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

IN COMPLEANCE WITH SECTION o05.00G2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COVIPANT TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Halcyon Ecomm Group LLC

rwame of Forerpn Limited Liabidity Company: st inctude " Tinited Tabdity Company.” "L1LT. " or "LLCY

{11 nzme umavailable, exer allemate name adopied tor the pupose of ramactine hssness in Flonida, The altemate mane nust ukchide “Lindted Liabihity Company,” “L.L.C7or "LLOCY

> Delaware 1. 93-2043472
heredection under 1the Taw af which Tareign Timaned TiabiIny compans s argamsedy (FEY number, 1 appleakke)
4.
(Daie first imnsacied busaness i Flond, i praor o registraton)
I5ee sechions SRS X &) IB05. BY. 0 dewernune peantty Liabiliry)
5. 7901 4th St N STE 300 6. 7901 4th St N STE 300
(Mailing Address)

(st Address ol Prmepat THieee)

St. Petershurg, FL 33702 St. Petershurg, FL 33702

7. Name and sireet address of Florida registered agenl: (P.O. Box NQT acceptabie)

[—]
. _.‘ 2
Name: Registered Agents Inc > o3
; [
- = T
- z -k
Ofhece Addicess: 7901 4th St N STE 300 :-:’ 8 -
o <
70y WMt o ths
St. Petersburg Florida 33702 o= ¢
1) (Zip code . w )
) ™~
ro

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liabifily company ai the place

designated in this application, [ hereby accept the appointinent as regiswred agent and agree to act in this capucity, ! further agree
to comply with the provisions of all statutes relutive to the proper and complete peeformance of my dutvies, and I am famitiar with

awd avcept the obligations of my position ay regiseered agent,

Datd K dperts

b chuiﬂtrcd'c‘lj:c)]t's siffobure)
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8. Furinitad idexing purposes, Tist numwes, Litle or capacity and wddeesses of e prinsary memburs/managens on pursons auiborized w
manage {up to six (6) (otal]:

Title or Capacity: Nameand Address: Title or Capacitv: Name and Address:
¥ Manager Name: Michael Karkheck ) UManager Name:
OMember Address: 1200 Essex Drive N, CiMember Address:
O Awthorized St. Petersburg, FL 33710 CiAuthorized
Person Person
T0ther T Other JOther TOther
(IMunnger Mame: O\ unoger Nunw:
CMember Address; CiMember Address:
ChAutharized . - [ Authorized
Person Person
JOther O nber CiOther JOther
LiManager Name: LIManager Name:
OIMcmber Address: OMcember Address:
CAuwhorized ClAawhorized
Person Persan
O 0ther (1Other CiOther CIher

Imponant Nouce: Lisc an aitachment to yeport more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when fHing vour Florida Deparniment of State Annual Report form,

9. Atinched is v certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the Tnw of which it is organized. (I the conificate is in a foreign language, a translation of the cenificne under vath
of the translator must be submitted)

10. This document 1s cxecuted tn accordance with section 603.0203 (i) (b). Florida S:atutes. | am awarc that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for ins.817.135, F.5,
. y

R
N O S JA=INAAS

Signnture ol an mnl}!’l’liard perwon /

Robin Jones

Typed or printed nante of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HALCYON ECOMM GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HALCYON ECOMM
GROUP LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

NS

.nm-,w Bulipes, bitectary of Stels )

7528561 8300
SR# 20232887852

You mavy varify thic certifirate nnline at cacp.delawara gov/authver.shtml

Authentication: 203653446
Date: 06-29-23




