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

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. S & F Ventures LLC

(Name of Forergn Limited LTy Company: must mclude "Limited Tability Company,” LLC. Tor "LITCT
S & F Ventures WY LLC

11 e auasmilable, entds adteriste same adoptad for the purpuse of Izansactiny dusiness in Florda The ajtermate manie imust inchude “Linmued Labilny Company.” "LL C7or "LLET)
, Wyoming

tturisdicion yndes the taw of s hich toreign Tianteyd Tuibity zompary v arganwedt

IN COMPLINCE W SECTION &03.0002, FLORIDA STATUTES, THE FOLUOWING IS SUBMITTED 70 REGISIER A FORFIGN T INITED LIABILITY

, 844443725

(FE[ nunmber, il spplicabley

Date st transacied birsiieas in Fionda, if prior tn rTRlan. )
(See secnons GRS.0ME & G5 D05, F 5 o deternnne penalty Babihinn

. 7901 4th St N STE 300 . 7901 4th St N STE 300

St. Petersburg FL 33702

iAading Addressi

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (PO, Box NOT accepiabled

e
»t:'— : l;
): - ?U =1
_— Registered Agents Inc = e
.‘:) _' —-l _l-
o TR
Office Address: 73071 4th St N STE 300 o =R
S Em e
St. Petersburg Florids 33702 NS <
N1 {Z1p conde )

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated linmited liability company at the pluce
designated in this application, [ hereby accept the appointiment as registered agent and qgree to act in this capacity. 1 further agree

o comply with the provisiony of all statiutes relative to the proper and complete perfurmance of my duties, und I am familiar with
and aceept the obligations of my position ax registered ageni.

D dees
\) T

{Regntered agent's agmatare}



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

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
O Manager Name: _SOstack, Bradley O Manager Name:
KMember Address: O Nember Address:
O Authorized 7901 4th St N STE 300 Oauwhorized
Person St. Petersburg, FL 33702 Person
(Other O Other B Other OOther
JManager Name: OManager Name:
OMember Address: CIMember Adldress:
O Authorized Cd Authorized
Person Person
OOther OOther OOther CiOther
OManager Name: {1Manager Name:
CMember Address: O Member Address:
T Authorized O Autherized
Person Person
C1Other [J3Other OOther COther

Lmportam_Notice: Use an attachment 1o report more than six ¢6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depanment of Sate Annual Report form.

4. Attached 1§ a certificate of existence. no mare than 20 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the cerificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in s.817.133, F.8.

s /?
v /
| A~ AA NS AN
Signature of an attored p-cn;#\

ROBIN JONES

Teped or printed pame ol sipace




STATE OF WYOMING
Office of the Secretary of State

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

S & F Ventures LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 27, 2020. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000897047.

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 State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of April, 2023 at 9:03 AM. This certificate is assigned ID Number 059913329.

(et ) Fray

Secretary of State

Notice: A certificate issued elecironically from the Wyoming Secretary of State's web site is immediately valid and
eftective. The validity of a certificaie may be esiablished by viewing the Certificate Confirmation screen of the
Secretary of State's website hilps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




