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

N COMPLUNCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LINITED LIABBITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
, American Growth LLC

—TT

(Name of Foreign Dimited Liabalty Company; must include “Linuted Liabiny Company ™ LLC T or - T1TH

. Wyoming

{11 name unavailahle, enter alicrnate name rdopied for the purpase ot transaciing business i Florida. The ahermate name must inclede “Limited Liability Compnay.” *L.L.C." or "LLE)

| 92-3988625
Uurndiction under the Taw o7 w hich foreign Tinuted Tabidity company s orgamzed]

(LT number, (Tapplicable)

{Dnie tirstiransacted business ws Flonds, iU pror i registmtion |
{Sec sections 005 DA & 6050505, F.5 o detecnine penalty latuliny)
;. 1201 6th Ave W Suite 100

|S'm:cl Address of PFrincipal (iTieey

. 7901 4th St N STE 300
Bradenton FL 34205

(Mashng Address)

St. Petersburg FL 33702
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R "..'
LA T m
. e g O
Name: Registered Agents Inc D0 o
2 =
Office addrese. 7901 4th StN STE 300
St. Petershury

r .
&

3

Cay )
Registered agent’s ncceptance:

. Florida 33702

(Zip coude)
Having been named as registered agent and to accept service of process for the above stated imited liability company af the place
designaled in this application, I hereby uccept the appointment as registered agent and agree (o act in this capacity. { further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accep! the obligations of my pesition as registered agent.

Dn\i‘c;il;‘e_ﬁ.s

[Regivtered ageni's signatuec )




8. For imtial indexing purposes, list names, tifle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name: M |Cha8I Grblc CiManager Name:
A Member Address: O Member Address:
O Authorized 7901 4th SUN STE 300 O Authorized
Person St. Petersburg FL 33702 Person
O Other OOther OOther TOl0ter
O Manager Name: O Manager Name:
O Member Address: O Member Address:
O Authorized OAutherized
Person Person
OOrher TOther (10ther JOther
OManager Name: OManager Name:
O Member Address: O Menber Address:
O Authorized OAuthorized
PPerson Person
ClOther OOther OOther TOther

Important Notice: Use an attachmensi to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repert form.

9. Anached is a certificaie of existence, no more than 90 davs old, duly authenticated 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 onth
uf the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a2 document 10 the Depariment of State constitutes a third degree felony as provided for ins.817.135 F.S,

l~ -
I L. ;
Digdoain s mint_gs
/ 7 Sigrature ol an awhanred person
Robin Jones

Typed or prinled rame ol signee



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,

AMERICAN GROWTH, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 14, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000965069.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid alf 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 11th day of May, 2023 at 10:10 AM. This certificate is assigned 1D Number 060794631.

(et ) ey

Secretary of State

Nolice: A certilicate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Centificate Confirmation screen of the
Secretary of State's websile htips./fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




