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

IN COMPLIANCE WITH SECTKON 80S0KE. FLORI Y STATUTES THE FOLLOWING IS SUBMITTED T0 REGITER A FOREGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
37TEAMS, LLC

(N of Forergr Timnad Tiablny Compiny: mustinclude “Trimned Uabaliy Conpany. L LCL,or "LLCT

HE mame unavailabke, enter altemaie name adopied tor the putpose ol tmsactng business a Floruda The altemate name wstinelude "Lumted Liabilay Conspans 7 241 C7 e 21LLET)

R DE | 51-1932478
- thnsdicion under she Taw ot which Toreras Timmed Tablive aompany 1~ ecganized o tFET number. f applcabler
4

(Die Tinrzapsaeted Busaes i Flarda of pror e eeicmihm )

e sovtions S0 P & 605 0aES L N o detemnme penaliy tisbabizyg

7901 4th St N STE 300 ¢ 7901 4th St N STE 300
5. >
cMadmg Addness)

inirev! Adkdrsss af 'ome pal (ihice)

St Petersburg, FL 33702 St. Petersburg, FL 33702

@

7. Name and gtreet address of Florida registered agent: (9,00 Box NOT aceeptables _ =
e
— g

~ m

Registered Agenis Inc - -t

Name: o] e

. 7901 4ih St N STE 300 Lo omm o Lt

Orfiee Addieas: ! = =
St. Petersburg .. 33702 - -
. Florida ~

11 140 code)

Registered agent’s nceeptance:

Huaving been named ay registered agent and to accept service of process fur the above stated timited Nabitity company af the place
desipnaied in this application, ! hereby aceept the appoimtnent as registered agent apnd agree to acf in thiy capacity, 1 further agree
to comply with the provisions of all statutes relative te the proper and complete performance of my dutios, and Fam fumilior with

wird qecept the whiigativns of wy position s registered arent,

| wehd e A
[ERMREL Al

CRepsieresd apent’s agnyures
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8. Forinitial indexmg purposes, list sunzes. titke or capucity and addiesses uf the primary membess/managers ot persons wothori zed Lo
manage |up W six (&) tomat):

Title or Capacity: Name and Address: Title or Capaicity: Same and Address:
) Lindenau, Michae! —

O Manager Name: - ErManager Name;

¥iMember Address: 7901 4th SN STE 300 Ozember Adedress:

St. Petersburg, FL 33702

OAutharized C Authorized
Person Person
OOther OOther Citather I Other
DM annger Nume: O Manager Nume:
O ember Address: O atember Address:
MiAuthorized i TAuthorized
Person Person
CiOther CHher EOther O Other
I Manager Nume: L) Manager Name:
O Nfember Address; 3 Member Address:
CiAuthurized T A ethosized
Person Person
Oeher CiOther O nher O nher

Important Notice: Use an attachiment ts report maore than <ia (0), 1he atachment will be imaged lor reporting purposes onby. Non-
indeaed individuals may be added 1o the index when itimg vour Florida Departiment of Siaie Annual Repurt farm.

9. Attsched is a certificate of exisicnee. o more than 20 davs old. duly authenticaed by the official having cualody of records in the
jurisdiction under the faw of which it is erganized. (17 the certificaie is in a foreign language, a iransladon of the certificate under oath
of the translaior must be submited)

10, This document is exccuted in accordance with section 605.0203 {1} (b), Florida Stanstes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree fetony as provided for in s.817,1533, F.S,

Spgnanure of an authonzed (vevan

Robin Jones

Lyped or printed name of agner
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"37TEAMS, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "37TEAMS, LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

Authentication: 202642810
Date; 01-23-24

7424447 8300
SR# 20240202502

You may verify this certificate nnline at carp d=laware gov/authver shimld




