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

IN COMPLINCE WITH SECTION (050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIARILITY

CONMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

| SOS Capital Il LLC

e of Foreign Limited Ebility Tompany: mustinchide - Liminie] Liabiboy Company,™ LLC. T or “LLCT

(I nae usavaitablke, enter altemale sane adopled tor the purpose ol tramsacting business in Flarwda, The altiemate name must include “Lirmited Liability Campany.” 1L C,” or "LLC.7)

83-0827573

New York
2. 1
tunsdretion wnder the Tan oD which toresen Tumited Talility company < orpanized) (FE mumber. T appleable)
4,
(Date Tint trmwacted business n Floralw T prior ts regisiminm)
el aguhions SO HY & GIS VS, BS (e descamme penaaliy Ll

6 7901 4th St N STE 300
’ {Malmg Address)

7901 4th SN STE 300

[Street Address of Principal Thtee)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble}
§
Ny
-
Registered Agents Inc = :
Name: 9 9 = 4
!
7901 4th St N STE 300 «
Office Addiess: -
= v
St. Petersburg .., 33702 £ Co
. Florida -
1y ) 1Zip code) S

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stuted limited labifity company af the place
designuted in this appficarion, I hereby accept the appointiment ey registered agent and agree to act in thiy capaciy. 1 further agree

to camply with the provisions of all statutes relative fo the praper and complete performance of my duties, and Fam fumiliar with

undd wecept the ohliputions of nry position as registercd apent.

Jnd [ drets

(Reputered apent’s signature)
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8. For mitial indexing purposes, lisUnames. e or capacity and addiesses of the prioiny ownibers/inanagers or persons authorizcd
managce {up te six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name; [ ouptman, Steven {JManager Name: Obsteld, David
XiMember Address: 2 Nember Address:
OAuthorized 7901 4th SN STE 300 O Authorized 7901 4th St N STE 300
Person S1, Petersburg FL 33702 Person St Petersburg FL 33702
{30ther O Osher OOuher CiOther
OMunager Name: OMunnger Nume:
OMember Address: CMember Address:
MAnthprized A mhorized
Persen Person
CiOther CiOther ClOther O Orher
tIManager Name: LI Manager Name:
OMember Address: TiMember Address:
OAuthotized T Authoriced
Person Person
OOther O Other O Other O Other

Important Notice: Use an aitachment to report more than six (6). The antachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 1o the index when filing vour Flarida Depariment of State Annual Report fonm.

9. Atlached is a certificale of existence, ne more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (17 1he certiticate 15 in a foreign language. o translation of the certificate under oath
of the translator must be submitted)

10 This decument is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submisted in a document to the Depantment of Siale constitutes a third degree felony as provided for in s.817.135, F 5.

Ly i x«
i f_,;-* s gt 4
VA RAANS NS A
/ §{:n:nurc afan anhostized porven

Robin Jones

yped or printed aame of agner



1132024 05:41:01 PST .

To; 18506176383

Papa: 4/4 From; Registerad Agents Inc

Fax: 8134365208

Entity Name:

Entity Tyvpe:

Ensity Status:
Date of Initial Filing with DOS:

Statement Status:

Statecment Due Date:

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Stotus

L ROBERT L RODRIGUIEZ, Sceretary of State of the State of New York and custodian of the records required by law 1o be Nled
in my oflice, do hereby censiy that apen 1 diligent examination of the records of the Department ol State, s of the date and time of ths
certificate. the following entity information is reflecied:

SOS CAPITAL ITLLC

DOS 1D Sumber: 5356234

DOMES 110 LINPFED LIABILEYTY CONMPANY

EXISTING
06082018

oo OF NEW -,

seg
...- L™

’fL N7 O?

.
Clasqenrt

CURRENT
06/30:20124

No information is available from this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Department of Siate.
al the City of Athany, on January 42, 2024 010 10,56 AM.

ROBERT J. ROUKIGUEZ. Secretary of State

ST VT

By Brendan C. Hughes
Execunive Deputy Secretary of State

Authentication Number: 100004922498 To Verify the authenticity of this document you may accoss the
Division of Corporation's Document Authentication Websitc ¢ hiip:/ccorp.dos.ny.gov




