12182023 12:28,50 PST - To: 185061756383

Page: 1/d4 From: Registered Agants Inc Fax: 8134265206
12/8/23, 3:27 PM Division of Corparations

UG Y

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000419898 3)))

R A

H2300041 9090 ABCE
Note: DO NO'| hit the REFRESH/RELOAD bution on vour browser from this page.
Daoing so will generate another cover sheet.

To:
Division of Corporaticns
Fax Number © (85B)617-6383
From;
Account Name . REGISTERED AGENTS INC.
Account Number : 120090000081
Phane o (307)200-2803
Fax Number : (813)436-5206

**fnter the email address for this business entity to be used for future

‘::q < Email Address:
Lt :
Ll Foreign Limited Liability Company
- 1SS Absolute Tinary LLC —
u P 2 : — ry [
-~ o L,J;--'.ef, — = l':d
O o e |Centificate of Status 0 | A :f;::
[Centified Copy I 0 | =
[Page Count 1 04 | o
iEsﬁnuncd Charge $125.00 | _ =
R —— — — —am
o
Electronic Filing Menu Corporate I'iling Menu Help

hitps//efilesunbiz.org/scripts/efilcovrexe 111



12/8/2023 12:29:58 PST . To: 185061763483 Page: 2/4 From: Registared Agants inc Fax: 8134365206

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

LN COMPLIANCE WITH SECTRON &05.0K12, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSHCT BULSINESS INTHE STATE OF FLORIDA:

Absclute Tinary LLC

i
(vame of Forewgn Limited Tiabihity Company: must inchide “Linmaed Ciabibty Company” LLC T ar "LTC Y

{11 name Lasailable, enter alkemale mane adopicd tor the purpase vl tramacting business in Florida. The ditensate name nusl inchude “Limited Liabdiy Campany,” "t 1L,C," o “LLCT

88-1376313

c:a“lo!l I‘a
..J. A
(FET number. 1M applicablet

tThiasdicion under the Taw ol which foreign lmiied Tiabilin company s organized)

(Bale Tint iransacted fusiness i Florida, 1Tpnar to regintmtion, y
Ixe soclons SO 0 & 605 IKAA, S (o deleamme penalty habiliyy

6 7801 4th St N STE 300

(Mailing Addnes<)

7901 4th St N STE 300

{Strevt Addnss o) TPancipal Ditice)

St Petersburg FL 33702 St. Petersburg FL 33702

7. Name and gtreet address of Florida registered agent: (£.0. Box NOT acceptable)

{1

L

Registered Agents Inc :
re

U

Namge;

Oflice Address: 7901 4th SUN STE 300

33702

$Zip ceade)

HHHY 8-

F](Jl dd
Sl Peter SbUlQ . 1
Chiy)

01

Registered agent’s acceptance:
Having been named ax registered ugent and i aceept service of process fur the above stated limited tiability company at the place

designated in this application, I hereby accept the appointment ax registered ugent and agree to oct in this capacitv, { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with

and uccept the ubligations of my position as registered agent,

Dol et

(Repiste red agent’s signatured
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8. Fou initial indexing purposes. list maimes, litke or capacity and addicsses of e priviary members/usanagers or persons authorizacd 1o
manage |up to s1x {6} total]:

Title or Copacity; Name and Address: Title or Copacity: Noame nnd Address:
OManager Name: ' We! O Manager Name: Wei. Siai o
iMember Address; 7901 4th StN STE 300 KiMember Address: 7801 4h SUN STE 300
OAuthorized 5t Petersburg FL 33702 A uthorized St Petersburg FL 33702

Person Person
{IOther 10ther TiOther COther
OMunnger Name: O Menager Name:
OMember Address: OMember Address:
MAuthorized MAutherized

Person Person
TiOther Onher COther [ 0ther
UNManager Name: LI Manager Name:
OMember Address: T Momber Address:
OAwhorized T A mhoriewl

Person Person
OOther COther OOther CiOther

Important Notice: Use an attachment to report more than six (b). 'he attachiment wilt be imaged for reporting purposcs onty. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of Stawe Annual Report form.

0. Atieched is 8 centifieate of existence, no more than 20 davs oid, duly suthenticated by the official having cusiody of records in the
jurisdiction under the law of whicl it is organized. (1 the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be subnmited}

10. This document is exccuted in necordance with section 605.0203 (1) (b3, Florida Statutes. | am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for in s.§17. 153, F 5.

[
+ -
. h

Signatine of an authotired puran

P
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Secretary of State
Certificate of Status

I SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ABSOLUTE TINARY LLC
Entity No.: 202204210067

Registration Date:  02/09/2022

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The ahove referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State s records as of the date of this
certificate and does not reflect documents that are pending review or other events thal may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activitias or practices of the entity.

IN WITNESS WHEREOF, | execute this cerificate and affix
the Great Seal of the State of California this day of
December 08. 2023.

C;%; —/3__

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 164647626

To verify the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



