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

IN COMPLIANCE WITH SECTION &05.0%02 FLORID STATUTES. THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i MARKTOLLNERART LLC

trvame of Foreign Timiad Tkl Company: musUmcide “Limmied LBy Cropany. LLO.or "L T

i mune unavatlabke, enter alieriate name adopted 1or 1he purpose ol fmmsacing Fusmess in Florida The aliemate aame smstine lnde "Luamited Liagtuy Compans” ~1L C7oe “LLC
5 New Yark

(9]

thusmsdiction under the Taw of wInelk Toreign Tentied TaBslie company 15 arcamized)

FET number. applicable)

Mate Retrimacied bosaness i Flarkda, 1 poor o regstabon §
(g »@enons 662 Q901N BHE {BE): RS o deteanme penaliy abiiyy

7901 4th SUN STE 300

Intrevt Ackdress of Prncpat Dt e)

p 7501 4th St N STE 300
h.

INmlng Addnessd
St. Petersburg, FL 33702

5t Metersburg, FL 33702

~~J
- =
~ - ~3
Se- [
- =
- L]
7. Name and streel address of Florida registered agent: (P Box NOT acceptable) o o
=
==
Registered Agents Inc = )
Nam: S
RS
- NST =
Office Addicss: 7901 4th 5t N STE 300
5t. Petersburg - ., 33702
. Florida
16} 121p codey
Registered agent’s acceptance:

Having heen named as regisiered ageni and fo aceept service of process for the above stated limited tability company ar the place
designared in this application, [ heveby accept the appoinement uy regisiered agent and agree to act in this capacity. 1 further ageee

fo comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and Tam familiar with
wnid accept the abligurtians of my position as registercd agent,

‘-\1_‘-}({\": R P ER
w4 - f_) e

TReg et red agent’s signature)



10242023 12:35:23 PDT

To: 18506176383

Page: ¥4

From: Repistered Agents Inc

8. Forinitial imdexing purpuses, latmunes, titde or cagracity snd sddivsses of the privy meinbers/managens o persoits authorizacsd
manage |up to six (6) lotalj:

Title or Capacity:
[(dManager
BiMember
ClAuthorized

Person

COther

OiManager

EiMember

A whorized
Person

CiOnher

! Manager

CIxTember

CAuthorized
Person

OOther

Name and Address:

Maltthew Tollner

Name:

Address:

Titke or Capacity:

Name and Address:

CiManager

CiMember

7901 4th St N STE 300

T Authorized

St. Petersburg, FL 33702

Person

OOther

Nuime:

T Other

D™ tonager

Address:

OMember

A uihoreed

Person

Tther

Name:

O Other

LINanager

Address:

Cinlember

CiAutharized

Person

1 Other

CiOther

Nemes R
Address:
= Other
Nome:
Address:
Orther
Name:
Address:
CiOther

Important Nolice: Use an aitachment to report more than sis (6). The altachment will be imaged lor reporting purposes enly, Non-
ndexed mdividuals may be added to the index when filing vour Florida Depanment of State Annual Repest form.

0. Atlached is a cortificate of eaistence, no more than 90 days old, duly authenticmed by the official having custady of records in the
jurisdicion under the kow of which it is orgamzed. e cortficae is in g rereign language, a translation ot the certificate under outh
of the translator must be submined)

10. This decument is caccuted in accordance with section 6035.0203 1) (b). Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitules a third degree felony as provided for in <. 817,133 F S,

P

AL St a4

5

Robin Jones

Sizaatuze ol an authenzed (wimon

Taped or printedd nome of sygiee

Fax: 8134365206
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STATE OF NEW Y(ORK
DEPARIMENT OF SPATE

Certificate of Status

LROBERT 1L RODRIGUEZ. Secretary of State of the State of New York and custodian of the iecords required by law 10 be tiled

momy offce. de hereby certify that wpen a diligent examinanion of the records of the Departiment of State. s of the date and 1ime of this
ceriificate. the following enuiy informavon is reflected:

Fntity Name: MARKTOLLNERART LLC

DOS ID Number: 7158448

Entity Fype: DOMESPIC LIMITLEL LIABILIEY COMPANY
Entity Status: EXISTING

Drate of Initial Filing with DOS: [0/16- 20023

Statement Status: CLIRRENT

Statement Bue Date: 10/31:2025

Mo information 1s available from this office regarding the financial condiion, business activity or practices of his entiry.

WETNESS my hand and official seal of the Department of State.
atthe City of Atlkny, on Octeber 242023 a0 12:23 PV,

RORLKT L RODKIGUEZ, Secretary of State

By Bremdan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100004537286 To Venily the authenticily of this docuiment you may access the
Division of Corporation's Document Authentication Website at hiip:#ccorp.dos oy pov




