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

IN COMPLIANCE WITH SECTEON (0508902, FLORIDA STATUTES THE FOLLOWING I SUBMITTED 70 REGITER A FOREKIN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORID::
1 AN Markets LLC

rame ot Foraign Linnied ke Company masUimelude “Linvied Tabd iy Company,

B ) D SRR R A A

(I name unavatlabk, enter ahemaie nane adopeed fir the pemase of rairocting bininess @ Flonda, The aermae aeme nust mchide “Lemied Lwdids Compam " <L O orLLE ™

3, Deiaware 3. 93-4723152

hiziTietion under the Taw of wieh Tormpn Tumted TabiTss company s< or amzscg)

IFET number . F appleablel

(Date st wansacied buceness m Flonda T paor o g traion 3
[her s tonis 10> GRG0 TN Y o delamime penatty Labidi g

5, 7801 4th St N STE 300 5. 7901 4th StN STE 300

(AL addres

Ixtrect Address af Trneipaf Thsace)

St. Petershurg. FL 33702 St. Petershurg, FL 33702

7. Nume and atreet addiess of Florida regisered agent: (8.0 Box XOT acceptabled ,
35
(s
-
Nanic: Registered Agents Inc a4
!
g
Oftice Addiess: 7901 4th St N STE 300 -
=
ey =2pyr (%] -y
St. Petersburg Florida _33702 %
HRs ) LE0p v g

Registered agent’s aceeptance:
Having been mamed as registered agent and maccept service of process for the ahove stated limited abifioe company at the place
designated in this application, I hereby gccept the appointent as registered agent aid agree to act in this capaciy, { further agree

to comply with the provisions of all statutos relative to the proper amd complete perforniance of my diutios, aind Tam familiar with

arl avcept the obligations of my poexition as registered agent.
~

avd Bl@fb

T R TrniLm. A Mg
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8. For itiad indexing purposes, st names, tithe or capacity el mbdiesses ol e prineay membrens/maniagens ve persons autiwrized e
manage |up to six 6) talf:

Title or Capacity: Name und Address: Title or Capucity: Name and Address:
TiManager Mame: ‘_g?_fg‘_?j_'__‘aya*!}!_@_wl1“?_'_EIFHB[_‘_ CIManager Name: Eiyakirrl Boymelgreen
Kixlember Address; 7901 4th StiN STE 300 K Member Address; 7901 4th StN STE 300
D authorized St. Petersburg, FL 33702 T Authorized St. Petersburg, FL 33702
Person Person
COnher COther Cinher JOiher
T M anager Name: CinFannger Nuame:
CiMember Address: CIMember Address:
M Authorized 1A nthorized
Person Person
Ci nher Citnher Ziother TlOther
LiManager Nume: I anager Nome:
CIxicmber Address: TIMember Address
O Awhuoriec! Tauhorized
Person Person
TiOther Oiher CiOther JOher

Lmperant Nofice: Lse an aitachment to report more than s1x (6). The attachment will be imaged for reporting purposes only. Non-
mndexed individuals may be added 10 the indey when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificale of existence. ne maore than 20 davs old, duly authenticated by L officinl having custody ot records in the
jurisdiction under the law of which it is organized. (110 the conificine isin a foreign language. o wanslation o8 ahe cenificae under vath
of the transiator must be submitted)

). This document is exceuted i accordance with section 6050203 (1) by, Florida Statutes. | am aware that any false mfurmation
submitied ina document to the Depariment of State constitutes o third degree foiony as provided for ins 817,135, 1.5,

[ ; H
// / i '/
i
v{../{)/'__,,f_,»\‘_/ AT
Sipnatnrd ol an il ed goren /’

Robin Jones

Taped or prnied some ol apnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A N MARKETS 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 RECQORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A N MARKETS LLC"
WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Jeftrey W. Butiace, Secrriiny of Stne

\gﬂiﬁ@i

2712228 8300 Qe Authentication: 202750414
SR# 20240381280 NS Date: 02-06-24

You mav verify thi< reridicate andine at carp delaware pav/authver shrml




