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

IN COMPLAANCE WITH SECTION 03,0902 FLORIE STATUTES THE FOLLOWING IN SUBMITTED TU REGITER A FOREXGN LUMNITED TLARIITY

CONPANY TOTRANSHCT BUSINESS INTHE STATE (F FLORIDA-

| XPJLLC

e ol Furcign Limited Tiaddny Company s nstUinchede Timmed Tamikiy Company” L 4O o8 "LLT .0

U1 e v azlable . cniey altemate mame atopied lor the purpose ol trstsad i business  Florda, The aliesiste sime anstuekide “Lamited Labohiy Conmpans,” =1L C7 0" LLC ™)

. Wyoming .

thiadicion wader the Taow o wineh foreran tnned Taialis conmany s organssody

L munber Uappheatdiey

4.
Mg Tt reacted dosiiess 01 el T pror to refirlien §
(2ec sevhns B0 IFHL X ot 0008 E N aedetenime pesally habilia
7901 4th St N STE 300 . 7501 4th SUN STE 300
.
[ntrevt Adddrese ub eseipal (e ' Aailtng Aatdresd
S1. Petersburg, FL 33702 St. Petersburg, FL 33702
7. Name and street address of Florida registered agent: (1.0, Box XOT sceepiabic) : =
~ o3
— o e
- o2 = f
. Regislered Agents Inc - — -
Namc: - I o
o9
- 7901 4th St N STE 300 : =
Othice Addieas. = vt
:;-‘"l‘
o %
St Petersbur .., 337 .- '
9 . Flonida 0z N
v [EALENTING (=

Registered agent’s acceptance:
Having been named as registered agent and lo acoepr service of process for the above stated limised flabilio: company at the plice
designaied fn this application. [ hereby accept the appointment ay regisiered agent and agree (o act in ihis capavity. 1 further agree
to comply with the provisions of all statutes relasive t the proper and complete povformance of niy duties, and Dam fumilior with
anned aceept the abligutivas of wey position as registered agent
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8. Forinitial iodeaing purposes, st nanes, tite e copacisy wid addeesses of e privsoy membes/muge s of persons authorizcd w

manage [up to s1x (61 wal|:

Title or Capacity: Name and Address:

Anthony Goulart

D) Manager Nanw:
B Meminer Adddress:
FAnthorized 7901 4th SI N STE 300
Person Si. Petersburg, FL 33702
CiOther C0ther
Ciztanager Namw:
Cinember Addruss:
A uthorized
Person
Tither ClOther
LN Lpueger Name:
Tixlember Address:
CiAuhorized
Person
Ci0ther CHnher

Page: 3

From: Reqistered Apents In¢ Tax: 8132365206

Title or Capacity: Name und Address:

L nager NIV
[Ixlember Addigss:

2 Autherized

Peraon

- Other COher

2 M hmager Name:

“xlember Address:

T horized

Person

CiOther OOnher

L adanager N

T Member Addioas:

Authurized

Peman

. Oiher CiOther

Impestant Notee: Use an atlachment (o report more than iy (03, Fhe altachmen: wall e imaged 1or reposimg pusposes only, dNon-
mcleaed individuals may be added o the indea when filing vour Flosida Depuiment of Stwie Annusd Repert form,

D, Attached is n certificoic of eaisience. to more than 90 davs old, duly autheniiemed by the official having cusiody of records in tie
jurisciction under the law of which it is organized. (i the certiticaie is in a foreign languaage.a translation of the cernfieate uader outh

of the wanslinor must be submilied)

10. Thix document is exccuted in accordance with section 603.0203 (1) (b, Florida Statetes. Tamosware that any filse infermation
submitted in a document to the Department of State constitutes a third degree telony as provided forin s. 817,133 F.5.

. Pkt
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Rabin Jones

Paped of provted iaee of apner
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secreiary of State of the State of Wyoming. do hereby certify that
according o the records of this office.

XPJ LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 4, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001263765.

This entity is in existence and in good standing in this office and has filed all annual reporis
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 Great Seal of the State of Wyoming and duly generaled. execuled.

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5ih day of October, 2023 at 9:21 AM. This certificate is assigned ID Number 065804730,

(et ) Jomsy

Secretary of State

MNotice: A cerifficate issued electronically from the Wyoring Secretary of State’s web site 1s immediately valid and
effectiva The validily of a certificate may be esiablisheq by viewing ihe Cerificate Confirmalion screen of the
Secretary of Siate’s website hlips:/fwyobiz. wyo.gov and following the instructions displayed under Validate Cerlificate.




