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

N COMPLINCE WTTH SECTION 67050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU RECGISTER A FORFEIGN [IMITED (ABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, ExotoUSA LLC

ixame of Furegn Dimted Tabihiy Contpany: must mchude “Timiied Cabiley Company. L1 4. or "LIG. 1
L X pan’ } Rl

1 name aravaitanle, enter altesnate name adopted for the purpose ol Fatsactng busingss i Flanda The aitcrnate name mast mehade “"Lusned Lubdie Compans.™ L.L G e *LLC ™)

. New Mexico

“tlerndiction uader the lra oi w ieh foregn Taiied habiiits compans = orgimised |

HFET sumioer, 1T applcahiz

1Bate Aestirassaczed buaviness e Flanda il pnon o registaoon 1
{See sectons GIERM & (0905, F 5 o deteninne penalty habkiluyt

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

5. 6
18trect Address nf Pricipal Htfice)

Maihing Addrew

St. Petersburg FL 33702 St. Petersburg FL 33702

A

7.

Iy
<

Name and street address of Florida registered agent: {P.00 Box NOT accepiable)

LENY[
|

e Northwest Registered Agent LLC

Orfice Address: 7301 4th St N STE 300 o

il W

St. Petersburg Florida 33702

(Citny
Registered apent’s acceptance:

Having heen named ay registered agent and te aceept service of procesy for the above stated fimited lahiline company at the place
designated in this application, [ hereby accept the appuointment as registered agent and agree to act in this capacity. 1 further agrec

o comply with the provisions of all statutes refurive to the proper and complese performance of wy duties, and § am funilicr with
and accept the obligations of my position as registered agemt,

Hiegntered apers’s vpnatars



3. Forinuial indexing purposes. list names. tidle or capacity and addresses of the primary membersfmanagers or persons authorized to
manage fup 1o six (6) o1l ]:

Title or Cupacity: Nume and Address: Tite or Capacity: Name und Address:
(3 Manager vame: CiManages Name: A u St] n O I I ver
TiMember Address: ¥ Membe: Acddress:
O Autharized Dl Authorized 7901 4th StN STE 300
Person Person St. Petersburg FL 33702
OOther O Other DiOther OOther
O Manager Name: (2 Manager Name:
O Member Address: LIMembe: Addiuss;
Clauthorized CrAuthorized
Person Yerson
i0Other T3Other CiOther CiOther
I Manager anmwe: D M anager Nane:
O Member Address: O Member Address:
OAuthorized dAuthorized
Person Person
COOther CiOther [CiOther Cithher

important Notice: Use an attachment to report move than sia (63 The attachment will be imaged for reposting puiposes only, Non.
indexed individuals may be added 1o the index when filing vour Flozida Bepartment ¢ State Annual Report form,

4. Anached is o cervificate of exisience, no more than Yt days old. duly authemticated by the official having custady of records in the
Jurisdiction under the law of which 1015 o1 ganized, (If the certificute is in = foreign language, a translation of the certificaie under vash
uf the trianslator must be subnmtied)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. I am awage that any fhilse information
suhmitted ina document to the Department of State constitutes o third degree felony as provided for in 5.817.153, F.8,
C ey e s L

b P

5 v

Signatre ol an authorised persaen

Nat Smith

Typed or printed o al apase




\ STATE OF NEW MEXICO
¥ MAGGIE TOULOUSE OLIVER
) SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

EXOTOUSA LLC
5720141

the above named entity, a Company organized under the laws of New Mexico. is duly authcrized
to transact business in New Mexico as a Domestic Limited Liability Company. under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on August 6, 2018, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Olifice of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly zuthorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or netice of
approval of the entity’s financial condition or business activities and practices.

Certificate Issued: January 30, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0072842

A cartticale asued etactigrmicdlly from Lha Mew Mevica Seoratary of Stale’s olhice s immadiately vahe and etlactive. The walihly ¢l B cartthonte may be
astaclisrad 0y vigwing the Caerilticate Validation cption on the Business Fiding Sytiem at nitns//porial.sos stale.nm.us/oissonline and lollewing the instruchions
disglayea uncer Cartitlente Validation.



