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

IN COMPLIANCE WITH SECTION 030K, FLORIDA STATUTES THE FOLLOWING S SUBMITTED TU REGISTER A FOREKGN LINITED LIBILITY
COMPANY TOTRANSACT BUNNESY INTHE STATE OF FLORIDA:

. Shirazi Holdings LLC

e of Forcign Limited Tnbifiy Companyt st imchude “Eimied Taabiliy Company,” "LLC. 7w “LLCT

{if name unasailablke, enter aktemale rame adopied for the purpose of ramacting busess i Flonida, The aliemale name nust imeide ~Licnted Lababits Company,” 1L C7 or “LLC.T)

, Wyoming , 92-3635884

unsdiction usder the Taw o which Torergn Tuniied Tabality compamsy < orgarized) (FET numbcr. 17 applicabley

(Datc Tint ramacted business i Florela, 1t poocie reginimten 3
INEE ACHony GO S & WIE RS E N e determine penaiiy Tty

, 7901 4th St N STE 300 . 7901 4th St N STE 300

(nireet Addness of Poneipal Othcey (Mading Address)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Boax NOT acceptuble)

IR

. : [ ;
Name. Registered Agents Inc =T
l’ o [l 1
ol ™~ >tiD
Office Addicas: 7901 4th St N STE 300 :.r * i
:‘. i = 10k
St. Petersburg Florida 33702 o s w3

(Cuxd (Zip code) e "

[ o

(=2}

Registered agent’s acceptance;

Having been named ax registered agent and 1o accept service of process for the above stuted fimited liability company at the place
dexignated in this applicarion, [ hereby accent the appointment ax registered agent and agree to actin this capaciee. 1 further agree
to comply with the provisions of alf stanutes relative to the proper and complete performaice of my dufies, and Lam familiar with
and accept the obligutions of my position as registered agent,

Dnid [ dots

(Repilered apeis’s sipnature)
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8 Forimtial indeaing purpuses, list names, title or capacity and sddiesses of e primaey membersfianagers o persons avthoriecd o
manige [up 1o 51 (6) total]:

Title or Capacity: Name and Address: Title or Copacity: Name and Address:
OiManager Name; POO{?E‘E{: Hamid T Manager Name:
XMlember Address: O Member Address:
Oauthorized 7901 4th StN STE 300 CAwborized
Person St. Petersburg FL 33702 Person
C0ther 10ther T Other JOther
GManuger Name: T Manager Nome:
CiMember Address: O Member Address:
MAauharized M Awthovized
Person Person
CoOther Other C1Other O Other
L!'Manager Name: LiMannger Name:
CMember Address: O Member Address:
OAwhorized OAuborized
Person Person
ClOther CiOther TiOther dOther

Important Noiice: Use an atlachment to report more than sia (6). The atachment wall be unaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

0. Attached is o cortificute of exisience. no more than 90 days old, duly authenticated by the oftficial having custody of records in the
jurisdiction under the frw of which @ is orginized. (117 the certificate is in a forcign language, a ransiation of the certificate under oath
of the translator must be submiticd)

0, This document is caccuted in accardance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department ot State constitutes a third degree felony as provided for in s.817. 133 F.5.
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;i’ Al -'\_t"__ f‘ /
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# Smnature of an sithonzed puson

Raobin Jones

Taped or prnted name ol signee
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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.

Shirazi Holdings LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on Aprit 17, 2023, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001255109.

This entity is in existence and in good standing in this office and has filed all annual reporis
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 lhe Great Seal of the Stale of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of December, 2023 at 11:11 AM. This certificale is assigned iID Number

068090727

Secretary of State

Nolice: A cerilficate issueg electronically irom the Wyoming Secretary of Stale’s web site is immediately valid 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.




