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

IN COMPLIANCE WITH SECTION (05002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A4 FORFEIGN LIMITED LIABILAY
COMPANYTO TRANSSCT BUSINESS [N THE STATE OF FLORIDA:

| Ignis Innovations, LLC
. tame of Foseign Limited Tiabihity Tompany: mustUinchide "Comied Calsbry Company,” L. LC.. o “LLC .

{11 e unavaitable, enter aliesiaie rame adupicd for 1he purpose ol tramacimg Pusmness @ Tlorda. The dltemaie came mst include “Linsed Labiliy Compans " “L.L € o “LLC

5 North Carolina
P
\FET number. o applecable)

tJunsdiction ender the Taw o which iorergn Timtied Tabfriy company ™ organized)

4.
Mate Ting trareawted Pusiness oo Floada, 17 prar i yegmimtion
(hee sectinns B3 DU X bl DS .8 Judeiemune penably labitiny )

7501 4th SIN STE 300 . 7601 4th SUN STE 300
' iMaling Address)

(>ireet Addn<s of Poncipal {Hincey

St Petersburg, FL 33702

S1. Petersburg, <L 33702

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

l Registered Agents Inc . =
Namg: i =3
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St, Petersbur . o “eiges
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Registered agent’s acceptance: =
Having been named as registered agent and to accept service of process fur the above stuted limited liahility com
designated in this application, I hereby accept the appointiment as registered agent amd agree o act in this capucity. 1 further agree
o comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and I am fumiliar with

urrd aeeept the abligutions of my positivn as registered agent.
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8. For initial indexing purpuses, list naines, litke or capacity and addiesses of the prits sy members/imanugers or persuns auihorized w
manage [up to s1x (6) 1otal:

Title or Capacity:

Name and Address:

Pierce Anderson

Title or Capacity:

Name snd Address:

CiManager Name: _ 0 Manager Name:
X Member Address: CiMember Address:
OaAuthorized 7901 4th SUN STE 300 O Authorized
Person St Peiersburg, FL 33702 Person
OOther O0ther O Oher OCther
O Manager Nmne: OMunager Name:
CiMember Address: Cdiember Address;
[ Iauthorized M Authorized
Person Person
COther CHOnther O0Other T Other
L!Manager Name: Linlanager Name:
O Member Address: Ciniember Address:
O A ethorized T Auwhorizud
Persan Person
COther T Osher OOther Ll Other

Important Notice: Use an attachment to report more than six (6). I'he attachment will be imaged for reponting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.,

9. Autnched is & eertilicate of eaistence. no more than 90 days old, duly suthenticated by the official having custody of records m the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitied)

10. This document 1s executed in accordance with scction 605.0203 (1) (bY. Florida $tatutes. | am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in s.817. 133, F.5.

Sipmature of an authonsed peroen

Robin Jones

Typed o1 pemed pome of sigoec
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE . MARSHALL, Secretary of State of the State of North Carolina, do
hercby certify that

IGNIS INNOVATIONS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on st day ol November, 2023

[ FURTHER certify that, as of the date of this certificate. (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1} the
said hmited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iif) that said limted
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREOQF, | have hercurnilo sct
my hand and aflixcd my oflicial scal at the City
of Ralcigh, this 20th day ol November, 2023,

G toire 2 Tpadalt

Secretary of State

Scan o verity online.
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