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

IN COMPLIANCE WITH SECTION 0050002, ELORIA STATUTES. THE FOLLOWING 5 SUBMITTED T0 REGISTER A FORFIGN LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESS [N THE STHTE OF FLORIDA:

Sugar Mountain 241 LLC

rvame of Foreyn Tamital Tubihiiy Tompany, muslinclude “Linwied Labihty Company. L4 C.or “LI1.D

1

(1f name unarailabke, enler alrermate name adopred tor Ihe porpase ol tmnsacung business i Florida, The altemale name ausl mehise “Limied Liabaluy Campany,” “LLL C," or “LLC.M

, Wyoming 5 85-4128508

chansdicizon under the Taw ol which Torein Tenitcd BRBITy company 1< orgamiZed) (FET numbes T applwable)

(Date kot nasacted business 01 T Tarala, 11 preos fo regist mimn, ¥
(e seehinns (KE DR & G 0003, F.8 to deleomine peaalty by

7501 4th 5t N STE 300 6 7901 4th St N STE 300
(J.\.lm'l Address of Principal OHice) ’ tMailing Addness}
St Petersburg FL 33702 Si. Petersburg L 33702

7. Name and stieet address of Florida registered agent: (P.O. Box NOT acceptable) %
>
o0 .
m 3
Registered Agents Inc & -
MNanic: t
. 4th - o .
Office Address: 7901 4th SUN STE 300 = o
= Nent
St. Petersb : -
i . Florida 33702 2
Uity (i cnde)

Registered agent’s acceptance:

Having been named ay registered wgent and fo accept service of process for the above stuted limited tiahitity company at the place
designated in ihis application, I hereby uccept the appointment as registered agent and agree to act in this capucity, 1 further agree
to comply with the provisions of all stututes relative to the proper amd complete performance of my duties, and | am familiar with
und aecept the abligativns of my pusition ay registered agent,

Dthes

{Registems agent’s signature)



121112023 11:02,15 25T » . To 18506176383 Page; 34 From: Registered Agents Inc Fax: 8134365206

8. For fitsad indueaing puepuses, list nunwes, litke or capacity snd addresses of tie primary members/manugen or persons authurized 1o
manage fup to s1x (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
CiManager Namw: O Manager Nanme: P?ynllls Robers
DiMember Address: K Member Addruss:
OaAuthorized CAuthorized 7901 4th SUN STE 300
Person Person SlL. Petershurg FL 33702
OOther CJCther LOher O Other
CiManager Numne: CiMnnager Namwe:
OMcember Address; O Member Address:
MAuthorized M A uthorized
Person Person
CiOsher CIOther Tl Other T Other
LIManager Name: LIManager Name:
O Member Address: O Member Address:
O Authurieetd OAuthorized
Person Person
O Other Onher ClOther O Other

Imporian Notice: Use an atlachment to report more than six (6). Fhe aliachmen: will be imaged for reporting purposes only, Non-
indexed individuals may be added 1 the index when filing your Florida Department of State Annual Report form.

2. Attached is a certificale of exisience, no more than 90 days old, duly authenticated by the officiul having custody of reeords in the
Jurisdiction under the law of which & is organized. (11 dhe cortificae is in a foreign language. o transkation of the eertiticate under oath
of the translator must be submitted)

L0, This document is caccuted in accordance with section 805.0203 (1) (b). Florida Stztutes. I am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.153. F.5.
4 - -
54 / LI =
R S S P,
i M

Signatues of an autheorsed vimon

Robin Jones

Fyped or prinied aame ol vignec
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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.

Sugar Mountain 241 LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 2, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000962059.

This entity is in existence and in good standing in this office and has filed ali 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 Wyorming and duly generated, execuled,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of November, 2023 at 12:42 PM. This certificate is assigned 1D Number

067371631,

Secretary of State

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




