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APPLICATION BY FOREIGN LIMITELD LYABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LN COMPLLNCE WITTLSECTION SO EEAL, FLORIDA STATUTES THE FOLLOWING N SUBMITTED T0) REGISTER A FOREKGN LINITED LIABIHITY
COMPANY FOTRANSACT BUSINESY INTTIE STHTE OF FLORIDA:

1 Puradise Slotage Kissimnwe, LLC

e of Forgign Limrted LiaiTis Compan sy mosCinchede ~Limmed Tty Company™ L TC 7 or TTT

1t tane e aiabke, 2o sl male mame adopted 1o e purpose ol transacig busaess i Flerada The aliemaie saie st imchde "Lainsied by Compans 7 7L L7 or 7LLOC T
L Wyuming . §3-2421634
t \

Tunsiction amkr ey e of wen iorees Imed habalite compam o aceanady

T swnirer i appleables

Mhate e razrem ed Tocmess e T a0 prios o reediatmn )
INEC AT BDE L S 090N S e deremune peaalt dlulaaa

7801 ath St N STE 300 7907 £1h St ™ STE 300

(RS EEITTRN ' I

tvireed Adares of 'nncipat (ihce)

St Patershurg FL 33702 St Petersburg FL 33702
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CoName and slivet sddress of Florda registered agent: (P00 Box XOT aceeptubsles

1

, Morthwast Ragistered Agent LLC
Nuanw:

g i G T
Oftice Addiess, 7901 4in SUN STE 300

St Petersburg

33702

[FAT-RUTI

_ L Florida

hriv
Registered agent’s aceeptance:

Having heen named us pegisiercd agens and o aeeept service of process for the above staed limited tiabilisy company at the place
designated in this application, I hereby accept the appoiniment ay registered agent wnd agree to act in this capaciy. ! further agree

to comply with the provisions of all stunetes velative o the proper and complete performance of my dutios, and am faomitior with
and aceep the obligarions of poe position as vegisrerad agent.

;f{,-- ,/L’J-"

CRegnteneg apent s agnatuten
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S For nitial indexing purpeses, Tist maves. tithe or capaciiy wnd addiesses o the primars membernsfsiagers or peesas autherized w
munage [up 1w s (6) total|:

Title ur Capacity: Name and Address: Tithe or Capugity: Nanw and Address:

CiManager

Kizlcmber

CiAuthorized
IP2rson

CJIher

OManager

Xixlember

i Autharized
Person

Titnber

L NManager
L Mlember
CiAwharized

Person

CIOther

. Hess. Andrew
Nuamer

7901 4th St M STE 300

Address

S1. Petersburg, FL 33702

O Other

. Sunset Moth LP
Nupw:

7901 41h St N STE 300
Address:

St Petersburg, FL 33702

C3Other

The Enirust Graup INC., FBO

. Ralon C DiSilvestro IRA 27130022714
Numw:

7801 4th StN STE 300
Aaldress;

901 4:n SN STE 360

ClOiher

£l

Manager

s

Member
Amhorized
Peraon

T Onthey

[ Manager
¢ Member
™ Authonzed

Person

COmer

L Mamager
E Member
Clamharizued

Person

2 Other

. LTWC Holdings LLC
Nanw T

7801 40 SIN STE 300
Address:

Si. Petersourg, FL 33702

ther

) DiSdvesiro Property Investinens, LLC
N

7301 4 St NSTE 300
Axddress:

St Petersburg. FL 33702

Ciother

The Entrusl Grous INC. FB0

. Rainh C DiSikves(ro IRA 27130022653
Name:

7904 <th St N STE 300
Address:

7901 4th SIN STE 300

CiCkher

Important Nouce: Use an atlachimens to report more than six (0), The attaclument witl be nnaged 1or reporung purposes only, Non-
mdered individuals may Be added to e index whea (ilmg vour Flonda Department of Staie Annual Repori form,

9. Attnched is acertilicate of existence, no more than 910 days old. duly authenticated by the officiul hasing custody of records 1 the
juristhction under the faw of which it s organtzed. (I the cerniiene is ins foreign Tangaage, a translation o the cerliiicate under oath
of the translator muast be submitted)

10 This dociment is execuied i accordance with section 6030203 (1) (13, Florida Statides. | am aware that any falsw infurmation
subinitted in 2 document o she Depanment of State constitules o third degree 1ctony as provided for in s 8T7 33 FS.
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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,

Paradise Storage Kissimmee, LLC
s &
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 5, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001279348.

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 Greal Seai of the Slale of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of September, 2023 at 12:57 PM. This certificate is assiyned 1D Nurmnber

065061319,
@“Z /;}7/

Secietlary of State

Notice: A cerificate issuec electronically fram the Wyomning Secretary of State’s web site is immediately valid and
effeciive  The validity of a certificate may be establishrd by viewing the Cerificate Confirmation screen of the
Secretary of State's website hlips:/Avyobiz wyo.gov and following the instructions displayed under Validate Certificate.




