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

N COMPLINCE W SECTION 65.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED 70 REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Axios Services, LLC

{~ame of Fosergn Limuted Taabilny Company: must melude “Limited Teabilny Company.™ "L C o "LLCTY

(It name gnavailable, enter alicrnaie name adopled for the purpose ot imnsicting busingss in Florida, The alizmale rame st include “Limnted Liabehly Company

, Georgia

Junsdwtron under the Jaw of which Toreign Tinuted Tiability campany o nrgamizeé)

DL LG o LLE T

, 20-3127546

(FLT numbez. (Fagphcahie)

{Date Jesc insacted bisaness e Flanda i priar e czgistraton |
(See secnons $05.0004 & 6050005 F § tn deteronne penalty liabiliny)

. 7901 4th St N STE 300

5. 0O
1Street Address of Parcipal Otfice)

St. Petersburg FL 33702

7901 4th StN STE 300

tMaihng Address)

St. Petersburg FL 33702

7. Name and strect address of Florida registered agent: (1.0, Bux NOT acceptable)

W 9

—i r~2

. ot ad
Name: Registered Agents Inc - :é T3
e

Office address: 7901 4th St N STE 300 =7

D 0 m

iy X
St. Petersburg 33702 Ten o D

. Florida ot n

{Cny) (Zip eode} — o

Registered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to et in this capacity. I further agree

te comply with the provisions of all statusey refutive 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent,

{Rogricred agent’s apusture)



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} toial]:

Title or Capacity:

T Manager

X Member

O Authorized
Person

T3 Other

O Manager

O Member

CdAuthorized
Person

CiOther

O Manauer

CMember

O Authorized
Person

OOther

Name and Address:

. Laura Kefalas
Name:

Title or Capacity:

Address:

O Manager

CMember

7901 4th St N STE 300

CAutherized

St. Petershurg FL 33702

Person

OOther

Name:

CiOther

OManager

Address:

O Member

O Authorized

Person

OOther

Name;

OOther

O Manager

Address:

O Member

O Authorized

Person

ClOther

C10ther

Name and Address:

Name:
Address:

O Other
Name:
Address:

CiOther
Name:
Address:

OOiher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when [ling your Florida Depariment of State Annual Repent ferm.

9. Attached is a certificate of existence. no more than 90 days okd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transtation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (13 {b). Florida Statutes. | am aware that any false infoermation
submitted in 2 document to the Depariment of Siate constitutes a third degree felony as provided for in s.817.133. F.S,

s f 4
f" .’j' At S
Pldaans jmnsos
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Sugnatare of an anthorzed persen

Rabin Jones

Typed or prinded pame of signec



Control Number : 05330864

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-13346

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Axios Services, L.L.C.
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below 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 Sccretary of State.

This certificate relates only to the legat 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 stalement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Swe.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized o transact business in this state.

Docket Number . 25216679
Dale Inc/Auth/Filed: O4/27/2{))5

Jurisdiction : Georgia
Prini Date - 0573172025
Form Number c 201

Boest Foafigmaprsion

Brad Raffensperger
Secretary of State




