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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE BT SECHON 6050002, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED T8 REGISTER A FOREIGN 1IMITED LARIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIYA

. Trademark Services LLC

iName of Torergn Taimned Liabifay Company, snitinelude imiied Tahilny Company, E.1.0

N A

ttname upavailable, entzr aliemaie naw adopied for te purpise at mmansscting busimess in Floreda, The iteznare name mast inzlde “Limited Labdiny Conpany,”™ "L L G or“LLE ™)

. New York ;. 84-1363133
(Jurisdition under the faw o7 w hich foreign linnice hamliy company o oiganized !

sFET number, o appleabict

{Daze Tiest transacted husinesy 16 Flotida, 5 pravs 10 62 gistranon )
1S sevtions 608 0§ 6088508 F S o dewertung ponalts liabiliy

s 7901 4th St N STE 300 o 7901 4th St N STE 300

Mahag Address)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Neme and street address of Florida registered ageat: (P00 Box NOT accepiable)

Name: RquStered Aqents |nC : AT
Oftice Address: 7901 4th St N STE 300 )
St. Petersburg s 33702 S
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Hegistered ugent’s acceptange:

Huaving been named ay registered agent and to aecept service of process for the abave stated Hmited Habitiy company at the place
designated in thix application, | hereby uccept the appointment ay registered agent and agree 1o act in this capucity. 1 further agree

e comply with the provisions of all statutes relative to the proper and complete performance of my dutiex, and I am faniitiar with
and accept the vbligations of my position ax registered agent.
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{Registered agent’s gnature



8. Formatizl indeaing purposes, listnames. urle or capacity and addresses of the prinary members/managers or pensons autherized o
manage [up o six (6} 11al]:

Title or Capacity: Name and Address: Title or Capaciiy: Namee and Address:
A Manager Name: Gaeta. Justin [OManager Naine:
O Member Address: O Member Address:

7901 4th St N STE 300

C Authorized (O Authorized
Pepson St. Petersburg, FL 33702 Pt
COther Itnher Tlonher CiOther
O Manager Name: O anager Namw:
OMember Address: TiMember Address:
T Authorized D Authorized
Person Person
IOther CiOther OOther ZiOther
CiManager Name: O Manager Name:
CiMember Address: CIMember Address:
[0 Authorized O Autharized
Person Person
C10ther C10her CHOther " nher

Important Notice: Use an attachment o repon mare than sis 6), The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added 10 the index when filing vour Florida Drepartment of Steie Annual Repon form,

Y. Attached 15 a centificate of existence, no more than Y0 davs old, duly authenticated by the officiat having custody of records in the
jurisidiction under the law of which it is orgamized. (i the cenificare §s ova foreign kanguzre. o translation of the centificate under oath
ef the translator must be submitted)

10. This decument is executed in accordance with section 6050203 (1) (b, Florida Statutes. Fam aware that anv [udse information
stbmitied in a document to the Department of State constitutes a third degree felony as provided forin s 817,133, F.8.
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Robin Jones

Fuped or promied name of sipnee



STATE OF NEW YORK
DEPARTMENT OF §STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by {aw 1o be {iled

i my oflice, do hereby certify that upon a diligent examination of the records of {he Depariment of State, as of the datc and time of this
certificate, the foliowing entity information is refiested:

Entity Name;
BOS 1D Number:

TRADEMARK SERVICES LLC

4946010
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of lnitial Filing with DOS: 05/032016
Statement Status: PAST DUE DATE
Stutement Due Date: 0573172018

No informatior: is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
atthe Ciry of Albany, o February 13, 2023 at 08:30 A.M.

A ROBERT J. RODRIGUEZ, Secretary of State
.l
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By Brendan C, Hughes
*tengent®” Executive Deputy Secretary of Stale

Authentication Number: 100002963702 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website ut hip:/fecorp dos.ny.goy




