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Account MName . REGISTERED AGEMTS INC.
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**Enter the email address for this business entity to be uvsed for future
annual repori mailings, Enter only one email address please.=*
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IS FLORIDA

IN COMPLEANCE WTH SECTION 6030002, FLORIDA STATUTES THIE FOULOIVING I8 SUBMITTED TO REGITIR A FOREGN LIMIEL [1BIELTY
CEOMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:

1. Clover Street Properties LLC

o of Forogn Limtted bl Company; must melade Linmied Lt Coampany.

[V ST B K A

b e sianditabie, entes akerioie name sdopted (e She mumose of amactiie Pisigess o Flomda The alienmate rrante anesE o e CLted Lahih Company,” "L O e LLE T

2. Wyoming

tTursdienon upder the Taw ol which Toraea Tinestad Tabmity compans v organired?

3, 92-2486454

IFET nuniber ot apple sFie]

1T3atc Trst tansscied brsoness m T Riteda, 1F (o7 10 roge i Gme
EheC sl B0 APAL & N TRHDY E S o deter e penalts Labilii g

». 7901 4th Slr:J STE 300 5. 7901 4th SUN STE 300
il Adurase of Pogepal Oinice

asling Vldressy

St Petershurg, FL 33702

St. Petersburg, FL 33702

T Name and stiect address of Florida regisiered agent: (PO, Box NOT acceptabled
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Registered agent’s acceptance:

Having heen named as registercd agens and Lo aceept service of pracess for the above stated lipdted liahitiey compeny ar the place
designated in this application. [ heveby wocept the appoinmment as regisiered agent and agree to act in this capacity, | further agre

fo comply with the provisions of all sratutes relative to the proper and complete performance of sy dusies, and 1 am fomiliar with
wired wecept the sbfigations of ny posiion us registered agent.
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8. Funinitnl tdexing pueposes, st mnes. tide o caprrcity s addiesses ol the promens membcns/Damagens or pesons wailorecd to
manage [up w s (6) 1ol

Title or Capacity:

ZiManager

Mntember

—dAauthorized
Person

ZOther

UiManager

CIvtember

TlAamhaorised
Pervon

“Mnher

Nume und Address:

Nam: EI|€

Address: 7901 4th SIN STE 300

St Petersburg. FL 33702

iManager

ZiMember

CiAuthorized
|>

[H 814

Clnher

THother
Nume:
Addiess:

Clinher
Name
Address;

_1Other

Title or Capacity:

TN amager

- Member

o Aauthorized
Person

 Onher

Namer

Addross:

NMamvand Address:

CiNtunager

CMember

T Aathonzued
Person

CiOnher

N

T0ther

Address;

oo banager

Z Muember

—Authorieed
Person

Oy

Name:

_JOther

Adddiess:

“10ther

Imaportant Natuce: Use an altachment to report moere than sixc (61 1 he atiachment will be nmaged for reporting purpoeses ondy, Non-
mdexed individuals may be added w the index when Nhng youw Flonda Depariment o State Annual Repori form,

b Atched is a certidicate of existence. no more than ) days old, duly awthenticated by the official having custody of records in the
Jurisdiction undver the ew o which iU is organized. (10 e certidiente is o a foreign language. o tansiion of the cenificaie under vath
of the translator must be submitied)

1 This document s executed in accordance with section 6030203 (1) (b1, Florida Statutes. [ um aware that any talse informatton
submitted in a document w the Deparimeni of State constitutes 2 third degree telony as provided for in 8,517,135, F.8,
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STATE OF WYOMING
Office of the Secretary of State

l. CHUCK GRAY. Secretary of State of the State of Wyoming. do hereby certify tha
according lo the records of this office.

Clover Street Properties LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 16, 2023. comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identificaiion number 2023-001225099.

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 22nd day of Augusl. 2023 at 11:43 AM. This certificate is assigned 1D Nuinber 064517317,

Secretary of State

Nalice: A ceriiicaie 1ssued electionically trom the Wyoming Secrelary of Siale’s web siie 1s immedeately vahd and
effective. The vaiidily of a certficate may be esiablished by viewing the Certificale Conlirmation screen af the
Secretary of Siate's website hitps:/rwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




