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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE BTIH SECTION 63,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LARIITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

, PILARS CORNER STORE LLC

{Name of Farergn Limated LabiTity Company, must include “Timited Taabihty Company,™ 7 1LLC

S o LI

1t sdnxe umasailable, enter alteriate nate adopied for the purpase of tmasscting busincss in Florkda. The aitzauie rame musg inclnde “Limited Lubibty Company,™ "E.L C." or "LLC.™)

, Wyoming

(Jurndkcton under the law ot whech toreign Tinitee Tahalit, company » vrganred;

, 92-2720703

tFET number. 1T applwanley

(Dare Dirst transacted business an Flooda, sl poos 1 regniration.)
1See sections G5 004 & 6050605, F S ra deterine penaity labiby)

. 770 Claughton Island Drive 2003 apt 6 770 Claughton Island Drive 2003 apt
{Strsel Addrees o7 Principal Gifice) ’

Miami Fl 33131

Miami fl 33131

]

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

{Cny) (Zip code} -

Name. Registered Agents Inc P % i
o ~no | ramm.
Office Address: 7901 4th St N STE 300 7; - : '1'_“_:;
BT s
St. Petersburg Florida 33702 Cy e

N

[ %)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
derignated in this application, I hereby accept the appoinmment as registered agent and agree to act in this capacity. 1 further agree

te comply with the provisions of all statutes relutive 10 the proper and complete performance of my duties, and I am fanmiliar with
and accept the obligations of my position as registered agent.

DeidCiets

(Registered agenss ugnature)



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

Title or Capacity: Name and Address: Title or Capacity: ~Same and Address:
XiManager Name: Gately, Patricia TiManuger Name:
D) Member Address: LiMember Address:

770 Cklaughton Island Drive

O Authorized O Authorized
Person Mlaml FL 331 31 Person
OOther C10ther OIOther C'Other
CiManager Name: CIManager Name:
O Member Address: OMember Address:
Ll Authorized O Aawhorized
Person Person
O Other COther T10ther OIOther
O Manager Name: (CiManager Name:
CI™Member Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther Clinher Ci0ther ClOther

Important Notice: Use an atiachment 1o repost more than sia (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when Hiling vour Florida Department of State Annual Repaort form.

9. Antached is a cermficate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiczion under the law of which it is orgamized. (I the certificate is in a foreign language. a translaton of the certiticate under oath
of the transhator must be submitied}

10. This document is executed in accordance with sectien 603.0203 (1) (b). Florida Statutes. [ ain aware that anv false information
submitted in 4 document 1o the Department of State constitutes a third degree felony as provided forin 5,817,155, F.S.

/fO g -7

R e e U P o LA S g
. L4
Segndture of an antnorused person 4

ROBIN JONES

Fyped ar printed name of signee




STATE OF WYOMING
Office of the Secretary of State

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

PILARS CORNER STORE LLC
isa

Limited Liability Company

tormed or qualified under the laws of Wyoming did on March 6, 2023, comply with all applicable
requirements of this office. lis period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001233585.

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

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 27th day of March, 2023 at 1:25 PM. This certificate is assigned D Number 059603524.

(et ) Fmy

Secretary of State

Notice: A certificate issued electranically trom the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificaie Confirmation screen of the
Secretary of State's websile hitps:/wyobiz.wyo.gav and following the instructions displayed under Validaie Cerificate.




