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

IN COMPLINCE BITH SECTION #5902 FLORIDA STATUTES, THE FOLLOWRNG IS SUBMIITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDAA
1 Rich Tribe LLC

{Name of Foreign Limited Tubiliey Company: must inelude “Timned LialTiey Company

TLLC. T ar " LLCT

1t same unasastable, enfer alternate name adepicd for the purpose vl traasacnieg buciness in Flocda. The sitecmate mame must ind lude "Laculed Lasbilty Compaay.” "L.L.C." or "LLC.")
, Defaware

3 93-1862047
(fursdiclion under the Jaw ot » hih Tarcign Tinntee Tubility company s oiganized} '

(FED number, 1T applicable )

{Daze fizst 1cansacied buviness in Flonda, 3t pror w regimsion. )
{See sections 605 004 & 6050905, F.S. to determing penaity labilaty)

7801 4th St N STE 300

p 7901 4th 5t N STE 300
. J.
1815t Address ol Prscpal Oficc}

{Mathing Addressy
St. Petersburg FL 33702

St Petershurg FL 33702

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

. Regisiered Agenis Inc
Name o
]
2o B
. 7901 4th St N STE 300 >
Office Address: s o E { E
;; - = w——
el
St. Petersbuig Florid 33702 5 T ‘:_DJ i
. Florida >
N D ‘_[}—‘
{Cy) (Zip code) e - q 3 ."
P A R I - @
Registered agent’s acceptance: AR v pued
Having been named as registered agent and to accept service of process for the above stated limited liahility r.angmm' at']&e place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this tapuu

A1 fusther agree
to comply with the provisions of all statires refative 1o the proper and complete performance of my dwiies, and ! am famdwr witl
uand accept the obligations of my position as registered agent

Didets

[Registercd agent's signature)



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacitv: Name and Address: Title or Cupacity: Name and Address:
% Manager Narme: Mahogany Arrow Ministry Unincorporaied O Manager Name:
O Member Address: O Member Address:
O Authorized 7901 4th SUN STE 300 O Authorized
Person St Petershurg FL 33702 Persan
CiOther OOther OiOther O Other
DIManager Name: O Manager Name:
{JIMember Address: O Member Address:
D Authorized [ Authorized
Person Person
COther UOther {Gther COOther
[ Manager Name: O Manager Name:
O Member Address: Ol Member Address:
O Authorized I Authorized
Person Person
Cl0ther {Other OOther O0Other

Important Notice: Use an attachment o repor more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depantment of State Annual Report form.

Y. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of recerds in the
jurisdiction under the law of which it is organized. {I{ the certificale is in a foreign language. a translation of the certificate under oath
of the transiator must be submitied)

10. This document is exccuied in accordance with section 605.0203 {1} (b). Florida Statutes. I am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for ins.817.155. F.8.

R T EC R N
r

Signature of an authuriscd person

Rohin Jones

Typed or printed 2ame of signze



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RICHARDSON HOLDING LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RICHARDSON
HOLDING LLC" WAS FORMED ON THE THIRTIETH DAY OF DECEMBER, A.D.

2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NUE LS

‘Qm W, Fubock, Secresry of Siste )

Authentication: 203547245
Date: 06-14-23

7213767 8300

SR# 20232755452
You may verify this certificate online at corp.delaware.gov/authver.shiml




