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

IN COMPLUNCE WITH SECTION 6050502 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN TIMITED L L\BUITY
COMPANY TOTRANSACT BUSINESS INTHE STTE OF FLORIDA:

. INFRA Outdoor Sales LLC.

(Name of Forewgn Limited Tiab iy Conpamy: musi wchede ~Lamied Lty Company,” "L Tor LLOT

1 ndme wavilable. enter alternare pame adopted far the purpme ol tmmacting dusines in Flonda. [he alternate mame aniet meluds “Lamted Lbahey Compaey,” *Li, C7or “LLE ™

, Georgia

Uarssdiczion undes the Taw ot which foreign i@ Tabilty company o sigamzed] WFEE namnber T applicabien

e
e

4.
(Dare st immisacied business i Florsda, 1 praor 1o reglaifaton s
tiee sectons 08 DA & 605 D5 K3 o derernune peraln Lakibis
. 7901 4th St N STE 300 o /14 1st Avenue

1S1rcet Addres of Priccipal Difice s i Address)

St. Petersburg, FL 33702 Wildwood, FL 34785

7. Nanwe und sireet address of Flerida registered agents (P.O. Box NOT aceeprable)

arice aaares:. £ 901 4th StN STE 300
St. Petersburg Florite 33702

1) 1Zip code)

Registered agent’s acceptance:
Having been nanted us registered agent amd 1o aceept service of process for the above stared linited liabiliny compuny of the plice
designated in thix upplication, I hereby accept the appointment as registered agent und wyree 1o act in this capacity, I further agree
tu comply with the provisions of all statites refative to the proper and complete performance of my duties, and tam fapritior with
and accept the ehligations of my position ux registered ugent.
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six {6} towal{:

Title or Capacity;

i Manager
X Member
O3 Authorized

PPerson

OOther

i Manager

CIntembe;

O Authorized
Person

OOther

[ Manager

CiMember

T autherized
Person

CiOther

Lmportant Notice: Use an attachment to report maore than six (6)

Name and Address:

Name: LODeZ, Jose

Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

CiOther
Niame:
Address:

ClOnher
Name:
Address:

Cinher

Title or Capacity:

ZiManager
O Member
Ciauthorized

Person

OOther

O Muanager

O xlemi

T Authorized
Person

Liiher

T Manager

Civember

O Aauthorized
PPerson

[CiOnher

Namu;

Name and Address:

Address:

O her
Nani:
Adklress:

CiOther
Namwe:
Address:

Mther

- The uwachment will be imaged tor ieporting purposes only. Non-

indexed individuals may be added 1o the indes when filing your Florida Department of Stne Annual Repon form.

4. Attached 15 a certificate of existence. no more than 90 dass old. duly authentizated by the official having custody of records in the
jursdicnen under the law of which it is erganized. (If the certificate is in a forcign Janguage. a ranslation of the ceniticate under oath
of The translator must be subminted)

10, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes, | am aware that anv fulse information
submitied in & document 1o the Deparunent of State constitutes o third degree felony as provided forin s, 817155, F S,
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Control Number : 21 195988

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby cortify under the seal of
my office that

INFRA Outdoor Sales LLC.

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Seeretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent 1o dissolve. an application for withdrawal, a statement of
comniencement of winding up or any other similar docurment has been filed or is pending with the
Secretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that suid entity is in existence or is authorized to transact business in this state.

Docket Number 1 24631832
[Yne Inc/AubFiled: (7/12/202]
Jurisdiction o Gueorgia
Print Date S 03/012023
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Bast o fronepoison

Brad Raffensperger




