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

IN COMPLIANCE WITH SECTEON S050KE, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LINITED LIBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. 5T3 Management Services LLC

ot of Forcgr Limited Tabiliny Company must include “Linuted Trability Company ™ LT T or TLIT Y

{11 name unarailable, enter altermate name adopied tor the purpose aftramactnp husiness 1 Flonide. The alterale aame nnest inchide "Linnted Linbihity Conypany

LG e cLLC Ty
i
5 -Wyom ng 3
tlunsdetion wder the s of which toreign lroned halaliy conpansy roorgznized) (FED number, i applicabie)
4.
{Date Mot zamacted busness m T hrida 1 pooeto regivtrtion. )
(5ec sorhons SUS AP & U8 0905 E.S 1o delcrmme peanlty labilnyy
7901 4th St N STE 300 6 7901 4th StN STE 300
[‘\‘m\-t Address of Pnncipal Oihce) ’

[(Maring Addressy

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and strect address of Flonida registered agent: (P.O, Box NOQT acceptable)

2

[ e )

—>

[=S ]
Registered Agents Inc = ¢
Namc: = e
— E-.-&l
7601 4th St N STE 300 L
Office Addicss: > i
- - ey
St. Petersburg 33702 o Vst

. Florida .

(Cieyd (Zip crde)d

Registered agent's acceptance:

Ll

Having been named as registered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appointment as registered agent and ugree 1o act in this capacite. | further agree

to comply with the provisions of all statutes relutive te the proper and complete performance of iy duties, and [ am familiar with
und uceept the ubligutions of my position as registered agent.

Deifides

tRepeterey apent’s symature}
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8. For initialndexing purposes, list numes, tite or capacity aind addiesses of e pritmary tneimbersfmanugens o1 persons authorizcd w
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Copucity: Name and Address:
XManager Name: Sams Multi Enterprise group LLC T Manager Name:
CiMember Address; 7901 4th SUN STE 300 CiMember Address:
DAuthorized Sl Petersburg FL 33702 D Autherized
Person Person
OOther OOther O 0ther J0Other
Onanager Name: O Manager Name:
OMember Address: [IMember Address:
MAwhorized M Authorized
Person Person
CJOther CIOther, O Cther O 0ther
LI Manager Name: UManager Name:
CMember Address: Tintember Address;
CAuthoriged O Auwhurized
Person Person
D 0ther ClOther O Other C Other

Important Notice: Usc an atlachment to report more than six (6} The atlachment will be simaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depaniment of State Annual Report form,

0. Attached is 8 centificate of exisience, ne more than 90 days old. duly authenticated by the official huving custady of records in the
jurisdiction under the law of which it is organized. (1 the certiticate is in a foreign language. o iranslation of the certificate under oath

of the translator imust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Pepartment of State constitutes a third dcyc felony as provided for in s.817.155, F.S.
{

{
I
AN AN A A
Signaturc of an th‘m'rcd oo /

Typed or printed namwe of sgnec

Rabin Jones
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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,

STJ management services LLC

is a
Limited Liability Company

formed or qualified under the faws of Wyoming did on June 29, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001292387.

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

I have affixed hereto the Great Seal of the State of Wyoming and duly generalted, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of July, 2023 at 8:36 AM. This certificate is assigned ID Number 062916119.

(it ) Femsy

Secretary of State

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




