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

IN COMPLEANCE BITH NECTION 605002, FLORIX STATUTES THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED (1B17Y
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORE)A-
- FMCA Filings LLC

e of Foraign Tomieed Taabifay CompareTmuost ineTude “Eimied Tiabmioe Company,” LU T o LE

CIF tetee unas atlabie, enter alieniate Aume adopted for the purpase ot rassacting biencss o Flemde, Te abemate nome must eielode L omited By Company.” =L CMor7LEC 7y

+  Missouri
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tiutralezion s es the [w o which foeergn unnad Tabilis Vomgany woozcamradt

87-4284338

(T 1. number. it appleabict

Thate T snmsacted hinbiess i Flonda if pree 1o regisiratmn
Ihee sochnns AU EREL N A 0N BN o detarmine penalty Labedei

3.711 W Main St #1022

{5t Adkdress ot Poncipal Lee)

6. 711 W Main St. #1022

imting Address

Leesburg, FL 34748

Leeshurg, FL 34748
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7. Name and stieet address of Flonda registered agent: (PO Box NOT acceptables 1 i
(2
o
fe . s srery
Name: Reyistered Agenis Inc Gy et
wn
Office Addiess, 7901 4th St N STE 300

St. Petershburg

Florida 33702
s 11 cadey
Rugistered agent™s acceptance;
Having been named ay registered agent and (o geceps service af process for the above stated timited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in his capacity, I further agree

tor comply with the provisions of all statutes velutive 1o the proper and complete performance of my duties, and Iam fumilive with
and wecepr the obligations of my posicfon us regisiered ugent,
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8 Far itntial indexing purposes, DisUiaoes, title or capactts wd addiesses of the prinmay membersfsnagers o persons authorizad o
maanage fup o sy (6 total )

Title or Capaeity: Niumeand Address: Title or Capucity: Nume and Address:
CiNanager Name: _Denisa Dimitrova, T Mumager Name: Daniel Guiley
Xintember Address: 711 W Mamn St #1022 X Member Addiess: 711 W Main St #1022
Tiauthorized Leeshurg, FL 34748 TiAuthorized Leesburg, FL 34748
Person Percon
CiHOher Ci(Mher i_1Other kb
Chvbnnager MNum: I\ banager Namg;
CiMember Addruss: I Member Address:
flAauthorized e Authorized
PPerson Person
Citnher Citnher Tinher tnher
LUiNManager Nunws LI Manager Nune:
CIxember Address: Inember Address:
A whorized T Awhorizul
Person Pereon
T10ther Ci0ther CiOther _Hiher

Impornant Noyee: Use an attachnwent 10 report more than six (61, 1 he attachment will be imaged for reporting purpuoses only, Non-
indeaed individuals mav be added to the index when filing vour Florida Department of State Annual Repors form.

9, Attpehed s a certilcote of existenee. no more thare 20 davs old. duly aushenticated by the officiat having custody of records in the
jurisdiciion under the liw of which B is organized. (1 the conittene is in a toreign langeage. a ranslation o the conilicate under oaih
uf the translator must be subnitted}

10, This docwment is caecuted in accordance with section 6050203 (1) (b, Florida Statutes. T am aware that any fabse information
submitted ina document o the Departnment of State constitutes o third degree felony as provided for in . 817125 F.5.
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Robin Jones
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

{JOHN ROASHCROFT. Scerctary of State of the STATE OF MISSOURLL do hereby certifv that the
records in my office and in mv care and custody reveal that
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was created under the laws of this State on the oth dav of January, 2022 and is active, having futly
comphed with all requirements of this office.
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IN TESTIMONY WHEREOF. | hercunio sci ny hand and
cause to be affixed the GREAT SEAL of the State of
Mussourt. Done at the iy of Jefferson. this 3th day of
March, 2024,
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