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

IN COMPLIANCE WITH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Boggess Asset Management LLC

rame of Forgign Limted Laabiliy Company: must mclude “Linuted Tiabnity Company.™ LLC. 7 or "LEET

]

{11 e unarartable, enter afiemate mme adopied tor ine purpose vl tmmacting busimess in Florda Toe altemuate name st include “Lmmted Liabihity Compans . “LL.C o "LLE™
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5 Oelaware
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9808 Milano Dr. 6 9808 Milano Dr.
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7. Nanw and stieet address of Florida registered agent: (PO, Box NOT aceeptable) =L on
P —t

Registered Agents inc
Namwe:

Office Addiess; 201 4th SUN STE 300

St. Petersburg 33702

. Florida
(IS 12 eedde)

Registered agent's acceptance:
Having been numed us registered agent and 1o accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appoinament ay registered agent and agree (o act in thiy capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and camplete pesformance of my ditios, and Fam famitiar with
und aecept the obdigativns of my position s regiztered agent,

'\3*_(;.'}(”‘ R Lﬁ‘;e T

[ Yy
—_—

tRegnivred apenl’s ignature}




8172023 08:05:48 PDT To. 18506176383 Page: 3/4 From: Registered Agents Inc Fax: 8134365206

8. For enitiad indexing purpuses, fist names, tile or capacity and addiesses ol the pritary membersAnmmnagens or persons authorizod w
manage |up to s1x (6) total]:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
fx Managcr Name: bavidBoggess I Manager Name:
Cidbember Address: CiMember Addruess:
A uthorized 7901 &h StN STE 300 O Awthorized
Person S1. Petersburg, FL 33702 Person
O Other CJOher Ti0ther D Other
{JMunoger Nanie: OMunager Name: :
CiMember Address: O Member Address
Ciauthorized i1 Authorized
Person Person
Onbwer OOther CiOther OOther
LUIManager Name: I \tanager Name:
CiNlember Address: O Member Adidress:
DA uthorized Oauthorized
Person Purson
DOther OOther COther O Other

Iimportait Notice: Use an attachment to repoert more than sis (6). The attachment wall be unaged lor reporting purposes only, Non-
in<lexed individuals may be added 10 the index when {iling vour Florida Department of State Annual Report [orm.

9. Attached 15 a certificate of eafstence. no mare than 90 dnys old, duly acthentiested by the official having custody of records m the
Jurisdiction under the faw of which # is orgasnized. (11 the cenificate is in g foreign language, a runslation of the certiticate under oath
of the translator must be submitted)

19. Fhis document is eaccuted in accordance witd section 6035.0103 (1) (1), Florida Stawues, | am aware that any false information
submitied in 2 document to the Department of State constitules a third degree felony as provided for in s 817,133, F.5.
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Taped oe pranted aame of vgnee



8/1/2023 98:02.48 PDT Ta: 18506176383 Paga: 4/4 From: Registered Agants Inc Fax; 8134285206

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOGGESS ASSET MANAGEMENT LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOGGESS ASSET
MANAGEMENT LLC" WAS FORMED ON THE FIFTH DAY OF MARCH, A.D. 2021.

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

PAID TO DATE.

Q<

Authentication: 203853817
Date: 07-31-23

5386304 E300
SR# 20233117357

You may verify this certificate anline at carp delaware gov/anthyer shiml




