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

IN COMPLIANCE WITH SECTION &050002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFKGN LIMITED LLABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Scriptlabs LLC

Exnme of Foragn Timited Tiabiliny Company: must inchide "Tomiied Talhity Company. LG or L0

(I mame unavastabie. ewer aliemaie naimne adopied for the purjose ol amsacing business i Flornda The altemate aame st melude “Lamied Laabibny Company,” "L L €. o "LLE ™)

, Wyoming 3 93-4068924
tTandectzon under the Taw ol which loretgn Tnotcd BN company 1= nreamiZed) (R member 1 apnlicablel
4.
Mate Timtramacted business i TTonda, T prier ta rezisimlam Y
idee sechions BOSRIBE & 605 015 b S o delemume penabiy Lty
7901 4th StN STE 300 6 7901 4th St N STE 300
rhlirh‘t Address of Ponwrpal Hifice) '

tAMaling Address)

St. Petersburg FL. 33702

SL. Petershurg FL 33702

7. Namwe and street address of Florida regisiered agent {P.0. Box NOT aceepiuble}

[ o]
N <«
- ~
— -
o -
C‘ﬂl il
Northwest Registered Agent LLC I
Name: 9 9 &
? ;
" 7901 4th St N STE 300 - o
Office Addsess: =
St. Petersburg . .. 33702 -;::
. Fiorida
ey tZip codel
Registered agent’s acceptance:

Having heen named as regisiered agent and to accept service vf process for the above stated limited fabitity company at the place

designated in this application, 1 hereby aecept the appointment as registered agent and agree to act in thiv capacity. T further agree
tor comply with the provisions af all statutes relative to the proper amd complete performance of my dutios, and 1 am fumiliar with
witd aceept the obligutions of my positivn us registered apent.

e ’
L
Sy

cRepistered apent™s signature)
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8. For titial smdexing purposes, lisUneeies. tide or capacity and addiesses of the primary membees/ianagers or persons autliorized o
manage fup o Six (6) total):

Title or Capacity: Nume and Address: Title or Capacity: Noame and Address:
CiMtanager Name: e TiManager Nuame: .Progressive Agerrjcy Holdings LLC
[IMember Address: X Member Adddress:
Oauthorized O A utharized 7901 4th SUN STE 300
Pervon Person St Petersburg FL 33702
COcher JOther T Other T Oher
O Manager Nomwe: O Manoger Name:
Cinviember Address T Member Address:
MAuwhorized M Authorived
Person Person
CiOther O Other DiOther CJOther
L IManager Name: I_JManager Namne:
T xember Address: CiMember Address:
CiAwthoriced CAuthoriaed
Person Person
Clnhey ClOther L Qther O Other

Important Nubee: Use an altachiment to repart more than six (6). Fhe attachunent will be smaged for reporting purposes ondyv, Non-
mdexed individuals may be added to the index when (ling vour Florida Department of Swte Annual Report Torm,

9. Attached i3 a centificute of eaisience. ne more than 98 days old, duly authenticated by the officinl having custody of records in the
jurisdiction under Ihe kw of which itis organized. (16 the ceriticate is in o loreign language. a ranslation of the certiticate under vath
of the translator imust be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Stutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in 5.8 17,133, .5,

s

Signature of an avthuized [uson

Mat Smith

Tapedd v pricted nme of upnee
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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,

ScriptLabs LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 24, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001350373.

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 State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of October, 2023 at 11:35 AM. This certificate is assigned 1D Number 066324530,

(it ) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cerificate may be established by viewing the Certificate Confirmation screen af the
Secretary of State's website https://wyohiz.wye.gav and following the instructions displayed under Validate Certificate.




