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

IN COMPLINCE WITH SECTION #03.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMTED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

, SidePrize LLC

{Name of Foreign Timued Tiabihiy Company; must melTede “Lsmited Liabiliy Company.™ "LL.C ar *LILET

(1 same aravradable, enizr zlierate name adoptad for the purpose ot ransacting business 1 Fincida, The allernaie nane must include "Limited Liabiliy Company,” "LL C"or "LLC ™

. Georgia ;. 47-3536963

{Turiadnon under the Taw of which toceign lniitee Tubility campany s organizedi

FET number. iTapplicabley

1Date fist transacted basiness i Flonda, :f praar to c2ghtranan |
{See sections BAS.090M A& H05.0905, F S 1o determune penalty liability)

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

{(Mailing Address)

(Street Address of Principal Otlicey

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
.

. g L

— Registered Agents Inc ' < i

- o 1.

= [enw] :

o5 addrece. 7901 4th SUN STE 300 A,

St. Petersburg Florida 33702 - - i
Cey) (Zp conde) (A}

Registered agent's acceptance:
Having been numed ax registered agent and to accept service of process for the above stated limited liability company at the place

desiynated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisiens of all statuites relative to the proper and complete performance of my duties, und [ am familiar with

and accept the obligations of my positian as registered agent,

Do

{Regmierod agent’s siguarure)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) lotal|:

Title or Capacity: Name and Address:

. Adam Wexler
O Manager Name: exe

Title or Capacity;

X Member Address:

7901 4th St N STE 300

O Authorized

St. Petersburg FL 33702

Person
O Other {O0ther
O Manager Name:
O Member Address:
O Authorized
Person
CJOther {1Other
O Nanager Name:
Cyvember Address:

O Autharized

Person

ClOther Ci0ther

OiManager
O M ember
CJ Authorized

Person

C0ther

O Manager

CiMember

O Authoerized
Person

i JOther

CiManager
OIMember
JAutharized

Person

O Other

Name and Address;

Name:

Address:

DOther
Name:
Address:

COiOther
Name:
Address:

DOther

Linportant Notice: Use an aitachment 1o report more than six (6}, The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report ferm.

9. Anached is a centificate of existence. no more than 90 davs ald. duly authenticated by the official having custody of recards in the
juriséiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submited}

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a decument to the Departmens of State constitutes a third degree feloay as provided for in s.817.155, F.S.

-
I
S {Lq_ PN P SR

Robin Jones

Signature of an authensed person

Typed oF printed name ol signse



Control Number - 15008363

STATE OF GEORGIA

Secretary of State
Corperations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State of Georgiu, do hereby certify under the seal of
my office that

SidePrize LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
betow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Staie.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entily is i existence or is authorized 10 ransact business in this state.

Docket Number ;25195462
Date Inc/Auth/Filed: 01726/2013

Jurisdiction : Georgia
Print Date . 05/182023
Form Number M

Bowst Kapomapprion

Brad Raffensperger
Secretary of State




