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

IN COMPLIANCE WTTF SECTRON &O3802 FLORIDA STATUTES, THE FOLLOWING |5 SUBMITTED TO REGITER A FORFIGN LINMITED LIABIITY
COMPANYTOTRANSACT BUEINERY INTHE STATE OF FLORIDA:
Saypoint Alliance LLC

(e of Forergn Lumnted Labiie Company: it anede  Tinted Taabibty Compony, " 7L TC 7o *LLOT

Baypeint Alliance Shakes LLLC

HE naime unnattebie, enter alemaie aame sdopied tor ie purpese o ansacting bussiess @ Florda Foe adiertate namte sred mchude " Lanied Sabihiay Compans 7L C7 o LLEC ™
5 Wyoming . 933426757
N Tonvietion orar the Gw wTwhich Torerzn nrnied hatifiy compans i argapized) o (FFT cmber i appheable
4,
(Foate it tramanted tuciness m Therala tpnon wregsimne
1506 v hons A DRI e 60 erda B S nndetrenaie perslty haluhing
7801 4th St N STE 300 p 30 n Gould Sirect Suite R
b
et Address ol Bonepatb Tihee) A bhing Addelicas)
St. Petersburg L 33702 Sherdian Wyominh 82801
7. Name and street addreas of Florida regastered agent: (2.0, Box NOT aceepuabke) ~
3
v ()
- o s
i la] 1t
‘ Regislered Agents Inc — -
Namw: . f -
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- 7901 4th St N STE 300 r = 1 b
O1hice Addkiesa. - = Py
=g
. Low ] 'Lx’i'
St. Petersbur . ., J3702 - S
¢ . Florida . i

ity 12in ceden

Registered agent’s acceptance:

Having been named ay registered agent and 1o aeeepd service of process Jor the above stured timited lability company at the place
designated in this applicarion, ' hereby accept the appoiniment as registered agent and agree to act in this capacite. I further agree
te comply with the provisions of all swatutes relative to the proper and complete pevformance af my dutios. and Fam fumidior with

wid acecpt the obdigations of my pesition wx regisiered agenr.,

T'-_\ SR 3
S ot

dlerstened apent’s signainne)
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s Fouinitial idexing pueposes, listaines, tthe o capaciiy and addsesses of e pritany iembersfmanagers o1 persons anhostaad w
manage {up o six (60 ol

Title or Capucity:

CiManager

KN lember

CAuhorized
I*eraon

Cher

CiMunager
Cixtember
MaAnthorized

Persan

Cioher

LiNManager

CiMemher

DA uthorized
Perzon

ClOther

Name and Address:

. Candace Martino
Name:

Title or Cupueiiv:

U Monager

Adurese: 7901 ath SUN STE 300

2 Member

Sl Petersburg FLL 33702

T Anthorized

PPerson

ZHOthe

N

T Onher

I Manager

Address:

. Muember

M authotized

Pemon

CHomer

Niume:

Z Other

L Manager

Address:

i Member

— Auithorized

Pemson

Clnber

C1Other

Name and Address:

) Angelo Martine
Namwr |

7801 4th St N STE 300
Address:

Sl Petersburg FL 33702

i (ther
N
Addiess:

CIOnher
Name:

Acddress:

Tlrther

Hnportant Nouce: Use an attachment te repost moge than six {8). The attachmen: sl be imaged for reporimg purposes only. Non-

mdexed individuals may be added o the index when Hling vour Flesida Depariment of Staie Annual Report form.

9. Atisehed is 0 eertiticutc of eaistence, no mars thun 90 days old. duly suthenticoted by the othicial having custody ol records in the
jurisdiction under the law of which it is organized. (1 the cerificare is ina foreign Tnguage. o translation ol the centilivate under oath
of the sranshuor musi be submited)

10. This document is exccuted in secordance wiili section 6035.0203 (1) thi, Flozida Stauntes, | am awiare that any Tulse information
submitied in u document o the Department of State constities a third degree felony as provided for in 817535 F .5,
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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,

Baypoint Alliance LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 13, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identtfication number 2023-001329687.

This eniity 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 reguired to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyaming and duly generaled, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of October, 2023 at 10:36 AM. This cerlificate is assigned 1D Nurmber 065765222.

(bt ) Frmy

Secretary of State

Notice: A ceriificale issued electronically from the Wyoming Secretarny of State’s web site is immediatety valid and
effeciive  The validity of a centificate may be established by viewing the Certificaie Confirmation screen of the
Secretary of State's websile https:/ivvobiz wyo gev and following the instructions disptayed under Validate Cerbficate.




