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INFLORIDA
COMPANY TOTRANSSCT BLIINESS [N THE STATE OF FLORIDA:
|

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLINCE WITH SECTION oO50K02, FLORIDY STATUTES. THE FOLLOWING 8 SUBMITTED TO REGETER A FOREKGN LIMITED LIABILITY
Mrsociabmanagement LLC

Chume of Foretgn Timited Tbibioy Tompany: s inelude “Dinmed Tabhiy Company. L., of "LLC.
Mr Social Management

. Wyoming

thunsdicuon under the Tan of which Joreizn Timited Bability company 1 argamzed)

o

3 923825030

(17 name unarailabk, enter altemate name adopted {or the purpase of IRsacting busmess m Florwda. The altemate name must include “Lunned bty Compans " L L C.” or "LLC.™

tFEE numbcer, M applicsble)

Mate finl tramacied busmess i Flonda o pror (o regnimien )
(See socninns S03 0904 & 605 (R0 F.5 to detennme penally Babiliny
_ 7901 4th 5t N STE 300
5

Exireet Address o Pancipal Eihce)

St Petersburg FL 33702

7901 4th St N STE 300 -
ialing Addrews =
1Mahing Address 3! ) -
%__.._ t ﬁ
St. Petersburg FL 33702 T Sl i
- 4
.'_.: 1 N :.,,.r:'
e w53
v =T
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiuble) ‘:‘- —
SR L I |
[
Registered Agents inc
Name:
Orfice Addicss: 7901 4ih StN STE 300

St. Petersburg

1y
Registered agent’s acceptance:

.. 33702
. Florida
£ ended
Having heen named ax registered agent and to accept service of process for the whove stated timited liabitity company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in tiiy capacite. ! further agree
to comply with the provisions of all statutes refative (o the proper and complete performance of my duties, and [am familiar with
and wccept the obligutions of my position as registered agent,

Do dens

IRegmicred agent’s upnature)
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8. Furinitiad indeaing purposes, list manes, e or capacity and addivsses of the primary nembers/nagers of persons authorized Lo
manage [up to six {H) total]:

Title or Capacity: Name and Address: Title or Capacity: Name annd Address:
OIManager Name: Holcomb, Hugh T Manager Name:
iMember Address; 7901 4th St N STE 300 O Member Address;
OAuhorized St Petersburg, FL 33702 OAuthorized
Person Person
COther O0Other COther O Other
O Manager Name: O atanager Name:
CiMember Address: O Member Address:
MAuthorived MAuthorized
Persen Person
O0ther OOther O Other JOther
UiManager Name: LI Manager Name:
OMember Address: CiMember Address:
CAwhuriced Taumhorized
Person Pemon
CiCxher C3Other CiOther OOther

Important Motice: Use an atlachment to report more than six (6). Fhe attachment will be imaged for reponrting purposes only. Non-
indeaed individuals may be added 10 the index when {iling vour Florida Department of State Annual Report form,

9. Attached is u certificste of cxisience, no more than 90 days old, duly suthenticeted by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certiticaie is in a foreign Janguage, a wranslation of the certificate under outh
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b, Florida Swtutes. | am aware that any false information
submitted in 2 document to the Department of Siate constitutes a third degree felony as provided for in s.817. 133, F.S.

Signature of an authodised pean

Robin Jones

Typed or printed mime of sygnee
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Mrsocialmanagement LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 26, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001290189.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of July, 2023 at 12:23 PM. This certificate is assigned iD Number 062751219,

(it )/ oy

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Canfirmation screen of the
Secretary of State’s website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




