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

IN COMPLIANCE WTH SECTION SSORE, FLORIDA STATUTES THE FOLLOWING [N SUBMITTED T0 REGISTER A FOREXGN LIMIED LLRILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
y 633 Paimwetio, LLC

TRame of Foregn Lomited Ly Company: oo melde CLonsted Laabdis Company” L LC T or "LLCTY

1 e unasaitabke, emer aliemate name adoptcd for the purpase ol iranszing Pusiness 1 Florwda. The alemare name mas|mchede “Limted Labibiy Comgans,” "L C77 e LLETY
5 YWyuining

TTun~dic reny smeher the Taw of which foreen lunucd nabshis copany i oerganized)

(R numacr it applcahled

Date ot tramorcted Davmese tn F it 1 s oepistratmm &
Iser ~evhings B2 PN s 003 F S o dereninie penalis habdiy

_ 7901 4th St N STE 300

(irevt Adddress of P ipal Otice)

¢ 7901 4th SU N STE 300
D,

oMlahing, Adldnosy

St. Petersburg FL 33702

St1. Petersburg FL 33702

7. Name and streel gddress of Florida registered agents (P.0 Bod NOT sceeptuble)
™
Registered Agents Inc P ot
MName: - % 2{;, P 'Tfa
'r..rn (g
! — R
» 901 4ih SLN STE 30 o g
Oflice Addiess. 7901 4in SUN STE 300 ."_—E',U fan i
s F-‘ri
e ) e ] ;] [
Si. Petersburg . ., 23702 Jty TR ey
. Florida T e
Uiz [FAT ST ] . 3_4 L?
LA =
Registered agent’s acceptance: o

=
Huving beor named ax registered agent and to accept service of process for the above stuted limited liahidity company at the pluce
desigrated in this application. § hereby aceept the appointnent as vegistered agent amd egree (o ad i this capacite. 1 further agree
to comply with the provisions of wll stahutes relutive to the proper and complere pevformance of my ditties, und Lam famitiar with
and aceept the abiigativns of my position as registered agend,

Touad Y At
‘._}U&_ [J “.-‘..S

tRegistered apedt’s signaturel
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8. Forindtial indexing purposes. list maties. titde on capacity asd addiesaes of the oy membersAinanagers o persons authorized o
Title or Capaeity: Nume and Address:
Cinlanaper

Title or Capucity: Name and Address:
R Giargi, Gaye . Waijcix Jr, John
Name: S y Ci Manager Name: l e
. . / . 7901 4th SIN ST
iXMember Address: 7001 4th St N STE 309 X Member Address: - STE 300
— ) St Petersburg FL 33702 — St. Petersburg FL 33702
UAutharized o Aauthoreed
Peeaon Petaom
TOther C](nher i her S Onher
O Manager Nanw: M asager Nume:
Cintember Address: C M ember Address:
MiAanhorized ™ Authoreed
Person Person .
I_1Other Oher TOther D()&h{:r_ré
YT
JTE ea?
ol '(IT’\ A e
E:."Jl — A
L!SManager Namc: LI Manager Name. A NI
S R
— : = .
Civember Adddress: Lidember Agldress: 'f" - ‘:—jll
<A B
Ciautheized oz T
Poerson Person
Cither ClOther

o
A
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ol the transhinor must e subotied}

important Nouece: Use an attachment to repost more than six (63 The attachment will be imaged tor reporting purposes only. Non-
2. Attached is o certifivaie of existence. no more than 20 davs old. duby ninhenticated oy the official having custody of records in the

Hther
indeaed individuals may be added to the index when filing vour Flonida Department of State Annueal Report form,

jurisdiction under the Tove of which ivis organieed. (17 the contiticate ix ina foreign hinguage, o ranslation of the certificise under oath
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HOL This document 15 executed 10 accordance with scction 6030203 (1) (b, Florsda Sttates. | am aware that any false inlormation
submitled in u document o the Department of State constitutes a third degree felony as provided for in s ® 17133, 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,

633 Palmetto LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 19, 2023. comply with ail
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001332826.

This entity 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 required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the Stale of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of October, 2023 at 2:05 PM. This certificate is assigned 1D Number 065901827.

Secretary of State

Nolice. A certriicate issued electranically from the Wyoring Secretary of State's web site is immeadiately valid and
effective  The validity af a centificaie may be estahlished by viewing the Certificate Confirmation screen of the

Carrmtary At Qintn'e vl cits RHine ffaarsmbi=T aangm mees ameE fodlewad e the metriinbimame diemtarem A rimedor Vdaliodosten 7 cqrd oo b




