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

LY COMPLANCE T SECTRON S35, FFLORIDA SEATUTES THE FOLLOVWING S SUBNETTED T6r REGINTER S FORRKGIN LINITED [14RILITY
CENVTPHNY TOHRANSHCT BUNNESS INTHE STATE OF FLORI -

| Woaolly Enterprises LLC

rianmie ol Teeengn Tinded Tiabihos Company . mustinchede " Tomcd Tobims Compans . L LG o LT 0

$11 e snasaibeble, enter alteniate name adopied 17 the putpese et iranseing busmess @ Flooda Tae divmate rame sasa b “Lumted Liakibits Compann.” ~80 U ar LLC ™

Delaware N BB-3204733

chinsderan uikes the T ol TR foreren minnted Talnleis sompais 1 creattrzeds

FFTmsmber 1 anpheablen
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e weuhinis D DR IS IR BN e peaaliy alihiyg

: 8 The Green STE A 7901 4th ST N STE 300

el Adidress of P'nscipal e

VALl Ao

Dover Celaware 19901 5t Petersburg FL 33702
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7. Name and aicel address of Flonda registered sgent. (PO Boa NOT aceeptable) =
[ }
(o) :
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N ‘ Regislered Agenis Inc — .
T3] bib o . O .
’ L]
. 7901 41h St N STE 300 2 it
Ofee Asddiess. —- S
51. Petersburg ., 33702 w2
_ o L Florida —_

ey AL o ded

Registered agent's acceptance:
Having been named ax registered agent and (o gecept service of process for the above sured timited tiabilin: compuny at the place
designated in this applicativn, | hereby accept the appoinment us vregistered agent wnd agree to act in this capaciee, 1 further agree

fo connpdy with the provisions of all stututes relutive to the proper and complote performance of my dution, and Tam fumilior with
wnd gecept the obdigativns of my position us registered ugeat,
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S Forinitiab indexing pueposes, Db mooes, Uk o vapacity ed sddivsses of the prinsans membasfanagers o pesons authoniecd
manags fup to ax (6} ol

Title or Capavcity:

T M anager

XiNMember

Authorized
['erson

Clher

T lunager

CINlember

M wharived
Person

[ Other

Name and Address:

) Celia Cainpbell
Nae:

Addelress:

7901 4th SLN STE 300

Si. Pelersburg, FL 3370

2

“Hhe

Numng:

Address:

“Hher

N banager
s lember
Aozl

Person

Other

Nam:

Address:

Tdinher

Title or Capacity:

— Manager

E N inber

O Aunthorized
Peison

TOvher

LNanager

Onlember

T oauilized
Purson

tnber

Nante and Address;

Nawwe:

Addiess:

Name:

Tiinher

Address:

—iUther

L Munager

= Member

Coaethurized

Preron

T Othg

Nama

Addiiess:

Cher

Important Notuee: Use an attachment to report more than sis {65 The attachmen: will be imaged Tor reportimg purposes onlv. Non-
mdeacd individuals may be added o the index when Thing vour Flosida Depantment of Stage Annuat Report form,

2. Attuched s v ceriificuie of exisience. no more than 90 davs okl duly awheniicmed by b official Baving custedy of records in the
jurisdiction under the law of which it is organized. (10 the certiiicate isin 2 foreien Lmguage. o ranslation ofthe certificute under oath

of the ranshstor musi be submitied)

HE Thia document iy eaccuted in secordance with section 6030205 01y (b Plorida Statutes. T am aware that any Bae information
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Robin Jones
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submutted in @ docament to the Department of State constitutes o third degree telony as provided forin . 817133, F.8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOOFLY ENTERPRISES LLC" TS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WOOFLY
ENTERPRISES LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JUNE, A.D,
2022 .

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

PAID TO DATE.
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