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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

[N FLORIDA

IN COMPLUNCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFEIGN LAITED LABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
i. 4740 ALTONRD LLC

(Wame of Foreign Timuted Tiabiley Company: mustmclnde “Toated Trabidny Company ™ LL.C. u "LLCH

111 name ravarlable, enter alternate came adopied 1t ke parpase of Iransacung busitesy in Flonda, The altemase name must inclide "Linsited Liabilny Company.” “L.L.C." ar "LLC.")

2 WYOMING 3. 92-3235180
{Turiudwction underthe Taw of which fercign Tomined Tabalizy cempany s orgamred) (FLT nunber, 1F applicabic)
4.
1Cnte Tiest transacted business i Flonda, T prioe o regeimion,)
(See secnons &N5.00M & 605 0905, F S o determene penalry labilics )
5. 30 N Gould St Ste R 4. 30N Gould St Ste R
(Street Address of Proccipal CHTice} (Mailing Addres<)
Sheridan, WY 82801 Sheridan, WY 82801
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptabled . ‘L E E
Tl S
. =
— " p=
. = -0
Name: Registered Agents Inc LW
- _
by
e -0
Office Address: 7901 4[h StN STE 300 ':_-: =
St. Petersburg _Florida 33702 3

1} (Z1p ende)

Registered agent’s acceptance:

icTTEe
Rty

"z

Having been named ay registered agent and to accept service of process for the above stated limited tiahility company at the place
desiynated in thiv application, [ hereby accept the appointment as registered agent and ugree to act in this capuacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered ugent.

aid @mﬁé

TIRTgistered agent’s st ture
& 5 Bra




$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) 101al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: BECK, Sharon O Manager Name:
K Member Address: 30 N Gauld St Ste R O Member Address:
(2 Authorized Sheridan, WY 82801 OAuthorized
P'erson Person
OOther OOther OOther OOther
O Manager Name: O Manager Name:
O Member Address: O Member Address:
O Authorized i Authorized
Person Person
O Other CiOher OOther ClGther
C Manager Name: OManager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
ClOther {Z1Other CiOther JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing vour Florida Department of State Annwal Report form.

9. Attached is a ceniificate of existence, no more than 90 days old. duly auwthenicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
uf the translator must be submitted)

10. This document is excculed inaccordance with section 6050203 (1) (), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for in s.817.135,F.S,

/ /i/'-’r/ﬁ’/t—u/ A /,//,/f‘"f/\_/{.,/f /

Signsturs of an autl,(;rucd person /

Robin Jones

Typed ar pranted name of wignee




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,

4740 ALTON RD LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 30, 2023. comply with all applicable
requirements of this office. lis period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001246472.

This entity is in existence and in good standing in this office and has fited 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 State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 31st day of March. 2023 at 1:19 PM. This certificate is assigned |D Number 059744633,

(et ) Frmy

Secretary of State

Notice: A certificate issued electronically irom the Wyoming Secretary of State's web site is immediately valid and
eflective. The validity of a certificate may be established by viewing the Certificate Conlirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




