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

N COMPLNCE JVTEH SECTION 65,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBNTTTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS [IN THE STATE OF FLORIDA:
, Ratchet Properties, LLC

(Nime of Forerga Dimited Taability Company, must inchaide “Limnted Liabthuy Compuny,”™ LG or "LTE T

Al nacke unsvanlabic, enter allernate name adoptod for the parpose of tmnsacting business m Ciorda, The ailernare ame muat nclude “Limited Cabduy Company.” "LL €7 o “LLC ™

, Wyoming , 92-3240579

Uutsdietion uader the Tow of whuch Tercign Tinntec Tiability cennpany o argamred] 10T numaer, Fnpplicable)

4
1Date st imasacted Pusines i Flonda 1 praar 1 registranen ¥
{See sections 603 G004 & £05 0905, F S 1o deternunz penaity labdity)
. 7901 4th St N STE 300 . 7901 4th St N STE 300

15teeet Address ol Pracipal (hfice ) (Matling Addressy

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Flerida registered sgent: (2.0, Box NOT aceeptable)

A
Nanme. Registered Agents Inc o=
Ndime: . = i
b = e
Office Address: 7901 4th St N STE 300 fi o
oo,
St Petersburg . Floruda 33702 -" Fo i‘::;’

(Ciey'} (Zip coxle) - .-

. ro

o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above swated timired liebility company at the place
designated in this application, I hereby accept the uppoiniment as registered agent aund agree (o act in thix capacity. { further agree
w comply with the provisiony of all statutes refutive to the proper and complete performance of my duties, and [ am fanilior with
and acvept the obligativns of my position ax registered agent.

IRpgsstered ageni’s signaree)



¥ Forimtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} (ol

Name and Address:

Robert Wilson Jr

Title or Capacity: Name and Address: Title or Capuacity:

O Manager Name: CiManager Name:
O Member Address: X Member Address:
O Authorized Ciauthorized 7901 4th StN STE 300
Person berson St. Petersburg FL 33702
Onher O Onher CIOther O Other
CiManager Name: CIManager Name:
O Member Address: O Member Address:
O Authorized O Authorized
Person Person
O0ther 10ther COther CiOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
(O Authorized O Authorized
Person Person
[3Other Citnher C0ther CiOther
Important Nalice: Use an arachiment to repart more than six (6). The astachment will be imaged for reporting purposes enly. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which 115 organized. (If the certificale i in a foreign language. 4 translation of the certificate under cath

uf the translater must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiited in a document o the Depariment of State constitutes a third degree feleny as provided for in 5.817.155.F.8.

b
R LY,

T .
Sigratare of an adthonsed peison

Robin Jones

Typed or printed name of sipnee




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,

Ratchet Properties, LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 3, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001247838.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid alt 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 Cheyenng, Wyoming
on this 10th day of April, 2023 at 11:16 AM. This certificate is assigned |10 Number 059957433.

Secretary of State

Notice: A certificate issued efectronically from the Wyoming Secretary of Stale's web site is immediately valid and
etfective. The validity of a cerificate may be established by viewing the Certificate Confirmation screen of the
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