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

IN COMPLIANCE BTN SECTION 630002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTID T REGISTER A FORIIGN {MPED LIABHITY
COMPANT TO TRANSACT BUNINESS INTHE STATE OF FLORID.A:
. Frenza Group LLC

{vame of Poreign Linued Liabilicy Compans - must include “Limied LTty Compuany 7 L L.C Tor L IET

il anse gnayailabie, enler aliernate nane adepted tor the purpese of transacing busingss 1n Flonda, The ajizenate came masd nclude "Linwed Lizkibty Company,” "L L C." e "LLC ™)

, Texas

tTurdition under the Taw oF whieh forcign imitee hability comaany s vegaarzedt

s

(FLT nuinber, 11 epplicable)

1 Date Tirstiransacied bisines iz TToada, 1f poior 0 regisiruton )
(Sce seeimons 509 A 05 RS F 5, jo determine penaity Tabiiity i

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

3 O
15treet Address ar Prancipal Office)

Claibing Addresss

St. Petersburg FL 33702 St. Petershurg FL 33702

7. Name and street address of Flerida registered agent: (P.OL Box NQT acceptable) 2

N, Northwest Registered Agent LLC -
Office Address: 7901 4th St N STE 300 D ‘
\le
St. Petersburg Elorida 33702
o) ‘ (/1 coxde}

Repistered agent’s acceptance:
Huaving been named as registered agent and 1o gecept service of process for the above stated limised Habitity compuny as the place
designated in this application, [ hereby accept the appointment as registored agent and agree to act in this capacity, [ further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am faniliar with
and accept the obligations of my position as registered agent.

(v Glpye

(Registered agent’s signature)




8. Forinitial indexing purpeses. list names. title or capacity and addresses of the primany members/managers or persons authorized Lo

manage [up to six (6) total];

Title or Capacity: Name and Address:

Adam Frenza

Title or Capacity;

Name and Address:

T Manager Name: O Manager Name:
X Member Adddress: TiMember Address:
O Authorized 7901 4th St N STE 300 O Authorized
berson St. Petersburg FL 33702 Person
COther TOther OOther TiOther
O Manager Namwe: TI\lanager Name:
CiNlember Address: O\ ember Addresa:
O Authorized JAuthorized
Person Person
Ti0ther CiOther CiOther TiOther
T Manager Name: Tidlanager Nane:
iJ)Member Address: DI Nember Address:
O Authorized il Authorized
Person Person
Ci0Other CiOther LOher CiCither

Lmportant Moticy: Use an attacliment w report more than six i8). The attachment will be imaged [or reporting purposes only, Non-
indexed individuals mav be added 10 the index when filing vour Florida Deparitment of Siate Annual Report form,

9. Attached is a certiticate of exastence, no mare than 90 davs old, duly authenticated by the etficial having custody of records i the
Jurisdiction under the law of which it is organized. (If the certificale isin a foreign language. a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. [ am aware that anv false information

submitted in a document 10 the Department of State constitutes a third degree felony ag provided for in s 817,155 F S,

Supratate ol an aathoneed pessen

Morgan Noble

T}x\'u nr peted fame of stence



M ' ‘. -
Corporations Scctien
P.O.Bax 13697
Austin, Texas 787 11-3097

lose A, Lsparza
Deputy Secretary of Staie

Office of the Scecretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas. does hereby certifv that the document.
Certiticate of Formation for Frenza Group LLC (file number 802887889, a Domestic Limited
Liability Company (LLC). was fied in this office on December 21.2017.

[tis further cenified that the entitv staius in Texas is in existence,

fn testimony whereof, | have hereunta signed my name
officiallv and caused io be impressed hereon the Seal of
State at my oftice in Austin, Texas on December 22,
2022.

§ o
C,_/"/

Jose A, Espaiza
Deputy Secretary of State
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