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APPLICATION BY FOREIGN LIMITED LIABILATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE W SECTION 03002, FLOREDA STATUTES THE FOLLOWING IV SURMITTED TO REGISTER 1 FOREXTN LN (24810077
COMPANYTOTRANSACT BUNINESY INTHE STATE OF FLORID .

1. _Fortune Management LLLC

e of Foragn Linted Tiabalay Company? st mclude " Tined Taoniliesy Company,™ LT 7o TEC™

Fortune Management Florida LLC

e unavarlable, encer aemzie nanw adopted e the pugpase of Eaisacting busimess s Flonda

e alteenate rame st o de “lmmted Lkl Compans,” “LLL C7 o LLE

Louisiana 3. B5-3010670
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7. Name and stpeei address of Florida registered spent: (P00 Box RO secepiabled 3 wes——
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Office Addiess: 7901 4th StN STE 300 -—

St. Petersbur()

e Florida 33702
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Registered agent’s acceptance:
Having been named as registerad agent and to aceepr service of process for the above stated Himited Habitity company at the place

designared In this application, I herehy aceept the appointment us registered agens and agree to act in ihis capacity. I further ugree

ter comply with the provisions of afl statuces relative 1o the proper and complete perforaumce of iy duties, and §am faonitior with
und accept the ebligations of my position ax registered agent.
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8. P bl tndexiny purposea, Bistiimes, the or capacrty and wddiosses of the privsny memberns nacages o porsons autliorizacd (o
manage [up to st (0) el

Title or Cupacity: Nume and Address: Title or Capaeity: Name and Address:

From Eequsterec Agents Inc Fax 81342850

IManager Name: Ralston Temple M amager N o
Halember Address: 7901 ath SIN STE 300 . Member Addiess . __
Chauthorized St. Petersburg. FL 33702 o Autharized

f'erson Persan
—Other Cnher ZOther - e
ZiMasaga Nitiw: CIMhmager Ninn:
CIviomber Address: Civember Adidress
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N ember Address: ZMembper Adddress;
Zdauboerized T Authorized

Peison Persan e -
THnher Ciowher TlOtha o ioxher o

mpaitgant Nogees Use an witachment o report more than six (0), The altachmen: wall be amaped Tor reporting purposes enly, Non-
indeacd individuals may be added o the index when filing vour Flonda Departiment of State Annual Keport foom,

9. Attached 15 & cortificnte ot existence. no maore than 90 days old. duly authesticated by the officiat having custody ol records inthe

Jurisdiction under the Tiw o which it is organized. 10 the ceriicaie s o tbreign Language. o irslation of the certileate under vcath

of the transtator must be submitted)
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SECRETARY OF STATE
N rctury o Tstss o the Forte ofLocisionas b horedy, Cortiy it

FORTUNE MANAGEMENT LLC

A limited liability company domiciled in ANGIE, LOUISIANA,
Filed charter and qualified Lo do business in this State on October 21, 2020,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In teslimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Balon Rouge on,

September 23, 2023

ﬂ f%m Certificate ID: 11757 2004R9RY3

To validate this certificate, visil the tollowing web site,
go to Business Services, Search for Louisiana
C; C Business Filings, Validate a Certificate, then lollow
‘%W Mﬂé the instructions displayed,

www.505s la.gov
Webd 44121816K
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