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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORITA

IN COMPLIANCE WITH SECTHON (03 GX2 FLORIM STATUTES THE FOLLOWING 5 SUBMTTTED TO REGTER A FOREGN LINUTEL J1iBIITY
COVPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. Stop Buy Here, L.L.C.

I ame of Forerpn Limited TaRhnsCompanys ot mefude " ontned Cabilo C ooy, LG o LIC.

VI uee unasastable, eier alemate Rae adepted 0 e umose ol amsecitie Perness 1w T looda T he afteanste nanee s achide “Limzed Laslis Compans.” "L L O ar =130 ™)

2. Washington 3,
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5. 7901 4th St N STE 300 5. 7901 4th SUN STE 300

raEeeE Adilrcss al 'rmeingl Ontiee )y Phisahing A

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

7. wamge and gtieel address of Florida registered agent (PO, Box XOT aceeptubled
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Registered agent’s acceptance:

Having been mumed as registered agent and to aecept service of process for the ghove staed fimited Labitity company at the ptace
designated in this application, 1 hereby aecept the appoiutment ax registered agent wid agree (e act in this capacity, | further agree
o comply with the provisions of all seatutes velative to the proper anid complete performance of my dutios, aud Fam fomilior with
wat wecept the obligations of m position us registered agent,
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8. For ritsad mdexing purposes, fist names. titke oz capucity and addiesaes of the priciay members/isanagens or petsons autlonzed W
manage [up o six {6} il

Title or Cupucity: Nume and Address: Title or Capacitv: Name and Address:

i lanager Namg: ZedeilJacljson.Jr Z M anager Nuanwr o .
Miniember Address: 7901 4th StN STE 300 - ember Addiiess:

St. Petersburg. FL 33702

ZAautherized

T Authorred

Person Peron
TInher TOthe TOher Other
IManager N ~ N anager Namwe:
“Iember Address. T AMlember Address
YA anharized LA uthaized
Pason Person
CiH Wher CJOther HOther TOiher
S daeager Nume: o lanager Name:
CIMember Address: ZMember Address:
Zavuthotized Atthoracd
Person Porson
—iher C1Cther ZiOher Zlixher

Imporiant Nesee: Use an attachment 1o report mare than siv (61 The attachmen: will be pnagzd for reporiag purpeses onbyv, Non-
mdeaed indeviduals may be added o e indes when Gling your Florads Depariment of Staie Annual Repori form.

2. Attached is o certificate of existence, no more than 90 duyvs okl duly authenticaied by the officin! having custady of records in the
Jurisdiction under the Taw of which i is organized. (10 the certificare is o fereign langiaee, a ransiation ol the certificate under outh
of the translutor must be subnuited)

10, This document i eaccuted i accordance with section 6050203 (1) (b1, Florida Statutes. T am wware thas any false mformation
submitied in a document to the Departineni of Siate constities a thivd deygree felony as provided for in 5317135, F.S.
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segretany of State do oot reflect that this eatiiy his been dissolved.

procecdings Tor rdmimstmiive dissolution are not pending.
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LSTEVE K HOBBS. Secrctary of State of the State vl Washington and custodian of iis seab, hereby 1astie $his

CERTIFICATE OF EXISTENCE

L.

T CERTIEFY that the records on file inthis effice show that the sbove mmed entity wins formed vnder the Tiws of the State of
Washington and that sis pablic organic record was filed i Washmgion and became offective on 06£23/2004,

FFURTHER CERTIFY that the entity™s duration is Perpetval. und tha as of the date of this certiticaw. the records of the !

FFURTHER CERTIFY dintall fees, interest, amd penabtivs owed and collected thowgh e Secietary of State Tuve been pand

I FURTHER CERTIFY that the most reeent annual report has been delivered 1a the Seeretary off State for Giling and that
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