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

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED T REGISTER 4 FOREIGN LIMITED LLABILITY
COMPANY TOTRANSHCT BLSINESS [N THE STATE OF FLORIDA:
) Proper Partners LLC

rwume of Forergn Limital Liability Company; mosUinelude “Limpted Tabilily Company. E.L.C.. or “LIC 1

. Delaware

(1f name unavailabke, enter altemate rame adopied lor the purpose of IRisaciing busingss in Florida The aliemate nane wwsl inclide ~Limited Liability {ompany

ST Ll ortLLG Y

3 37-2014569
tlunubxetion under the Tanw at which forergs imiied Tability company v organized) '

(FED mumber. iMapphicubley

{Datc fint izamacied business i Flonda T pnor to registabion
INee soehons 05 PN & 605 1905 .S wodelcmmane penalty habilinny

7901 4th SLN STE 300

[arreet Adklress ol Princimpal OHice)

6 7901 4th St N STE 300
' Mating Addness)
St. Petersburg FL 33702

S1. MPetersburg FL 33702

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

[ g
=
. 2
- o
Registered Agents Inc - = -
Name: = .,
T
Lo B S
- 1 0 Ve s T
Office Addiess: 7901 4th StN STE 300 = O T
St. Petersburg ... 33702 o
. Floridu
Cuy) (Zip coged (.:g
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above swted limited liability company at the place
designated in this application. [ hereby accept the appointiment as registered agent anmd agree o act in this capacitv. [ further agree

to comply with the provisions of all statietes relative to the proper and compliete perforntance of my dutios, and am familiar with
and wecept the ebligutions of my pusition as registered agent,

Dol oo

{Repistermd agenl s wgnaturey
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8. Furinibal indeaang purgoses, list names. titke or capacity and sddivsses of the primary tmembersfmanagers or posuns authurized
manage |up io six (6} totai]:

Tithe or Capacity: Name and Address: Title or Capacitv: Name and Address:
i Manager Name: Goeméns, Raphael CiManager NN,
COMember Address: 1901 4th SN STE 300 O nvember Address:
CAuthorized St Petersburg Fl 33702 Oauthorized
Person Persan
OOther OOther CiOuher 2 Other
O Muonager MNamc; O Manager Name:
OMcember Address: O atember Address:
MAutharized M Authorized
Person Person
Cber C10ther D Other 3 Other
L !Manager MName: LI Manager Name:
Cixiember Address: Dl Member Address:
DA uterized DAuthutized
Person Persen
COther OOther L10ther ClOnher

Imponant Notice: Usce an attachment to report more than six (6). Fhe avachment will be imaged for reporting purposes only, Non-
indexcd individuaks may be added o the index when filing vour Florida Departiment of State Anowal Repeort form,

0. Attuched s 8 cortificate of cxistence. no more than 90 days old. duly authenticated by the official having custody of revords in the
jurisdiction urcler the Jaw of which it is organized. (I the centiticate is in a foreign langeage. a ranslation of' the certittcate under cath
of the transbator must be submitted}

10, This document is executed in accordance wilh section 605.0203 (1) (b, Florida Statutcs. | am aware that any false information
submitted in a document to the Department of State constituics a third degree felony as provided for in s. 817,133 F.5.

FES x -~
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7 Sie:nnnd{: wlan autharized presson

Robin Jones

Taped vr prisied aame ol syne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROPER PARTNERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROPER PARTNERS
LLC" WAS FORMED ON THE FIRST DAY QF SEPTEMBER, A.D. 2021,

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

PAID TC DATE.

N\

.nﬂn-;w Butineh, Becretecy of Sisie )

62059474 8300
SR# 20234087865

You may verify this certificate anline at corp.delaware. govfauthver.shiml

Authentication: 204687952
Date: 11-29-23




