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

IN COMPLINCE WITH SECTION S(S09E, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGIBTER A FOREION LIMITED LIABILITY
CONPANY TOTRANSHCT BLEINESS [N THE STATE OF FLORIDA:

A Lyst Development LLC

|
TName of Foregn Lismtad Labiy Company. st incmde - Limited Linbiey Company. L LC " or "LLCTY

111 name unasaslabbe, enier aliemate nanie adopted or 1he purpose of Iransacting busiess i Florida, The dhemate name st inchude “Limated Liability Compams,” "L L €7 or “LLC.™

DE
3.

2
unsdiciien mder B Taw of which foresen Tnied Tability company o arganezed)

(FEE number 1T appleable}

Mate fiest tramsacted busimess i Flonda 1T prier io jegintriwn. }
See sevhions MES DI & O RIS B S 1o delemine penalty Jabiliyy

7901 4th St N STE 300 6 7901 4th St N STE 300

{Steeet Address of Pincipat{iice} §Maihing Addres<)

St. Petersburg FL 33702 St. Metersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT usccepiable)

- s
» ]
R
Registered Agents Inc
Name: 9 9 r ' % -:::,ﬂ,
BT o
- 4 [t
OfMice Addiess: 7901 4th SIN STE 300 DL (S L
e B
81. Petersbur . S ]
i . Florida 23792 e e e
{0ny) 1Zip code) ":- ':' B
fr

Registered agent’s acceptance;
Having been named ay regisiered agent and to accept service of process for the above stated limited liability company at ihe place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
ta comply with the previsions of all statutes refative to the proper and complete performance of my duties, and fam fumitiar with
and wccept the obligativns of my position as registered ugent.

Dt aets

(Reptered apent’s ugnature)
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8. For initial indeaing purposes., list muanes, title ut Capacity wnd addiesses of the primmey memberns/managees o persons aullwrized o

manage Jup to six (&) total]:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
X Manager Name: Mellor's holdings llc O Manager Name:
TOMember Address; 7901 4th SUN STE 300 O viember Address:
A uthorized St. Petersburg F 33702 D Authorized
Person Person
TOOher nher C2Other T Other
O Manager Name: O Manoger Nume:
OMember Address: Catember Address:
MAnthorired [iAuthorized
Person Person
Oher {1 Other O Other TOther
LIManager Name! LI Manager Name:
O Member Address: OMember Address:
CAuthurized CAuthutized
Person Person
O 0ther O Other COOther O0Other

Important Notice: Use an attachment to report more than six (6). I'he attachment will be imaged for reporting purposes onty. Non-
ndexcd individuals may be added to the index when filing vour Flarida Department of State Annual Report form.

9. Auached is & centificate of existence, no more than 90 days old, duly authenticated by the officinl having custody of reeords in the
jurisdiction under the law of which it is organized. (17 he cerificaie is in 2 loreign language, a translation of the certiticate under tith

of the ranstator must be submitted)

1 0. This document is cxccuted in sccordance with section 605.0203 (1) (b). Florida Statutes. | am awere that any false information
submitted in a docwment to the Depariment of $tate constitutes a third degree felony as provided for in s.817.155. F.5.

E L -
re, Ly
CARA AN S AN A A
! Signankc of an aathotized peevon

Rohin Jones

Typedd o printed aame of agenes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A LYST DEVELOPMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTSTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A LYST

DEVELOPMENT LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTQBER,

A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

er 3 nuunn. Satretery of Simte

Authentication: 204523465
Date: 11-06-23

2533442 8300
SR# 20233899130

You may verify thic certifirate online at corp.delaware. gov/authver shimi




