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

IN COMPLINCE BTITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTID T8 REGISTER A FOREIGN  LRVUTED LIABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF PLORIDA:

, Fenagh LLC

{Name of Forengn Linnted Liadnliy Company, must ielde “Tamized Dby Compamy.” 7RO 7o TLLO

(H e urtava:lable, emier alierrate saine sdopied for the puepose ol tmnsacting busine s i Flonda The aiiermate name must welude “Lamled Lty Compaay.” "L LS or "LLE™

. Nevada , 463430564

ursdwion under The Jiw o7 = hech Tareagn Tamted Tuhihn company w organved ) [T numoce. 1Tapplxable)

(Daie fiestieansaciod dosimess i Flonda, it preor o eegntration |
18er sevbons GAE N0 4 BG5S D905 | & o detenmine penalts Tabiliy g

. 7901 4th St N STE 300 . 2110 Rheem Drive .

{Sireet Addreas af Prircipal Otfice) {Maling Addresy -

St. Petersburg FL 33702 Pleasanton CA 94588

7. Name and street address of Florula registered agent: {800, Box NOT acceptahic) v

Registered Agents Inc

Nanw:

7901 4th St N STE 300

Office Address;

St. Petersburg Flonidy 33702

Uiy ) il ooy

Registered agent’s aeveptance:

Having been named as registered agent and o aecept service of process for the above stated limived liahility compuny at the place
designated in this application, I hereby accept the appeintment as registered agent amd agree to act in this capacity, | further agree
1o comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and Lam famifiar with
and accept the obligations vf my position us registered agent,

L

R T U R L

(Regmiied ageni’s signatyee?



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) ozl

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
relier. Richard

K Manager Name: O Manager Name;

CIMember Adldress: OMember Address:

7901 4th St N STE 300

O Authorized O Awhorized

Person St. Petersburg FL 33702 person
TIOther CIO0ther I0ther TiOther
CIManager Name: DIManager Name:
CIMember Address: O Member Address:
O Authorized O Authorized

Person Person
ClOther T Other CiOther TiOmhe B
I Manager Name: CiMlanager Name: '
Ui Member Address: CIM™ember Address:

-\

O Authorized O Aathorized ‘-

P'erson Person
ClOther CiCxeher (Other CiOther

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when Qiling vour Florida Depaniment of State Annual Repert form.

9, Attached 1s o certificaie of existence. no mere than 20 dayvs old, duly authenticased by the official having custody of records in the
Jurisdicuon under the law of wiich 113 argamized. {11 the cernficate i in a foreign langusge, a transtation ofhe cenificate under oath
of the manslator must be submitted)

10, This document is exceuted in accordance with section 602.0203 (1) (b). Florida Statutes. L am aware that anv false information
submitted in @ decumentio the Depariment of State constitutes a third degree fetony as provided forin s.817.155, F.S.
.

/ﬂ'

7] -
\ - i
PALI2A NS NS4
Sninatare of an awf;wr:/cd person /"l

ROBIN JONES

Tymed or pronted aame af sipnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Seerctary of State. do

hereby ceruifv that [ am. by the laws of said State. the custodian of the records relating to filings

by corporations. non-profit corporations, corporations sole. limited-liahility companies, limiled
partnerships. limited-liability parctnerships and business trusts pursuant o Title 7 of the Nevada Revised
Statutes which are cither preseatly in a statss of good starding or were in good standing for a time period
subsequent of 1976 and ani the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State. at the date ot this certficite:
evidence, FENAGH, LLC, us a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the faws of the State of Nevada
stnce OSM1/72013, and 15 1n good standing in this state.

IN WITNESS WHEREOFE. [ have hereunto set my
hand and affixed the Great Seal of Siate. at my
atfice on ND3/08/2023.

T

FRANCISCO V. AGUILAR
Certificate Number: B202303083454455 Sceretary of State

You mav verifv this certificate

online at hup:fwwanvaos 2ov
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