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

IN COMPLINCE BTN SECHION 050602 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 1O REGISIFR A FORFIGN LINITRD LLABILITY
COVPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
. Jorns & Associates LLC

(Name uf Foreign Limuted Tiabidity Company: must nelude “Limited Liabulaty Company,” "LTA

SRR R

(12 name ucatnlable. enter ahternate name adopizd lor the purpose ot Linsacting business i Florsda, The aitzcnate mame most oclude “Lumited Lukilny Company,” "L L €7 ot "LLC ™)

» Wyoming

, 87-1515525
TTarisdichien under the law wiw hich turergs Tivnted Tambits comeany 1~ neganased)

FET nummiber, 1t applcable)

{Dare st rasacted buanes<in Floreda af prooe @ registraton |
(See aechions (18 00K & 60506005, F S 1o detenmine ponalts labihity)

. 7901 4th St N STE 300

(Sireet Address of Prircipal (n¥ices

. 7901 4th StN STE 300

Maihag Address)

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Nume and street address of Florida registered agent: (IO Box NOT aceepiable)

-
Came: Registered Agents Inc

Office Address: 7901 4th St N STE 300

i
hHd 2~ NHELOL

SENIE.

e
St. Petersburg

-3
L
. Florida 33702
i) 121p ende)
Registered agent’s acceptance:

4
1

3
L\

Having been named ax registered agent and to accept yervice of provess for the abave stuted fimited Hability company at the place
designated in this appiication, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ull statuetes relative to the proper and complete perfarmance of iy duties, and I am fancilior with
and gecepr the obligations of my position ax registered agent.

:! ?’md ;’.-4“ Tl
v PR

{Reynicred apeni’s sygmature




8. Forinistial indexing purposes. list names. titde or capacity and addresses of the primary members/managers or persons authorized 1

nrnage fup to sis (6) 101al]:

Title ar Capacity; Name and Address:
O Manager Name: HEANG. JULIE
2K Member Address:

7901 4th St N STE 300

O Authorized

St. Petershurg, FL 33702

[ersun

CiOthes Tnher .
OManager Name:

CiMember Address:

O Auwthorized

Person

(C1Other CiOther
O Manager Name:

DMember Address:

O Aauthorized

Person

ClOther {itnher

Important Notice: Use an attachiment to report more than six ¢6). The attachment will be imaged for reporting purposes anly. Non-

Title ar Cupacity:

O Manager

CIMember

 Authorized
Person

Z(iher

o Manager

CiMember

T Authorized
Person

- Other

CiManager

Cizember

O Authorized
PParson

CiOmher

Name and Address:

¥
H

Name:
Address:

TOnner
Name:
Address:

Cioher
Name:
Address:

IDher

indexed individuals may be added 1o the index when fling vour Florcda Departiment of State Annual Report lomm.

4. Attached is a certificate of existence. no more than 904 dayvs old, duly authennieated by the otficial having custody of records in the
jueisdrction under the law of which it1s organized. (11 the certiticate is in o forcign kanguage, o translation o the certiticate under gath

of the iranslator must be submitted)

L0 This document is executed inaccordance with section 603,0205 (1 (b), Florida Siatates, T am aware that any false inforniation

submitted 1n a document to the Depantment of State constitutes a third degree felony as provided for in 581703518,
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Signature 3l an auhérred attl]

ROBIN JONES

iyped of poated nante ot apnee



STATE OF WYOMING
Office of the Secretary of State

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

Jorns & Associates LLC

1S a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 2, 2021, comply with all applicabie
requirements of this office. lis penod of duration is Perpetual. This entity has been assigned entity
identification number 2021-001017819.

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

I 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 April. 2023 at 7:48 AM. This certificate is assigned ID Number 060414020.

(it ) Joms

Secretary of State

Nolice: A certificale issued electronicaily from the Wyoming Secretary of State's web siie is immediately valid and
efiective. The validity of a certilicale may be established by viewing the Cerlilicaie Conlirmation screen of the
Secretary of State’'s website hilps:/wyobiz.wyo.gov and foltowing the instructions displayed under Validate Cerltificate.




