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

IN COMPLINCE WITH SECTRON S5.0902, FLORIDA STATUTES THE FOLLOWING (3 SUBMITTED T REGISTER 4 FOREKGN LIMITED LLABILITY
COMPANY TO TRANSHCT BUSINESS [N THE STATE OF FLORIDA:
i E-VIP LLC

T~ame ul Forcigs Limited Liability Company: mast inenide - Lumied Gabidity Company™ LLE " or “TTEN

{17 name unavatlabke, enter allerate name adopted tof Ihe purposc ol tmnsacteig bvingss m Floruda, The akemate name ruestineide “Limited Liabilty Company,” "LL C.7 o “LLCY
5 Wyoming

3 93-4227417
- TTandrelion uirder 1he v af which (orergn Tmuied Tabilive company s organized) '

(FET muember, M applicable)

Bate et trmmacicd busmess iy Flourkla, ot pror i reguimtion
hee soctions 605 UK & BUS (KRS F 5 1o detemone penalty Tsbibityd

7301 4th StN 5TE 300

{~irdet Addness of Poncipal Linice)

7901 dth SUN STE 300

(Mailing Addnessl

0.

St. Petersburg FLL 33702

St Petershurg FL 33702

7, Name and street address of Florida registered agent: (P.0O, Box NOT acceptable)

Northwest Registered Agent LLC
Name:

: ~
. =
Y
h [ XS]
oo - cerT
- [} &1
‘h - TSy
Office Addicss: 7901 4th St N STE 300 - -lJ -n—-
s
St. Potersbur . A g i
9  Flarida 2> %2 o - £
Ciy) 1Zip code) -'-:l =
. o
Registered agent's acceptance: SN &
Having been named ay registered agent and 1o accept service of process for the a

hove stated limited liahility m‘)mpau y af the place
designated in this application, § hereby aceept the appoiniment ay registered agens and agree to act in this capacity. | further agree

to comply with the provisions of all sterutes relutive to the proper and complete performance of my duties, and | am fapmifiar with
and aecept the obligations of my position ux reyiiered agent.

(R cpiste red agent's sgnature
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8. For initiul idexing purposes, list names, title or capacity and addivsses of the prinary ingmboersfmanagers ot pesons authoried w
manage |up to $1x {6) total|:

Title or Capacity:

& Manager
CIMember
OJAwthorized

Person

CDOiher

Civuanpuer
O Member
CIAwtharived

Person

COnher

LiManager
OMember
OAwbhor cedd

Person

OOther

Name and Address:

. Callan, Kendail
Name:

Title or Capacity:

D\ anager

Address: 7901 4th StN STE 300

C Member

5t Petersburg FL 33702

O Authorized

Person

Other

Nuwme:

D Other

O Menager

Address:

O Member

M Authorizad

Person

Onher

Name:

O Qther

LiManager

Address:

Cidember

Cavthorized

Persen

O Other

{0ther

Name and Address:

Name o
Address:
O Other
Nume:
Address:
i Other
Name:
Address;
COther

Imporiant Natice: Use an atlachment to repors more than six (6). The altachiment will be vnaged lor reporting purposes only. Non-
indexed individuals may be added 10 the index when {iling your Florida Deparument of State Annual Repert form.

9. Atinched is 8 certificale of existence, ne mare than 90 days old. duly avthenticated by the official huving custody of records in the
jurisdiction ender the law of which &t is organized. (IMhe centificaie 15 in a foreign language. a translation of the certificate under oath
of the transtator must be submitied)

10. This document is execuled in accordance with section §05.0203 (1) (b}, Flerida Statuies. I am awsre that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided forin s 817,133 F.S.

MNat Smith

Sgnatie of an authotized pervan

Taped or peimiead name of signee
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

E-VIP,LLC

s a

Limited Liabitity Company

formed or qualified under the laws of Wyoming did on September 29, 2023, comply with alt
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001338478.

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 reparts; 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 6th day of November, 2023 at 3:10 PM. This certificate is assigned ID Number 066731524.

(it ) Frey

Secretary of State

Naotlice: A certificate issued electronically from the Wyoming Secretary of Stale's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




