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

N COMPLIWNCE BTTH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Repair City LLC

TNume of Foreign Lated Tiabihey Company: roustinelude “Limned Taabiley Company.” L1 G or "LLE

11t name uravalable, enter alternate name adopied fr the purpose of ransacting busiress i Flenda, The aicrnate name must inc Inde “Limated Liability Company,” "L.L €7 o "LLE)

> Wyoming 3 =2
Turisdxction under the law of which foreign Tiwieed Tabilas company » orgamesed) (FTI nunber, i1 apphcable) £
4. -
Date it imnacted busme s in Flonda W praoe to regoimion.) i
(5S¢ secinns 605,000 & 605 0905 F S 1o deternune penaliy labitity )
s 7901 4th St N STE 300 6. 11304 Weston Pointe Drive Apt 102 -
{Stedet Addron of Pricoinal Gilice) ariag Address) |
St. Petersburg, FL 33702 Brandon, FL 33511

7. Name and street address of Flonida registered agent: (PO Box NOT acceptable)

Registered Agenis Inc

Name:

Otfice Address: 7901 4[h St N STE 300

St. Petersburg Florida _33702

LY [Z.p ende)

Repistered agent’s acceptance:

Huving been named as regiviered agent and to accept service of process for the above stred limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capucity. |1 further agree
o comply with the provisions of el staintes relutive o the proper and complete peeformunce of my duties, and [am familiar with
and aceept the obligationy (Jf my position ax registered ugent.

ax/ @mﬁé

iu('u.'?'gh cred agenl’s sigmatunt]




8. For initial indexing puipases, lst names, title or capaciy and addresses of the primary members/managers or persens authorized o
manage [up 1o six (0} wal:

Title or Capacity:

Name ad Address:

Title vr Capacity:

Name und Address:

O Manager Name: Ramlakhan, Prakash O Manager Name:
K Member Address; 7901 4th St N STE 300 O Member Address:
U1 Authorized St. Petershurg, FL 33702 U Authorized
P'erson Person
U Other Cinher TiOther TOither
O Manager Name: O Manager Name:
O Member Address: OJMembe Address:
CAuthorized O Awshorized .
<
Person Person
OOther Cinber OOther O Other =
L
-
[IManager Name: OManager vame: —
CIMember Address: OIMember Address: —
OAuthorized O Authorized
Person Person
C10ther C1Other CGther DlOther

Important Notice: Use an atiachmient to report more than six (6}, The atachment will be imaged {or reporting purposes only. Non-
indexed individuals may be udded 1o the index when filing your Florida Depariment of Staie Aanual Report form,

4. Attached is a certificate of enistence, no more than 90 davs old, duly authenticaled by the ofticial having custody of records in the
jurisdiction under the law ot which it is organized. (I the certificate is in a fureign language. a iranslation of the certificate under nath
ol the translator must be submitted)

10. This document is executed inaceordance with section 6050203 (1) (b, Florida Statutes. | am aware that any false information
submitted in 2 document to the Depariment of State constittes a third deeree felony as provided for in s 817135, F 8.

j - “
?\/:ra//L_/z,/\/ Z’r”/\/v’f /

Stgratere ol an mr!’f)rucd peron

Robin Jones

Taped or prented name of signee




STATE OF WYOMING
Office of the Secretary of State

|. CHUCK GRAY. Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Repair City LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 8, 2023. comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001220934.

This entity i1s in existence and in good standing in this office and has filed all annual reporis
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not tiled Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticaled, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of March, 2023 at 3:29 PM. This certificate is assigned ID Number 059224630.

(et ) Jomy

Secretary of Stale

Notice: A certificate issued electronically from the Wyoming Secrétary of State’s web site is immediately valid and
eltective. The validity of a certificaie may be esiablished by viewing the Certilicate Contirmation screen of the
Secretary of State's websile hitps://wyobiz. wyo.gov and following the instructions displayed under Validaie Certificate.




