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APPLICATION BY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 3005 FLORIDA STATUTIS. THE FOLLOWING N SUBMITTED TO REGINCER A FORENGN LIMITED LLARILITY
COMPANY TOTRANSHCT RUSINESS INTHE ST E OF FLORIDA:
1. _MAISON ELITE VENTURES LLC

twvane of Forcrgn Tannted LiaheTiy Cospanys st inchide “Taomned Taabadiey € ompany

LLC T or “LLCTY

U7 pame unarasbhle, snter diesiate name adonted o1 the perpose of atsaciig bisness m Florwda The aliemaste nanie st v lode *Lamed Lty Compan
, Delaware

TTUS I ICTIO0Y UERICS [T JA 117 WICR ore 3ot Inmvica] NADits compans s ereanised)

CULLC L
. 934323960
o (FET oumber i applicai kb
41,
Mhate Tinbsramocted Bovmess i Florida 10 poet 1o pegistmtion 3
Eaee sochions &3 UM N BUF (RSB S Tpadetemone peaalte anbity )
7901 4th St N STE 300 7901 4th St N STE 300
intrevl Addrew of Poccpal Othcey (Maling Addness
St. Petersburg. FL 33702 St. Petersburg. FL 33702 -
e
T 0
= S -
oW !
“ = -
7. Name and sticet address of Florida registered agenis (.0, Box NOT acceptable) e _ r“
- - :
Norihwes! Regislarec Agant LLC )
Namw:
Ohee Addieas:

7901 4th SIN STE 300

Si. Petersburg

L]

... 33702
. Florida
Registered agent’s acceptance

tZip coder

Having been named as registered agent and to aecept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment ay registered agent and vpree o act i this capacily

o0 10 act in thi
to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and D am famitiar with
wrdd accept the nbligations of my pexition as registered agen:

/E |~LJ 'xulenqgnt\lu

i, f further ugree
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S Fordnival ideainy purposes, list siames. tithe o1 capacily
manage |up o s1x (6) total{:

and addiesses of the priteoy nombersfmanagers o persoas authorized w
Title or Capucity:

Name and Address:

Title or Capacity: Numeand Address:
— Sowens. Teresa —_
LiNanager N CiManager Name: }
i'._?:‘:\icmhcz' Address: I lember Address:
. 7901 4th St N STE 300 . .
Clauwtharized ' Cianthorized
St. Petersburg. FL 33702
Person Person
TiO0ther CI0ther Ci0Other ClOther
CINlunager Nae: TiManager Name: o
3"; -, L’:—.. -
CINember Address: CiNlember Address: Lt [ Al
o o ——
_ ) = - r
I iAuharired M Authorized et w2
o L= ﬂ‘.l
Person Person = -
TIOther Onher TOther JOther -
: ~
UM Manager Name: ¥ Manager Name:
Tirnlember Address: TIMember Address:
T autheriacd T Autherized
Person Person
Tiinher ClOther COther

Oltnher

Important Netice: Use an atlachment to report more than sia (6). L he atiachment will be nmaged for reporiing purposes only, on-
indexed individuals may be added 1o the index when filing vour Fiorida Department of State Annual Repori ferm.

of the tanslator must be submitted)

9. Avinched is & cortilicate of existenee, no more than 90 duvs old, duly suthenticated by the official having custody ol records in the
jurtsdiction under the tow of which it is organized. (1€ the ceniticate is iy a foreign language, n wmstation of the certificaie under vath

10, This document is executed 10 accordance with section 03,0203 {13 (hY, Flarida Statites. | am aware that any false infermation
submitted in a document 10 the Department of State constituies a third degree felony as provided forins. 817,133 F.5.

o e e e,

, > b 2T

R ‘.’I'._‘ "71/}",/1, . ,(/
Signature ol 40 aciheesod poson

Nat Smith

[ypeid ar prapied ame of signee
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Delaware

Page 1
The First State

I.-

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"MAISON ELITE VENTURES 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 THIRTIETH DAY OF JANUARY, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAISON ELITE
VENTURES LLC”

WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Auihentication: 202694531

SR& 20240282834

Ynu may verify this certificate anline at carp.deliware.gov/anthver shiml

Date; 01-30-24



