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

IN COMPLUNCE WITH SECTION 50902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TC REGITER 4 FOREKXGN LINITED 1I4BILITY
CONVPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
Chasin' The 70's LLC

Name of Foreign Limsted Tiability Company: wost ichude “Limiied Ciataliny Company,”  LLC. T ar "LLC™Y

{IF e wavailable, enter akemale rame adopled lor the purpose ot imisacting busings in Florida. The aliemate nanie must include “Limited Labihty Compans " "L L, or "LLC)

o WY 3 922167032

Tunsdicton wader the Taw of which forergn Tonncd Tabaliny compam s orgamized) TFET murnber 17 applcable )

d.
(atc iin rarsacted husimess i Florkda, 1 pesor to regsimisn 3
[3ee savTins SES ML & 808 QWS F.S fedetensinie pemalty hability
7901 4th St N 6 7901 4th St N
(SUrT AGHTews of Principal Uilfice) ' T arfing Addnrea)
o =3
STE 300 STE 300 —arnm ~a
T Y [
et -
bl £ B = ¥ H
St. Petersburg, FL 33702 St. Petersburg. FL 33702 =g T e
e — v
',-.., - q}‘.
- . . - T I : B 3
7. wame and sireet asddress of Florida registered agent: (P.O. Box NOT accepiabled SRR B ey
1 en P ~
3
— 20
Regislered Agents Inc '

Name:

Office Addiess: 7301 4th StN STE 300

St. Petersburg Florida 33702
iCiiy ) i coded

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited fability company ar the place
desigrated in this application, I hereby uccept the uppointment ay registered agent and agree to act in this capaciy. I further agree
ter comply with the previsions of all stututes relative to the proper and complote performance of my duties, and | am famitiar with
und wccept the obligarivns of my position vy registered agent,

A Daid 1 _doerts

) Y _tBbr e red apTaT T Enature)
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8. Fur untial indexinyg purpases, Hist names, title or capacily wid sddicsses of the prisnsay inembers/managees or peisons suthorizod 1o
manage |up o six (6} total|:

Title or Capacitvy; Name apd Address: Title or Capucity: Name and Address:

Laurie Walers

Steve Walters

O Manager Name: N O Manager Name;
XMember Address; 7901 4th StN STE 300 X Member Address: 7901 4ih SUN STE 300
S uthorized St. Petersburg, FL 33702 (A uthorized St. Petersburg, FL 33702
Person Peraon
CiOher O 0ther HOuher T Other
O Monager Name: O Manager Name:
CiMember Address: CiMember Address:
MAuthariyed MAuthoized
Person Person
OOther Onher CiOther C10ther
LIManager Name: L) Manager Name:
ONember Adulress: CiMember Address:
CAuthonzed OAuthorizcd
Person Person
CiOther Clnher CiOther TiOther

Imporiant Notice: Use an attachment to repoit more than sia (0). The altachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depaniment of State Annual Repoit form.

0. Attached is a certificaie of exisience, no more than 90 days old, duly authenticaied by the officinl having custody of records in the
jurisdiction under the fow of which it is organized. (10 the cenificate is in a foreign fanguage. a irmslation of the certificate under vath
of the translator must be subnuted)

0. This documeat is caccuted in accordance with scction 603.0203 (1) (b). Florida Swatates. | am aware that any false information
submitied in @ document to the Departmegt of State constitutes » third degree felony as provided for in s.817. 133 F.5.

f!"—

g

f

i
AO/Y

«
g

s

Robin Jones

AN A=A AL

Si;ﬁﬁu:c ol an authonred pcj/h
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Faped or prinied name of vignee
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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,

Chasin' the 70's, LLC
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 6, 2023, comply with all applicable
requirements of this office. lts penod of duration is Perpetual. This entity has been assigned entity
identification number 2023-001219399,

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, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of November, 2023 at 1:43 PM. This certificate is assigned ID Number

066887736.

Secretary of State

Notice: A certificate 1ssued electrenically from the Wyorning Secretary of Stale’s web site is immediately valid and
effective. The validity of a cerlificate may be eslablished by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




