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

IN COMPLIANCE WITH SECTION (3.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIAIED LIABILT
COMPANY TOTRANSHCT BLSINESS IV THE STATE OF FLORIDA:
| BUSABILITY SLEET LLC

{Name urFumgn Limuted Lmbl[li_\' CUmpan}'; mustoinciude “Tinnted [,mhllil)‘ Company,” 1.1

BUSABILITY FLORIDA LLC

NITIR DA

(I same uravarizble, enler alicrnate name zdeptzd for the purpose of tansaching busingss i Florida The aiizraie tame msust include “Linwted Lubiliy Company,”™ "L L.C" o “LLET)
., Delaware

3 §92-2923432
Turisdxctron under the law 0! which torcign linuled hability campany s organized)

(FET aunber, 1 applxcahic)

{Datc first tranacted bimaness i Flanda f priar o seisieaton 1
{Ser sections 605 0904 & 605.0005, F 5 1o deternunz penalty labidiyd

_ 7901 4th SIN STE 300
~.

sStreet Address of Prarcspal (fficey

2201 Griffin Road
).

(Marhing Addrossy
Si. Petershurg FL 33702

Forl L.auderdale FL 33312

)
o =2
[
o
7, Name and street address of Florida registered agent: (P.QL Bex NOT accepiable) ((_:_".
X T
Vo=
™~
N Registered Agenis Inc m
Name: b
= O
. 7901 4th SUN STE 300 w
Oftice Address: o
(=)
St. Petersbur K
g . Florida 33702
ity 7 code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility compuny at the pluce
desigmated in this application, I hereby acceps the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative o the praper and complete performance of my duties, and [ am familiar with
and accept the abligations of my position as registered agent,

.l)t-\!‘;ﬂ.&gf_ts

(Repistered agen’s tignature)



8. For tnitial indexing purposes. list names. title ar capacity and addresses of the primary members/managers or persons authorized to
manage {up Lo six (&) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Claudio Alvarez . Terence Talerman
O Manager Name: O Manager Name:
X Member Address: K Member Address:
) 7501 4th St N STE 300 . i 7901 4th St N STE 300
CF Authorized D Authorized
St, Petersburg FL 33702 St. Petershurg FL 33702

Person Person
OOther DOnher O Other COther
O Manager Name: [C1Manager Name:
O Member Address: Ol Member Address:
O Authorized O Authorized

Person Person
O Other COther CiOther CJOther
O Manager Name: O Manager Name:
OMember Address: CIMember Address:
O Authorized CIAuthortzed

Person Person
OOther C10ther ClOther ClOther

Important Notice: Use an attachment to repost more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificaie of existence, no more than 90 davs obd, duly authenticated by she official having cusiody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the transtator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b1, Florida Statutes. 1 am aware that any false infermation
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.133, F.S,
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Sigrarure of an suthorized person

Rohin Jones

Taped or pronied name of mignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BUSABILITY FLEET LLC" IS DULY FORMED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY QF MAY, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BUSABILITY FLEET
LLC" WAS FORMED ON THE FOURTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 203320548
Date: 05-10-23

7345090 8300
SR# 20231951187

You may verify this centificate online at corp.delaware.gov/authver shtmi




