 further agree




¥, Forinitial indexing purposes. list nanzes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to sin §6) ioial]:

Title or Capavity: Name and Address; Title or Capacity: Name and Address:
DiMlanager Name: Ryan Fitzstevens D Manager Name: Naomi Fitzstevens
% Member Address: 1306 Davis Street XiMember Address: 1306 Davis Stieet

Cauthoriey  Chico CA 95928 Chico CA 95928

i Authorizud

Person Petson
ZOther CiOther CiQther CiOthet
O\ anager Namw: Tinianager Name:
Cizember Auddiess: TiAlembe: Addiess:
O Authorized T Awthorized
=
. 3
Person Person T
CiOther C0ther T Onher Ci0hes )
CiManager MNane: TN anager Naine: =
Tidember Address; TiMember Address: ™

TiAwthonzed Tiauihorized

PPerson Person

CiCther OCnher CiOther

Importani Netice: Use an atiachment to report more than six (61 The attachmient will be imaged for ceporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departmiem af State Amnual Report form.

Y. Attached is a certiticaie of existenve, no more than 90 davs oid. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is erganized. {If the centificate iz ina toreign languege. o translanon o the certiticate under oath
of the translaior must be submited)

10, This document is eacewed i aceordance with seetion 603.0203 (1) (b)Y Flonds States. | am aware that any false infurmation
submitted in a doctment 1o the Depantment of State constituies a third degree felony as provided for in s.817.1533 F.5

,_R'-L«_)\ ank .

Signabate sl an qutbenzvd peen

Riley Park

Fypeut or printed name of stgnee



STATE OF WYOMING
Office of the Secretary of State

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

55 WILMINGTON PARKWAY CAPE CORAL, LLC
is a

Limited Liability Company

formed or qualified under ihe laws of Wyoming did on November 16, 2022, comply with all
applicable requirements 0i this office. Its period of duration s Perpetual. This entity has been
assigned entity identification number 2022-0011851889.

This entity is in existence and in good standing in this office and has filed all annual reponts
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 6th day of December, 2022 at 10:54 AM. This certificate is assigned ID Number 056317830.

[l T 2

Secretary of State

Notice: A certificaie issued electronically from the Wyoming Secretary of Siate's web site is immediately valid and
effective. The validity of a centificate may be esiablished by viewing the Certificate Confirmation screen of the
Secretary ol Stale's websile hitps:/Avyobiz.wyo.gov and {ollowing the instructions cdisplayed under Vatidate Certificate.




