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

IN COMPLIANCE WIH SECHON 0050002 FLORIDA STATUTES THE FOLLOBING IS SUBMITTED T REGISIFER A FORFIGN  LIMITED LIABUITY
COMPANY TOTRANSACT BUSINESS IN THIE STATE OF FLORIDA-
1. POSITIVE PERSPECTIVE PRODUCTS LLC

tName of Foregn Limited TeabiTity Company: most include “Linmned LiabtTay Company,™ L LC T or 7114 ¥

11t name argcatlable, enter alterate same adapiad tor the purpese o transacting baeess n Flonda, The aliertate nome et eclude “Listad Lisadsts Company,” "L LC o LLCM

-

> Wyoming . 47-3912837

(Tunsdation under the Tew of which Toreign Tusuted Rabiliy campany = crganiced)

(FTT nunber, 1t applizazic’

1 Date 7ies ramsactedd business in Flonda il priot 1o regeimton )
(Sce secinens ASNOAD & GRS NGNS T S 1 determune poralis habingy)

< 250 IPSWICH ST.

1Streel Address of Priccipal CHTiee )

6. 250 IPSWICH ST.

Mainy Addresw

Boca Raton, FL 33487 Boca Raton, FL 33487

0l

L

7. Name and streel address of Flarkda registered agent: (PO Box NOT aceeptable)

’
‘ s

o

Naime: Registered Agents Inc

G5

-

Otfice Address: 7901 4th St N STE 300

St. Petersburg - Florida _33702

iy i2ip code)

Registered apgent’s acceptance:

Having been named as registered ugent and to aceept service of procesy for the above stated lmited lability company at the place
designated in this application, | hereby accept the appoiniment as regisiered agent and agree to act in this capacity, 1 further ugree
to comply with the provisions of all stantes relative 1o the proper und complete performance of my duties, and Lam famiilior with
and accept the obligations of my position us registered ugent,

.
Dcrg."{oj{ K dostis
p4

TitTgistered apent’s sygnature )




8. Forinitial mdexing purposes. listnzmes, title or capacity and addresses of the promary members‘managers or persons authonzed o
manage [up to six ¢6) wial):

Title or Capacity: Name and Address: Title or Capacity: Name and Address.:
X Manager Name: Negretie, MALIA 3 Manager Name: Flatt, Dwight
T vember Address: 250 IPSWICH ST. ONember Address: 250 {PSWICH ST.
O Authorieed Boca Raton, FL 33487 T Authurized Boca Raton, FL 33487
P'erson Person
Other {JOther Ti0Other C1Other
3 Manager ~Name: Negrette, Joshua O Manager Name:
CEMember Address: 250 IPSWICH ST. CIMember Address:
O Authorized Boca Raton, FL 33487 T Authorized
'erson Person
OOther TiOther Ti0ther i_10ther
CiManager Name: (IManaget Name:
2\ ember Address: LIMember Address:
O Authorized I Awthorized
Person Person
OOther TiOther C10ther 10ther

Lmportant Notice: Use an attachment 1o report more than sis (61 The attachment will be imaged for reporting purposes onlv. Non-
ndexed individuats may be added 1o the index when tiling vour Florida Depariment of State Annual Report form.

9. Attached 13 a certibieme of existence, no pure than 90 davs old. duly authenticaied by the offictal having custody of records in the
Jurisdictien under the law of which it is organized. (I the centineale is in a foreign language, a translazion of the ceitificate under vath
of the translator must be submitted)

10. This document is excewted in accordance with seciion 603.0203 (1} (b). Florida Statuies. | am aware that any false information
submitted in a document o the Department ef State constitutes a third Jegree felony as provided for in s.817.155 F.8.

'
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Nignatuge vt an mn!”;rl.'cd peTson /

Robin Jones

Taped or prnted rame 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.

POSITIVE PERSPECTIVE PRODUCTS LLC
is a

Limited Liability Company

tormed or qualified under the laws of Wyoming did on April 21, 2015, comply with all applicable
requirements of this office. Its period ot duration is Perpetual. This entity has been assigned entity
identification number 2015-000685290.

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

| have affixed hereto the Great Seal of the Siate of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of March, 2023 at 3:15 PM. This certificate is assigned {D Number 059453938.

Sk

Secretary of State

Notice: A certilicale issved elecironically from the Wyoming Secrelary of Stale's web site is immediately valid and
effective. The validity of a certificaie may be esiablished by viewing the Certificate Contirmation screen of the
Secretary of State's websile htips /awyobiz.wyo.gov and following the instruciions dispiayed under Validate Certiticate.




