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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLEVCE WTTT SECTRON SO0 FLORIA STATUTRS. THE FOLLOIING 1S SUBMITTED T REGISTER o FOREKN LIVITED LG0Ty
CONPANYTOTRANSACT BUSINERY INTHE ST CFFLORIDA:

i SCBA Sales & Rentals LLC

tvame of Foteipn Timted Tighilia Company . st imchide onmied Tabiiny Company. F T 0o 16

Jupiter FD LLLC

e gravariable, euter alterigie name adopied tor the pupose vl rsaciig business w Florsda The altemsate aame arstimclide “Lasted babihity Comguns,” 1L C o LLCS)

5 Nevada N B00B77938

uaadietion wder e Tan ol which Srreign BInicd Gl fer, compans s erepmz el ET nwmser i apphcable)
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7901 4th SUN STE 300 { 7901 4th S1 N STE 300
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Nrect Addeess ol Pracipat Litice) vMuling Auddressd
St. Petershurg FL 33702 S1. Pelersburg FL 33702
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Registered agents acceptance:

Having heen wamed gy registered agent and 1o accept service of process for the above sured timited liahility company ar the place
desipnated in this applicarion, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree
ter counply with the provisions of all stunetes relative to the proper and complete performance of my dutios, and §am fumiliar with
and woecept the abligucions of my posiiton as registered agenl,

RERY T AV S
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From: Registered Agsnts Inc

S Forietial imdexing purpuses Bistmnnes, Gule o vipacity wisd adiiesses of the primany asonberns/managerns o persons wulonized (o

Imanage [up Lo six (h) loalf

Title or Capacity:

MName and Address:

M anager
XK Niember
OA uthorized
Person

COther

iZi Manayer

CMember

Mauwhorized
Person

Citnber

L Nanaver

CiNlember

Ciauthorized
Person

TOnher

. Kim Holman
Nonw:

Address: 7901 4h SN STE 300

5L Petersburg FL 33702

TIO0ther
Nune:
Address:

Clinher
Nume:
Adidress:

Cltnher

Title or Capacity:

UM anager

O Member

D authoriecd
Person

D3 Cndver

Tidlunager
Cialember
MaAuthorized
Person
IO e
) Munager
T Momber
LA uihorized
Person

[Jnher

Name and Address:

Fax: 8134365208

Aadddresa:

E Onher
Nate.
Address:

Cther
Name:
Address:

Titnher

Impartant Notee: Use an attachment to report mege than <o (6 The atiachment will be tmaged for reportng purposes only, Non-
indexed individuals iy be added w the index when filing vour Flosida Depaiment of State Annual Report form.

9, Atinched s g certivate of existenee, no more than 20 dava old, duly suthenticated by the officizl having custody of records in the
Jurisdwtion uacler the Tw o which it s organized. A7 he ceruiivate is in a foreign langoage, o ranslalion ol the certificame under oath

of the translaior imust be submitied)

10, This document is exceuted in accordunce with section 6050205 (1 b, Florida Staotes, T am avare that iny tabse information

submitied in a document o the Departy
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ FRANCISCO V. AGUILAR, the duly quahified and clected Nevada Secretary of State, do

hereby certify that [ am. by the laws of said Siate, the cestodiar of the records relating o filings

by corporations. ron-profit corporations, corpusslions sole. limited-lability compuaries. limited
parinersinps. limited- hability partnerships and business trusts pursuant te Title 7 of the Nevada Revised
Statutes which are cither presenily in a staius of good standing or were in goed standing for a time periad
subsequent of 1976 and am the proper officer o execute this certificate,

i further certify that the records of the Nevada Secretary of State. at the date of this certificate.

evidence, SCBA SALES & RENTALS L1LC a2 a DOMESTHC LIMITED-LIABILITY COMPANY
{86) duly organized or formed and exisung. or duly qualbified or iegistered. as applicable, under and by
virtue of the Jaws ol the State of Nevada since 07/27/2012. and is in good standing in this stae.

[N AWVITNESS WHEREOEF. | have hereunio set my
hand and aifixed the Great Scal of State, at my
office on 02/09/2024.

R AR e

FRANCISCO V. AGUIL AR
Certificate Number; B202402094342481 Scoretiny of State

You may vertfv this certificate

online at b wiaginsos oo
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