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

IN COMPLIANCE W SECTION &5 06002 FLORIEA STATUTES. TV FOLLOWING N SUBNMTTED TO REGINTER A FOURERGN LIMITED LIARIESTY
COMPANY TOTRANSHCT RUSINESNS N THE STATE OF FLORID:

| United Franchise, LLC

txamie of Foregn Dimoed Liahiliny Compan s mastCociide “Lismad Tiabibty Company,™ LU 7 ar 110

11 name unavarlabie, enter alienmate namw adopled 1or the purpose ol tramsagtng busmess o Florwda The alfemate rame apsninclade "Litisied Liadihne Compans.” 1L O o LG ™

TX

upsdsnon unsker e T ol wlnch Zorci mamed bl company s orcaonz s T 1 mnnber L applabic)

Maie fint wansocted usanes tn Tlosnda T poos oo registiainen
e sy ab2 I G0S BRS E S todelenmime pemanlly fatd i

7901 4th St N STE 300 p 7901 4th SUN STE 300

1.

{ireet Address of Paneipyl Eihee) PSLhmp Address

St. Petersburg, FL 33702 Sl Petersburg, FL 33702

7. Nume ard street address of Florida registered agent: (1.0, Baxy NOT aceeplabled

Registered Agen's Inc

Nune: (v P
e
= ~3
e <
- 7901 4th St W STE 300 T bt
Otfice Addiess. " ree - % ﬁ
T o o=ty
iy ™ il
St. Petersburg o .. 33702 3 ch E
. Florida o
— T
10y y [FA IS ] -0 P 3
i =
Registered agent's acceptance: —_— U

Having been named as registered agent and o aecept service of process for the above stated tinited tahilin ('uﬂlﬁ'&‘fﬁir:l rll:,;:ir[m-('
designated in this application, | hereby eecept the appointiment as registered agemt and agree to act in this capacity, Ffurther agree
o comply with the provisions of all statures relative 1o the proper and complete porfornience of my duvios, and am fumilicr with
und wceepr the abligations of my position as vegistered agent.

o

A David
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B Forinitial indexisg purposes, sl nimes, titke o capaciiy and addiceses ol ihe prinsny membersmsigers of peisoies authorized o
manage Lup to sia (o) tolalf

Title ar Capacity; Name and Address: Titde or Capacity: Nume and Address:
K Manager N swa:wa“ullahAbbam o Manager N, Tialal7ahrmr ________________________________________
L Member Addlress: 7901 4th SUN STE 300 CiMember Address: 7901 4t SUN STE 300
CiA uthorized Si. Petersburg, FL 33702 C Authorized St Petcrsburg-.kFL 33702
Person Person
Tithha Oother COnher e CiOtha
C ) lanager Namw: Cidlmnager Nume:
C Member Address: i O xlember Aakbeess: oo oo
T Auharized _ o T Authored Y
Person " eEson s .
Citnther ClOther i Other Citrher
UM anager Name: L Muanager Noame:
T Menther Address; T Maember Adddross:
Auharizald ) o Autherizad L o
Person Pemon
CiOther Citnher i_Other CHOdher

Impariant Notee: Use an atachment to repaert more than sis (00 Fhe atinchment wall be imaged for reporing purpeses ondy, Nan-
indexed individuals may be added wthe tndes when filing vonr Flonda Preparument ot Stee Annual Repoit Toim,

9. Angched is v certificnic of existence, no more than 20 divys okd duly sushenticated by the etticia] aving custody of records i the
Jurisdiction unduer the kv o which i is organized (07 he comfivate is ina foreigs language, o ganshiion of the certificane under outh
of the iranslator must be submitied)

0. This document is executed i accondance with section 6050203 ¢ 1) (by. Florida Statutes. L am aware that any false intormation
subnnitted in g decument o the Bepartment nt Stde constitites a third degree felony as provided forin . 817133, F.S,
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Jane Nelson
Seeictary of Sl

Corporaions Seeticn
P.O.Box 13697
Ausling Texas 787113697

Office of the Seeretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certly that the document. Certilicate of
Formation for United Franchise, LLC (file number S05060992), a Domestic Limited Liablity
Company (LLCY. was filed in this otlice on Mav 16, 2025,

[t s turther certitied that the entity status in Fexas is i existence

I testimeny whereoll T have hereunto sigied mv name
officially and caused 1o be impressed hereon the Seat of
State at my office in Austin, Texas on September 24,
2025,

%&-‘*ﬂnﬂ#dk_

Jane Nelson
Secreiary of Stale
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