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

IN COMPLIANCE WITH SECTION 050902, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED T REGITER A FOREKGN LIMITED LIABILITY
COMPANYTOTRANSACT BLIINESS INTHE STATE OF FLORIDA:
, Cityfi LLC

reame of Foragn Laimited Tabilny Company: musUinelode “Lomited Cabbity Company” LT T or " TILOTY

{1l name unavailabk, enter aliemate name adopted tor the puspose of ramacting business @ Florida, The altemate name nust inelude “Limiied Liability Company,” "L L.C o0 “LLC™)
, District of Columbia

umsdiction unckr the Tan o which foreten Tnnncd Tlabilny company s arganized)

IFET number. )5 applcuble

{Date Nirt rramsacied basimess (n Tlemda 1 pros o regniralon

IS¢ sovlions BUES {FRRL & 6dps (HAS B 5 o deleamine penalty labaliy)
1100 H Street NW, Suite 840 - F-101

IStrevt Address ol Fnncpal Giwe)

{Mailing Addnes<)

" 1100 H Street NW, Suite 840 — F-101
Washington DC 20005

Washington DC 20005

~3
o D
7. ™Name and street address of Filorida registered agent: (P.Q. Box NOQT accepiable) -—‘f: P ﬂ
R— B =
. M t.a[
Name: Registered Agents Inc - St
. -0
2 2o
T
Office Address: 7901 4th StN STE 300 T
-~
g
St. Petersburg Florida 33702
iCiiyYy
Registered agent's acceptance:

(Zip coded
Having been named as registered agent und to accept service of process for the above stated limited linhility company ai the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act im thiy capacity, ! further agree
to comply with the provisions of all statutes relative to the proper and complete perfuormance af my duties, and Fam familiar with
and uccept the obligarivns of my position ay registered agent,

Dl diets

(Reputered agent’s signature)
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8. Furimtiad indeaing purposes, list manes, tithe ur cupacity and addresses of the prinuey membernsfmanagers or persons autlorized w
manage {up to six (6) total):

Title or Capacity:

(OManager
XiMember
OAuthorized

Pcrson

COiher

[Ontanager
MiMember
MAutharized

Person

COther,

LIManager
Osjember
CAwhorized

Person

OOther

Name and Address:

; Karina Ricks
Name:

Title or Capacity:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

OOther

Alex Kapur

Name:

Address;

7901 4th St N STE 300

St. Petersburg FL 33702

O Other

Name:

Address:

Ol Other

DM anager
X Member
O authorized

Pcrson

OOther

O Manager
OMember
M Authorized

Person

O Other

L!Manager
O vember
OAuthorized

Person

O Other

Name and Address:

Name:

Story Bellows

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

CJOther
Namc:
Address:

O 0ther
Name:
Address:

TiOnher

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged f{or reporung purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

0. Attached 13 a centificate of existence, no more than 90 days old, duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, o ranslation of the centificaie under oath
of the transtator must be submitted)

1. This document is cxccuted in accordance with section 605.0203 {1} (b), Florida Statetes, | am aware that any false information

submitted in a document o the Department of State consiitutes a third degree felony as provided for in .817.135, F.8.

G ‘

Pigedin e etriday
7

‘,.

Robin Jones

Sigmature of an atharized purvon

Fyped ar printed name of signec
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Initial File #: LOOODS46T7720)
Entity Type: LLC
GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOO0D STANDING is hereby issued to

CityFi LLC

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
06/27/2016 : that all fees, and penalties owed 1o the District for entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mayor; The entity's most
recent biennial repont required by § 29-102.11 has been delivered for filing to the Mayor: and the
entity has not been dissolved. This office does not have any information about the cntity’'s
business practices and financial standing and this certificate shall not be constroed as the entity’s
endorsement,

IN TESTIMONY WHEREQF I have hereunto set my hand and caused the seal of this office 10
be affixed as of 6/26/2023 4:09 PM

Business and Professional Licensing Adnunistration

/?ﬂe{}m{w ga,fz¢,a¢k¢/

REBECCA JANOVICH
Superintendant of Corpaorations.
Corporations Civision

Muriet Bowser

dayor

Tracking #: 2kDe3C5g



